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CLINICAL  EXPERIENCE  IN  PRIVATE  PRACTICE. 
Some  every-day  cases ;  their  history,  diagnosis,  remedial  management, 
and  the  reasons  therefore. 

By  Z.  Collins  McElroy,  M.  D.,  Zanesville,  Ohio. 

[Reported  to  the  Muskingum  County,  Ohio,  Medical  Society  at  its  session  1st  of  August,  1872, 
in  the  city  of  Zanesville,  Ohio. 

I.  B.  W.,  {fit  65,  weight  175  ib.  Is  seldom  sick.  Has  large 
business  cares,  which  he  looks  after  personally.  Leads  a  very 
active  life;  much  of  it  out  of  "doors.  Walks  a  great  deal  in 
pleasant  weather,  as  well  as  riding  in  the  saddle,  and  rides  in 
carriage  or  walks  in  bad  weather.  Has  everything  to  live  with, 
and  makes  generous  use  of  his  ample  means.  Is  temperate ; 
keeps  goods  hours ;  and,  in  a  word,  is  a  model  of  propriety  in 
every  respect. 

5th  July,  1872,  9  o'clock  a.  m.  About  ten  days  since,  Mr. 
B.  W.  commenced  bathing  night  and  morning,  in  water  the 
temperatureof  the  air,  for  the  first  time  this  season.  Found  it  very 
pleasant  and  agreeable,  as  the  weather  has  been  very  warm.  He 
now  thinks  he  remained  in  the  water  too  long.  Four  or  five  days 
since,  he  began  to  feel  stiff  in  his  back,  which  has  gradually 
increased  until  now  he  is  nearly  disabled.  He  gets  down  on  a 
chair  with  difficultj^  and  cannot  rise  without  assistance.  Once 
upright,  he  can  manage  to  go  about  the  house,  but  with  pain 
and  difficulty.  He  cannot  ride,  because  he  can  neither  get  in  the 
saddle  nor  carriage.  Has  been  using  liniments,  which  have  nearly 
blistered  the  skin  on  his  back.  His  complexion  is  sallow ;  skin 
dry  and  harsh  ;  temperature  100 ;  pulse  small  in  volume,  with 
nearly  natural  frequency;  has  little  appetite;  and  his  disposition, 
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naturally  genial,  quite  changed.  Says  his  discharge  from  both 
bladder  and  bowels  are  natural  in  quality,  quantity,  and  frequency. 
He  thinks  he  is  all  right  but  his  back. 

I  have  attended  this  gentleman  and  his  family  for  many  years, 
and,  though  not  often  called  to  himself,  I  feel  an  increased  respon- 
sibility when  I  am  now,  which  I  did  not  ten  years  since.  He  is 
certainly  nearing  the  limit  of  active  business  life,  though  appa- 
rently he  does  not  allow  this  fact  to  influence  his  business 
operations.  His  life  is  an  exceedingly  valuable  one  to  his  family 
as  well  as  to  the  community  in  which  he  lives.  Here  he  is  this 
morning  almost  totally  disabled  from  personal  locomotion.  He 
says,  and  thinks,  he  has  caught  cold  in  his  back,  or  perhaps  it  is 
rheumatism.  And  his  idea  or  mental  conception  of  cold  or 
rheumatism  is  that  it  is  a  something  not  natural  to  his  body, 
which  has  got  into  it,  and  has  stiffened  his  back ;  and  I  am  sent 
for  to  get  it  out,  and  thus  restore  to  him  his  accustomed  power 
to  move  about. 

In  the  professional  management  of  his  case,  I  must  be  governed 
by  some  sort  of  conceptions,  whether  they  correctly  or  incor- 
rectly represent  the  facts  of  his  case  or  not  to  my  mind.  If  my 
conceptions  coincide  with  his,  that  he  has  the  rheumatism, 
lumbago,  or  cold,  my  mental  operations  will  be  turned  at  once 
into  empirical  channels.  My  memory  will  be  taxed  to  recall  to 
mind  the  particular  drugs  or  medicines  which  have  been  success- 
ful remedies  in  my  own,  as  well  as  in  the  hands  of  others,  in 
lumbago.  And  what  a  labyrinth  it  is  that  memory  and  a  refer- 
ence to  text-books  will  call  up !  The  first  on  the  list  is  the  lancet ; 
then  calomel,  with  other  purgatives;  opium  ;  vapor  and  hot-air 
baths;  antimony;  Colchicum ;  guiacum ;  sulphur;  nitre;  lemon 
juice;  alkalies,  and  their  salts ;  veratria;  cups;  leeches;  blisters, 
big  and  little ;  mustard  poultices ;  perchloride  of  iron;  cubebs; 
copaiba;  cold  douches,  and  cold  or  warm  packs;  liniments  of 
turpentine,  camphor,  opium,  capsicum,  chloroform  ;  strapping  the 
back  with  adhesive  plasters,  etc.  etc.  Then  the  pathology  of  the 
standard  text-books  is  quite  as  complicated  as  their  therapy. 

From  this  miscellaneous  assortment  of  conceptions  and  results 
of  empirical  experiences  with  drugs  and  medicines,  I  have  the 
privilege  of  selecting  for  my  government  in  prescribing  for  my 
present  patient ;  and  not  much  matter  which  or  what  I  select, 
I  will  be  much  in  the  situation  of  the  sportsman  with  a  shot-gun, 
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seventy  shots^  in  the  gun — sixty-nine  to  miss  and  one  to  hit  and 
do  the  work.  The  game  has  a  very  slender  chance  to  escape 
under  these  circumstances,  truly;  seventy  chances  to  be  hit — 
but  how  many  to  miss  ? 

That  is  what  I  understand  to  be  empiricism,  pure  and  simple. 
And,  if  I  had  nothing  else  in  the  wa}^  of  conceptions  to  guide 
me,  empiricism  would  still  be  better  than  to  do  nothing  at  all. 
My  patient  is  suffering,  and  in  preference  to  abandoning  him  to 
his  fate,  as  an  otherwise  motherly  hen  iu  my  yard  did  a  disabled 
chick  yesterday,  better  try  one  after  another  of  empirical 
remedies.  It  will  at  least  appear  merciful,  kind,  and  humane ; 
and  may,  perchance,  succeed  in  relieving  him,  or  he  may  get 
well  simultaneously  with  the  use  of  some  remedy,  and  the 
remedy  get  the  credit  for  the  cure;  though  the  facts,  possibly, 
are,  may  be,  or  were,  that  the  patient  recovered  despite  the  effects 
of  the  mistaken  application  of  remedies. 

But  I  either  had,  or  thought  I  had,  and  based  my  action  on 
conceptions  which  correctly  represented  to  my  mind  what  was 
transpiring,  and  what  had  actually  transpired,  in  the  body  of  my 
patient,  which  had  led  to  his  present  disability.  What  were 
they  ?  and  how  did  I  arrive  at  them  ? 

My  patient,  like  myself,  was  a  human  being.  Born  of  a  woman, 
and  destined  sooner  or  later  to  die.  His  body,  as  my  own,  was 
composed  of  materials  common  to  earth,  and,  to  my  understand- 
ing, controlled  in  all  respects  by  the  earth's  forces.  That  his 
body  only  differed  from  the  material  composing  it  is  seen  else- 
where in  nature,  in  forms  of  molecular  structure,  just  as  glass 
only  differs  from  the  sand,  lime  and  soda,  which  ordinarily 
compose  it.  That  these  forms  of  structure  did  duty  in  his  body, 
just  as  all  other  forms  of  structure,  in  or  out  of  his  bodj^  ani- 
mate or  inanimate,  at  the  expense  of  their  substance.  That  his 
forms  of  structure,  or  substance,  differed  only  from  the  forms  of 
structure,  for  example,  of  my  watch,  or  the  pen  I  write  with,  or 
desk  I  write  on,  or  any  other  inanimate  thing,  in  the  fact,  that 
the}^,  in  the  acts  of  functional  deca}^  and  the  performance  of 
function  or  duty,  store  up  the  force — that  is,  provide  for  their 
own  reproduction  from  new  material.  That  the  material  in 
which  this  force  for  the  reproduction  of  his  momentarily  wasting 
structures,  or  body,  was  stored  up  in  what  is  known  as  the 
lymx^h.     That  the  lymph  in  the  animal  world  corresponded 
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to  the  seed  in  the  vegetable,  and  was  where  the  force  heretofore 
supposed  to  be  vital,  and  different  from  the  earth's  forces,  was 
stored  up.  That  observation,  experience,  direct  and  indirect  ex- 
periment, alike  concur  in  establishing  the  fact,  that  the  main 
purpose  of  all  life,  animal  or  vegetable,  is  its  own  conservation, 
i.  e.  its  own  perpetuation  and  multiplication.  That  in  no  other 
wa}',  and  by  no  other  means  known  as  yet,  can  life  be  perpet- 
uated, except  by  force  stored  up  in  sufficient  material  for  that 
purpose,  by  a  previously  existing  being  or  thing.  That  I  could 
neither  create  nor  annihilate  matter ;  and  was  equally  powerless 
in  combining  matter  into  forms  of  organic  structure,  capable  of 
performing  a  function,  or  providing  for  their  own  reproduction 
and  perpetuation  from  new  material.  And  I  was  equally  power- 
less in  reference  to  force,  in  that  I  could  neither  create  nor 
annihilate  it. 

Then,  what  is  my  power,  and  my  duty  as  a  ph3'sician  in  this 
present  case,  or  any  other  case,  seeing  that  I  can  neither  create 
nor  annihilate  either  matter  or  force;  and  that  my  sole  power 
over  forms  of  structure,  directly,  is  the  annihilation,  either  in 
the  body  of  my  present  patient  or  my  own,  or  that  of  any  other 
living  being  or  thing  ? 

Experience,  experiment,  and  observation,  from  the  remotest 
antiquit}^  down  to  the  moment  this  is  written,  absolutely 
demonstrate  that  the  sole  power  of  physicians  is  now  and  always 
has  been  in  the  past,  simply  over  chemical  or  ph3'sical  motion  in 
materials,  ascending  to,  or  descending  from,  their  condition  in 
living  structures.  I  can,  by  modes  of  force  stored  up  in  what 
are  known  as  drugs  and  medicines,  or  remedial  agencies,  or 
measures,  advance,  retard  or  modify  these  physical  motions  of 
complex  molecules  of  living  matter;  and  neither  I,  nor  any 
other  physican,  or  any  other  living  being,  or  thing,  can  do  any- 
thing more,  anything  less,  or  anything  different,  to  a  human, 
or  any  other  organized  body,  well  or  sick,  dead  or  alive,  by  any 
means  or  modes  or  force  whatever,  past,  present,  or  future,  until 
the  world,  and  the  universe  of  which  it  is  a  part,  comes  under  the 
dominion  of  different  laws  from  those  now  in  force  for  their 
government. 

With  these  conceptions  of  the  facts  which  it  is  important  for  me 
to  know  concerning  the  material  and  forces  of  his  body,  and 
with  which  I,  as  phj^sician,  will  have  to  deal  when  I  prescribe 
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for  him,  not  unnaturally  the  first  question  meeting  me  in 
making  my  examination  would  be,  "  Has  he  a  disease  ?  "  using 
the  term  as  it  is  nearly  universally  understood  by  both  profes- 
sors and  people.  Though  "  disease "  is  the  basis  of  medical 
literature,  and  the  central  idea  of  pathology,  none  of  the  profes- 
sors of  medicine  have  defined  the  term  in  the  past,  and  they  are 
more  chary  of  a  definition  now,  though  most  medical  writers 
speak  of  its  "specificity,"  and  of  the  several  "  entities"  of  "dis- 
ease." And  the  people,  almost  without  exception,  believe  in  the 
hona  Jide  existence  of  "  disease,"  as  a  something  separate  from, 
and  foreign  to,  the  bod3',  which  has  gained  its  access  to  its  inter- 
ior, and  is  there  running  about  and  rioting  among  its  structures  and 
functions,  and  causing  "  disease."  At  one  time  it  is  "  worms." 
At  another  "  cold."  At  still  others  it  is  "  malaria."  And  yet 
again,  it  is  certain  visible  or  invisible  subtle  "  poisons."  The 
people  and  the  professions  "catching"  this  or  that  "  disease," 
locating  time,  place,  circumstance,  etc.,  at,  or  under  which  they 
"  caught"  their  particular  departures  from  health. 

With  the  truth  of  things  in  my  mind  when  1  commenced  the 
investigation  of  my  patient's  condition,  I  threw  all  conceptions 
connected  with  the  term  "  disease,"  as  commonly  understood, 
aside. 

What,  then,  was  my  mental  work  in  arriving  at  a  diagnosis 
and  prescribing  for  this  patient  ? 

^  As  follows  :  I  surveyed  the  whole  man  from  the  greatest  gen- 
eral principle  into  which  all  the  phenomena  of  organic  life  can 
be  merged — for  it  must  not  be  forgotten  that  it  is  the  business, 
or  function  of  science  to  merge,  or  pack  away,  particulars  into 
generals;  that  is,  to  merge  detached  and  apparently  not  related 
particular  facts  into  genefal  principles,  or  facts;  and  the  widest 
general  principle  of  physiology  into  which  all  known  facts  of 
function,  whether  ph3^siological  or  pathological,  is,  that  "  func- 
tion is  the  expression  or  language  of  structure  from  which 
it  proceeds."  Whether  we  recognize  it  or  not  in  our  actual 
clinical  mental  work,  this  synthesis  is  the  basis  from  which  all 
analytical  conclusions  are  drawn  from  physical  and  rational 
symptoms.  Natural  or  phj^siological  function  is  always  asso- 
ciated in  the  medical  mind  with  natural  or  physiological  struc- 
ture, and  vice  versa,  pathological  phenomena  is  in  some,  not 
definitely  understood  way,  but  with  conditions  designated  as 
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affected;"  or  irritated,  inflamed,  or  congested,  or  hypertro- 
phied,  atrophied  or  degenerated,  i.  e.  one  morphological  structure 
replaced  by  another,  as  muscle  by  fat,  febrin,  colloid,  cancer,  etc. 
"  Function,  the  expression  of  structure,  or  language  of  structure," 
is  the  magnetic  needle  in  the  compass  of  the  medical  practitioner 
alwa3's  and  unerringly  pointing  to  the  condition  of  molecular 
forms,  or  physical  motion  in  the  materials  of  structure,  behind 
it. 

In  the  interpretation  of  symptomatology-,  another  general  prin- 
ciple must  always  be  borne  in  mind,  viz.,  that  the  main  purpose 
of  all  life  is  its  own  preservation.  Morbid  phenomena  view^ed 
simply  as  the  work  of  an  enemy,  or  processes  altogether  at  vari- 
ance with  life,  will  not  unfrequentl}-  lead  to  conclusions  quite 
erroneous,  and  may  lead  to  mistaken  and  unnecessary  practice. 
For  example,  take  the  phenomena  designated  as  bowel  com- 
plaint, or  vomiting,  or  sometimes  hemorrhages;  the  most  ex- 
tended clinical  experience  has  demonstrated  that  forbearance, 
and  sometimes  furtherance,  and  not  restraint,  at  the  hands  of  the 
practitioner,  is  followed  by  the  best  results. 

So,  again,  in  what  are  called  fevers — continued  and  eruptive 
— experience  has  shown  that  forbearance  with  morbid  processes 
is  the  practitioner's  first  duty,  i.  e.  he  must  "  expect"  a  good 
deal,  and  do  but  little,  except  to  supply  material — food  and 
other  conditions  of  life;  for  the  morbid  processes,  or  phenomena 
are  working  out  salutary  results. 

Another  great  general  fact  or  principle  demonstrated  by  act- 
ual experiment  and  observation  is,  that  the  mean  of  all  the  phys- 
ical or  chemical  motions  in  the  material  of  the  living  human  body 
in  health,  at  all  points  of  the  earth's  surface  is  98  4-100  degrees 
Fahrenheit  thermometer  scale,  in  the  axilla.  This  with  another 
closely  allied  to  it,  viz.,  that  "  for  every  dynamic  result  in  a  liv- 
ing bod}',  there  must  be  corresponding  changes,  or  motion  in 
matter,"  and  I  am  ready  to  iuvestigate  my  patients  case  intelli- 
gently. 

With  the  light  they  gave  me,  I  found  little  difficulty  in  unrav- 
elling the  mysteries  of  my  patient's  condition  satisfactorily  to 
my  own  mind.  Thus,  he  complains  mostl}'  of  his  stiff  back,  and 
his  inability  to  stoop  down,  sit  down,  or  rise  up  after  he  is  on  a 
chair,  or  in  bed,  without  pain.  His  temperature  of  100  degrees* 
discloses  the  fact  that  physical  motion  in  the  interest  of  waste  is 
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two  degrees  of  the  thermometer  scale  above  natural  velocity ; 
and  further,  that  the  apparently  local  difficulty  is  in  reality  gen- 
eral, or  constitutional.  Is  the  trouble — that  is  want  of  power, 
or  elasticity  in  his  back — confined  to  either  structure,  or  motion 
in  structure?  "  Function,  the  expression  of  structure,"  there- 
fore structure  has  been  interfered  with.  And  the  temperature 
discloses  the  increased  velocity  or  motion  in  structure ;  and 
motion  in  structure  out  of  natural  channels,  or  modes.  He 
is  able  to  walk  when  erect,  showing  that  there  is,  so  to  speak, 
a  clinic  spasm,  or  certain  degree  of  contraction  of  the  structures 
of  his  back;  and  that  it  is  not  under  voluntary  control.  Erect,  he 
is  comparatively  free  from  pain  ;  in  all  other  positions,  in  more 
or  less  pain.  To  what  is  this  condition  of  structure,  and  motion 
in  structure  due  ?  To  cold  ?  And  how  would  that  bring  about 
this  condition  of  his  structures  ?  He  has  been  bathing  his  whole 
person  night  and  morning  in  water,  conveyed  in  water-works 
pipe  under  ground,  more  than  a  mile  from  a  reservoir  to  his  res- 
idence, and  was,  therefore,  in  temperatur.e,  somewhat  lower  than 
the  atmosphere.  He  found  it  very  pleasant,  and  was  in  no  hurry 
to  get  through  with  his  baths.  The  water  lowered  the  tempera- 
ture of  his  body  too  rapidly,  and,  as  a  result,  the  rate  or  velocity 
of  chemical  motion  in  the  repair  of  his  momentarily  wasting 
structures  was  changed,  resulting  further  in  modifying  their  molec" 
ular  structure,  as  evidenced  by  modifie  d  function.  Nor  was  the 
modification  confined  to  the  parts  in  which  there  was  so  conspicu- 
ous a  change  in  function,  as  evidenced  by  the  elevation  of  the  tem- 
perature of  the  whole  body.  Physical  motion  in  material  in  the 
interest  of  repair,  was,  with  equal  certainty,  retarded,  as  well  as 
modified;  as  evidenced  by  his  diminished  appetite.  Ashe  has 
been  sick  several  days,  with  no  extra  evacuations  from  bladder 
or  bowels,  it  is  tolerably  certain  there  is  too  much  effete  matter 
in  his  body.  That  is  my  diagnosis,  and  I  think  it  correctly  rep- 
resents to  my  mind  the  actual  condition  of  molecular  work  in 
the  material,  and  the  real  state  of  physical  motion  in  the  matter 
of  the  body  of  my  patient,  which  occasions  my  being  called  to 
him. 

My  dut3%  as  a  physician,  to  him,  with  this  understanding  of 
the  nature  of  his  disability,  is  to  retard  the  rate  of  the  total 
physical  motion  in  the  material  of  his  body  towards  physiologi- 
cal rates,  and  into  phj^siological  channels ;   provide  for  the 
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elimentation  of  effete  matter,  and  supply  material  and  conditions 
for  repair. 

Therefore,  to  carry  into  effect  these  indications,  by  hypoder- 
mic sj^ringe,  18  minims  of  a  solution  of  sulphate  of  morphia,  1 
grain  to  1  ounce  of  water,  to  be  inserted  in  the  back,  at  the 
point  of  most  inconvenience  to  him,  occasioned  by  attempts  at 
stooping  or  rising.  At  same  time  he  is  to  have  a  pint  of  water, 
boiling  at  the  start,  made  tasty  with  common  salt,  and  cooled  in 
a  tablespoon  by  blowing  on  it,  and  swallowed  as  hot  as  possible. 

My  conceptions  of  the  modus  opperandi  of  these  remedial 
expedients  were,  that  the  opium  would  promptlj^  retard  all  mo- 
tions in  the  material  of  his  body  to  a  uniform  rate,  which  would 
be  more  particularly  noticeable  in  the  structures  of  patient's  back 
by  bringing  ihem  more  under  voluntary  control,  and  enable  him 
to  use  them  in  sitting  down  and  rising  up  without  pain ;  but  its 
effects  would  not  be  confined  to  them  by  any  means,  but  extended 
all  over  his  body.  And  opium  in  this  way  will  furnish  better 
conditions  for  repair,  than  is  supplied  by  any  other  now  known 
means.  The  ver}^  hot  water  would  diminish  his  liability  to  sick 
stomach  following  the  sudden  check  to  motion  produced,  or 
brought  about,  by  the  hypodermic  introduction  of  the  solution 
of  morphia.  As  it  is  my  patient's  purpose  to  attend  to  business 
to-day,  this  precautionary  measure  of  free  heat  and  water  was 
all  the  more  necessary  to  sustain  physiological  motion,  and  fa- 
cilitate the  elimination  of  effete  matter  by  the  kidneys,  as  the 
water,  or  its  equivalent  quantity  would  mostly  escape  these 
within  three  hours.  In  less  than  ten  minutes  after  using  the 
syringe  he  rose  from  his  chair  without  assistance,  and  could  sit 
down  and  rise  up  again  without  pain.  He  was  requested  to  take 
a  bowl  of  bread  and  milk,  as  hot  as  he  could  sip  it,  by  eleven 
o'clock. 

Half  past  five  o'clock  p.  m.  Patient  has  attended  to  business 
all  day,  with  considerable  comfort.  Had  no  sick  stomach  or 
giddiness;  had  his  bowl  of  hot  milk  as  requested;  had  a  good 
dinner,  and  feels  readj^  for  supper.  His  back  still  pains  him 
some,  but  can  sit  down  and  rise  up  from  chair  without  assistance 
or  much  inconvenience.  As  it  was  before  supper,  I  used  hypo- 
dermic sj'ringe  again,  with  20  m.  solution  of  morphia,  and  he  had 
a  pint  of  boiling  milk,  which  he  cooled  in  a  tablespoon  and  drank 
to  prevent  sick  stomach,  or  any  other  disagreeable  incidents 
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succeeding  the  use  of  the  hypodernaic  syringe.  As  his  bowels 
have  not  moved  for  a  couple  of  days,  and  will  not  be  likely  to  do 
so  while  the  necessity  for  the  use  of  the  hypodermic  syringe 
continues,  he  is  to  take  a  wine-glass  full  solution  saline  sulphates 

Magnesia  3  iv 

Potass  g  i 

Soda  3  s 

Iron  3  iij 

Elix  vitriol  3  iss 

Boiling  water,  filtered  gxv 

In  a  pint  of  hot  water,  before  going  to  bed.  (He  had  the  saline 
solution  in  the  house.) 

6th  July,  8  o'clock,  a.  m.  Patient  did  not  take  saline 
solution  last  night;  could  not  get  hot  water  at  bed  time.  Had 
a  good  night's  sleep;  could  turn  in  bed  without  pain;  has  had 
breakfast,  and  feels  so  much  better  that  any  further  use  of  the 
hypodermic  syringe  is  not  called  for.  No  prescription  this 
morning. 

5  o'clock,  p.  M.  Patient  still  better.  Has  hardly  known  he 
had  a  back  to-day;  eats  well;  and  does  not  feel  weary,  as  he  did 
yesterday  evening.  Eequested  him  to  take  saline  solution  to- 
night, as  his  bowels  have  not  moved  yet. 

7th  July,  1872,  3  p.  m.  Patient  did  not  take  saline  solution 
until  this  forenoon.  It  acted  promptly,  without  any  unpleasant 
results.  His  salutation  was  "  Glad  to  see  you  Doctor,  but  I 
have  no  need  of  your  services  to-day."  Case  dismissed.  I  see 
my  patient  almost  every  day,  somewhere.  He  has  not  been  sick 
since.  Saw  him  in  the  saddle  to-day,  (29th.)  Has  had  no  re- 
turn of  either  pain  or  stiffness  in  the  back ;  he  looks  well,  and  is 
always  extremel}^  bus}^ 

11.  Sth  July,  1872.  Miss  M.  M.  get  16;  nurse  in  Mr.  P.'s  fam- 
Hy;  good  em  bon point  fov  a.  growing  girl;  is  seldom  sick;  was 
apparently  well  this  morning,  but  about  ten  o'clock  was  found 
in  water  closet  nearly  insensible,  and  very  chilly.  She  was  car- 
ried into  the  house  and  laid  on  a  lounge,  and  a  messenger  sent 
for  me  to  visit  her ;  but  I  was  not  at  home,  and  did  not  see  her 
till  nearly  noon.  She  was  in  the  deepest  distress;  pulse  very 
rapid  and  thready,  surface  shrunken  and  cold  ;  in  pain  all  the  time, 
but  having  paroxysms  at  si  ort  intervals  of  great  severity. 
Temperature  103 ;  and  is  cross-eyed.    The  family  were  much 


14 


Clinical  Experiences. 


alarmed  at  her  condition.  They  had  given  to  her  portions  of 
brandj^  and  paragoric,  and  had  placed  mustard  plaster  over  the 
front  of  her  person,  which  were  still  in  place.  While  my  exam- 
ination was  progressing,  she  passed  into  a  paroxj'sm  of  severe 
pain  such  as  she  had  had  repeatedl}^  before. 

Here  w^as  a  display  cf  organic  pyrotechnics,  so  to  speak;  a 
Teiy  interesting  stud}-  to  the  pathologist,  but  a  very  great 
scource  of  terror  and  alarm  to  all  others.  In  the  necessary  rapid 
analysis  of  the  phenomena,  there  was  but  one  feature  which 
bothered  me  in  the  least — though  her  eyes  were  S3'mmetrical  in 
in  health  they  were  not  so  now.  All  else  was  simply  a  meaning- 
less and  purposeless  displaj^  of  mechanical  force  in  very  great 
excess.  Two  hours  since  it  had  a  purpose,  but  it  is  likel}'  most 
of  the  offending  matter  in  her  bowels  has  been  expelled.  My 
duty  was  to  retard  it  towards  safer  velocities.  She  had  given  to 
her  as  soon  as  she  could  swallow,  l-3d  gr.  morphine,  with  half 
a  teaspoonful  chloroform.  She  soon  became  easy,  but  as  she  did 
not  get  quite  free  from  pain,  in  ten  minutes,  another  half  tea- 
spoonful  of  chloroform  was  given.  In  less  than  half  an  hour 
she  was  in  apparently  tranquil  sleep,  and  slept  most  of  the  after- 
noon, waking  up  and  asking  for  cold  water.  She  was  been  twice 
in  the  afternoon,  but  nothing  more  done  for  her.  In  the  evening 
the  temperature  had  declined  to  100  degrees.  She  had  no 
further  motion  from  bowels,  and  had  not  passed  any  urine.  Her 
mother  was  there  to  take  her  home.  I  said  to  Mrs.  P.  that  M. 
would  not  be  sick  long  ;  would  very  probabl}^  be  ready  for  duty 
in  the  morning;  and  that  she  need  not  go  home  under  the  im- 
pression that  she  would  be  sick  several  days.  But  she  did  go 
home.  Mrs.  P.  called  next  forenoon  to  see  M.  at  her  mother's, 
found  her  up,  assisting  ner  mother  about  the  house;  a  little  weak 
and  pale,  but  anxious  to  return  to  her  duties.  But  her  mother 
was  not  willing  for  her  to  do  so  for  the  present.  She  took  no 
other  medicine,  and  returned  to  her  duties  with  Mrs.  P.  in  three 
days,  and  has  not  been  sick  since.   Seen  to-day  (29th.) 

III.  9th  July,  1872,  9  o'clock,  p.  ii.  Mr.  K.  called  for  me  to 
visit  his  daughter,  2  years  old,  who  had  bad  diarrhea  for  several 
days  past,  but  did  not  lose  her  appetite,  nor  cease  her  customary 
play  until  this  evening.  The  mother  stated  to  me,  however, 
that  the  child  had  been  very  peevish  and  fretful  all  day.  Had 
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vomited  everything  she  had  swallowed  during  the  da}'.  Dis- 
charges from  bowels  very  frequent,  thin,  and  watery ;  occassion- 
ally  greenish;  sometimes  whitish,  or  yellow,  with  streaks  of 
])lood  at  times,  and  smelling  very  strong.  She  was  dozing  in  her 
mother's  lap,  while  she  was  gently  unloosing  her  clothing,  so 
that  I  could  place  the  thermometer  under  her  arm ;  the  child 
roused  up,  was  much  affronted  at  the  proceedings,  and  vomited. 
Temperature  101. 

This  condition  will  be  recognized  as  a  case  of  so  called  chol- 
era infantum.  But  in  my  mind  it  was  viewed,  not  as  a  case  of 
summer  complaint,  but  as  a  departure  from  the  normal  rates  of 
motion  in  the  material  of  the  child's  body,  both  in  the  interests 
of  repair  and  waste.  Repair  was  certainly  averted,  while  waste 
was  proceeding  at  a  not  as  yet  dangerous  pace  above  natural 
velocit3\  The  child's  body  was  certainly  loaded  down  with  effete, 
or  dead  matter,  and  the  vomiting  and  frequent  discharges  from 
the  bowels  were  efforts  of  nature  to  evacuate  or  expel  it.  My 
dut}',  as  a  physican,  was  not  to  arrest  either,  as  they  were  sal- 
utary processes,  but  to  guide  both,  and  endeavor  to  obtain  con- 
ditions for  repair,  and  have  material  for  repair  supplied.  To 
facilitate  the  disintegration  of  tissue  which  did  not,  and  most 
likely  could  not,  by  its  functional  decay,  envolve  normal  phen- 
omena, and  the  exit  of  effete  matter,  the  child  is  to  have  a  gran- 
ule containing  one  grain  of  calomel  every  hour  till  vomiting 
ceases,  and  discharges  from  bowels  change  in  physical  character. 

10th  Jul}^  8  o'clock,  A.  M.  Baby  has  taken  eight  granules; 
twelve  are  missing  from  box,  but  parents  are  confident  four  were 
lost.  They  were  given  in  teaspoonful  cold  water.  Baby  is 
much  better,  has  not  vomited  for  several  hours,  nor  have  bowels 
moved  so  frequently,  and  all  traces  of  blood  have  disappeared. 
She  has  taken  some  milk  this  morning  but  prefers  water  or  ice. 

She  is  to  have  three  more  granules  at  intervals  of  two  hours 
between  each,  and  soon  after  the  third  one,  a  desertspoonful 
castor  oil.  She  may  have  all  the  milk  she  will  take,  as  well  as 
water  and  ice. 

5^  o'clock,  p.  M.  Oil  has  operated,  and  baby  much  improved. 
Is  very  pleasant  and  playful,  but  looks  cut  down  in  flesh  a  good 
deal.  She  is  to  have  a  teaspoonful  elix.  pepsin,  strychnin  and 
bismuth,  three  times  a  day,  and  after  each  too  frequent  passage 
from  bowels,  in  addition. 
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Saw  baby  next  afternoon.  She  had  been  steadily  improving. 
Had  vomited  again  not  more  than  a  half  an  hour  before  I  saw 
her,  but  the  vomiting  was  so  evidently  due  to  her  having  eaten 
food  beyond  her  capacity  to  take  care  of  it,  that  no  change  was 
made  in  remedial  management.  She  has  not  required  any  other 
treatment  since,  though  her  bowels  have  been  quite  loose  much 
of  the  time,  her  father  informs  me.  But  repair  was  fairly  active 
all  the  time,  so  that  no  further  treatment  was  deemed  necessary 

In  the  diagnosis  and  remedial  management  of  these  cases, 
attention  was  confined  to  the  single  factor  of  "organic  life,  over 
which,  as  a  physician,  I  could  exercise  any  control  whatever,  by 
any  or  all  remedial  agencies  combined,  whether  properly  or  im- 
properly administered.  It  seems  to  me  that  including  either  of 
the  otlier  factors — prime  factors  of  organic  life — and  there  are 
but  three  of  them,  viz.  materials,  molecular  forms  of  structure, 
and  physical  motion,  in,  or  by  materials — is  needlessly  adding 
complexity  to  the  phj^sician's  problems  in  actual  practice. 


THE  BLOOD:  ITS  CONDITION  IN  PULMONARY  TUBERCULOSIS. 

By  A.  P.  DuTCHER,  M.  D.,  of  Cleveland,  Ohio. 
I.  The  Nature  of  the  Blood. 

The  blood  has  been  compared  by  some  writers  to  a  mighty 
river,  endowed  with  life,  impetuously  rushing  through  every  part 
of  the  body  b}^  a  vast  net  work  of  canals.  In  the  course  of  three- 
hundred  and  sixty-five  days,  these  canals  carry  not  less  than 
three  thousand  pounds  weight  of  nutritive  material  to  the  various 
tissues  of  the  bod}',  and  the  same  amount  of  waste  material  from 
them.  The  blood  is  also  reofarded  as  the  2:reat  centre  of  chem- 
leal  and  vital  action,  as  wonderful  as  they  are  indispensable, 
soliciting  our  attention  no  less  by  the  man}^  problems  afforded 
to  speculative  ingenuity,  than  the  important  practical  conclusions 
to  which  our  ideas  respecting  them  lead. 

By  some  medical  philosophers,  the  blood  is  regarded  as  the 
chief  source  of  all  disease ;  hence,  in  tracing  out  the  cause  of 
pulmonary  consumption,  the}^  find  in  the  blood,  as  they  suppose, 
specific  morbid  agents,  which  produce  all  the  local  lesions  of 
this  most  fatal  malady.    To  what  extent  the  blood  is  chargeable 
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with  these  injuries  cannot,  in  the  present  state  of  our  knowledge, 
be  determined.  The  subject  has  not  been  investigated  with  that 
care  and  attention  which  its  commanding  importance  demands. 
The  most  of  our  systematic  works  contain  but  little  on  this 
subject  of  any  practical  value.  That  there  is  a  difference  in  the 
blood  of  health  and  in  consumption  can  be  demonstrated, 
especially  after  the  disease  has  become  well  established;  but  to 
do  this  successfully  we  must  first  know  what  health}^  blood  is. 

Living  healthy  blood,  by  which  we  mean  that  which  is  still 
circulating  in  the  living  vessels,  may  be  seen  to  consist  of  a 
transparent,  nearly  colorless  liquid,  which  has  been  called  liquor 
savguinis;  in  which  are  numerous  red  and  white  corpuscles.  On 
the  other  hand,  when  the  blood  has  been  drawn  from  the  living 
vessels,  and  allowed  to  remain  at  rest,  a  spontaneous  coagulation 
takes  place,  separating  it  into  crassamentum  and  serum.  The 
crassamentum  or  clot  is  composed  of  fibrin  and  corpuscles  ;  the 
serum,  of  albumen,  dissolved  animal  matter,  and  various  salts. 
Thus  there  are  five  principal  constituents  in  the  blood :  corpuscles, 
fibrin,  albumen,  dissolved  animal  matter,  and  salts.  We  shall 
treat  of  them  separately. 

II.  The  Red  Corpuscles. 

The  red  corpuscles  are  the  portion  of  blood  on  which  its  vivi- 
fying and  calorific  properties  depend.  They  are  distinct  struc- 
tures, living  cells,  or  celiform  nuclei,  and  may  be  seen  by  the 
microscope,  when  magnified  about  four  hundred  diameters.  In 
size,  they  vary  from  2029th  to  the  2637th  part  of  an  inch.  They 
are  somewhat  flattened,  and  have  a  distinct  circular  outline. 
They  are  said  to  readily  distend  themselves  by  endosmosis  with 
thin  fluid,  and, -on  sudden  pressure  being  applied,  and  sometimes 
from  other  causes,  they  assume  a  kind  of  notched  form,  convey- 
ing the  idea  that  the  central  mass  is  broken  up  into  a  number  of 
granules  pressing  irregularly  outward  the  homogeneous  envelope. 

The  chief  chemical  constituent  of  the  red  corpuscles  is  hsematin; 
this,  when  analyzed  again,  is  found  to  be  composed  mostly  of 
iron.  Liebig  looks  upon  iron  as  the  real  agent  by  means  of 
which  oxygen  is  carried  through  the  circulation  and  brought  to 
act  upon  the  various  tissues  of  the  body.  He  supposes  that  if 
iron,  in  its  original  state,  be  the  proto-oxyde,  it  may  become  the 
per-oxyde  by  uniting  with  an  additional  atom  of  oxygen,  or  the 
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proto-carbonate  by  the  addition  of  an  atom  of  carbonic  acid. 
The  first  change  he  maintains  takes  place  in  the  lungs,  to  which 
the  blood  comes  charged  with  carbonic  acid;  the  carbonic  acid  is 
given  up  by  the  iron,  and  replaced  by  an  equivalent  of  oxygen 
taken  in  from  the  air ;  while  in  the  systemic  capilliaries  the 
second  change  is  accomplished.  Here  the  oxygen  being  imparted 
to  the  tissues,  and  being  replaced  by  carbonic  acid,  which  is 
given  up  by  them  to  be  conveyed  out  of  the  sj^stem.  Liebig 
also  maintains  that  there  is  far  more  than  stifficient  iron  in  the 
whole  niass  of  the  blood  to  convey,  in  this  manner,  all  the 
oxygen  and  carbonic  acid  which  are  interchanged  between  the 
pulmonary  and  systemic  capillaries. 

This  is  a  very  ingenious  and  beautiful  theorj^  to  account  for 
the  use  of  the  red  corpuscles,  but,  like  ver}^  many  others,  it 
cannot  be  received  as  a  physiological  fact.  It  needs  demonstra- 
tion. But  how  are  we  to  arrive  at  a  definite  conclusion  as  to 
their  use  ?  A  brief  glance  at  a  few  facts  in  comparative  physi- 
ology will  solve  the  problem.  The  existence  of  the  red  corpus- 
cles in  the  blood  is  confined  almost  exclusively  to  the  vertebrated 
class ;  the  corpuscles  which  we  find  in  the  blood  of  the  inverte- 
brated  are  mostly  white,  and  are  very  similar  to  those  we  are 
presently  to  describe.  Among  the  lower  invertebrated,  the  red 
corpuscles  are  entirely  wanting,  and  the  same  has  been  discovered 
to  be  the  case  with  the  embryos  of  some  of  the  highest  animals 
at  a  very  early  period  of  their  existence. 

From  these  facts,  it  may  be  inferred  that  the  red  corpuscles 
are  not  necessary  to  the  organizable  elements  of  the  blood.  This 
being  the  case,  we  must  look  to  some  other  department  of  the 
organization  for  their  use.  No  intelligent  physiologist  will  deny 
that  they  undergo  very  important  changes  in  the  systemic 
capillaries,  their  color  being  changed  from  purple  to  red  in  the 
former,  and  from  red  to  purple  in  the  latter ;  the  conclusion  is 
obvious  that  they  have,  as  their  principal  office,  the  introduction 
of  oxygen  into  the  blood  that  circulates  through  the  sj^stemic 
capillaries,  and  the  removal  of  the  carbonic  acid  set  free  there ; 
serving,  in  fact,  as  the  medium  for  bringing  the  tissues  in  relation 
with  the  air,  the  influence  of  which  is  necessary  for  the  main- 
tenance of  their  vital  activitj^ 

In  pulmonary  tuberculosis,  the  red  corpuscles  are  commonly 
deficient.    In  a  normal  condition  of  the  blood,  the  red  corpuscles 
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constitute  about  127  parts  in  1000.  In  consumption,  they  have 
been  known  to  fall  as  low  as  60  in  1000  parts;  this  was  in  the 
last  stage  of  the  disease.  In  most  instances,  they  will  not  fall 
much  lower  than  70  in  1000.  The  consequence  of  such  a  want 
of  one  of  the  most  important  constituents  of  the  blood  cannot 
fail  to  be  attended  with  very  injurious  consequences  to  the  whole 
system.  All  of  the  tissues  of  the  body  must  suffer  more  or  less 
from  the  want  of  oxygen,  and  the  retention  of  noxious  elements 
in  the  circulating  medium,  which  are  a  positive  hinderance  to 
their  health. 

In  pulmonary  tuberculosis,  we  can  seldom  restore  the  red 
corpuscles  to  their  normal  standard.  We  may  supply  the  mate- 
rials for  making  them,  but  in  addition  to  the  blood  malady  we 
have  a  local  complication :  a  fearful  mutation  in  the  lungs  which 
is  not  directly  amenable  to  treatment.  The  reciprocal  healthy 
action  between  the  lungs  and  blood  is  gone,  and  no  effort  of 
medical  skill  can  entirely  restore  them  to  their  former  normal 
action.  Any  approximation  to  such  a  result  may  be  looked  upon 
as  a  favorable  omen.  Iron,  quinise,  str3^chni8e,  and  cod-liver  oil 
all  have  an  influence  in  that  direction;  they  are  invaluable  reme- 
dies in  this  disorder,  and  should  be  administered  ad  libitum. 

III.  The  White  Corpuscles. 

The  white  corpuscles  are  much  larger  than  the  red.  Under 
the  microscope,  they  appear  to  be  round  vesicles,  containing  a 
number  of  excessivel}^  minute  particles  imbeded  in  a  gelatinous 
substance.  Their  general  appearance  is,  however,  by  no  means 
uniform  ;  they  vary  much  in  size  and  form.  The  cause  of  this 
has  been  traced  to  their. different  degrees  of  development,  for  it 
has  been  definitel}^  settled  by  the  researches  of  modern  ph3^siolo- 
gists,  that  the  white  corpuscles  originate  in  the  i3lasma  of  the 
blood,  and  that  in  the  first  stage  of  their  existence  they  are  gran- 
ular, and  are  ultimately  developed  in  perfect  cell  structures. 

In  these  cell  structures,  when  examined  in  their  early  condition, 
the  cell  wall  can  scarcely  be  distinguished  from  the  large  nucleus 
to  which  it  is  attached,  unless  the  cell  be  distended  with  w^ater, 
which  will  show  the  nucleus  to  be  in  a  soft  granular  tuberculated 
state,  disposed  to  break  up  readily  into  two  or  more  fragments. 
In  the  latter  stage,  of  those  at  least  which  do  not  go  on  to  full 
development,  we  find  the  nucleus   apparently  dispersed  into 
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numerous  isolated  particles,  which  give  the  cell  a  somewhat 
granular  appearance,  and  these  particles  may  be  seen  in  molecular 
movements  within  the  cell,  and  in  some  instances  they  are  so 
marked  as  forcibly  to  remind  one  of  the  contractions  and  expan- 
sions of  that  very  minute  microscopic  animalcule  anuria,  probably 
the  smallest  of  all  organic  beings. 

The  white  corpuscles  are  not  very  numerous  in  healthy  blood; 
about  one  to  three  hundred  of  the  red ;  and  this  ma}^  be  readily 
accounted  for  if  we  admit  what  is  claimed  for  them  by  Dr.  Dra- 
per and  some  other  ph3'siologists,  that  they  are  the  early  stage 
of  the  red  corpuscles.  Others,  on  the  contrar}^  deny  this,  and 
assert  that  they  are  the  chief  agents  in  the  formation  of  fibrin, 
which  they  elaborate  out  of  albumen,  imparting  to  it  its  peculiar 
coagulating  and  so-called  plastic  properties.  Dr.  Carpenter  is  a 
strenuous  advocate  of  the  latter  opinion,  and  has  discussed  it 
quite  extensively  in  his  Human  Phy.nology,  and  several  other 
papers  published  in  the  medical  journals.  In  his  Human  Physi- 
ology^ page  129,  after  alluding  to  some  experiments  of  Drs. 
Addison  and  Williams,  as  well  as  some  of  his  own,  to  prove  the 
connection  between  the  generation  of  the  white  corpuscles  in  the 
blood  and  the  production  of  fibrin,  he  says  : 

"  These  facts,  therefore,  afford  strong  grounds  for  the  belief 
that  the  production  of  fibrin  in  the  blood  is  closely  connected 
with  the  development  of  the  white  corpuscles ;  and  when  we 
consider  them  in  connection  with  the  facts  previously  urged, 
there  scarcely  appears  to  be  a  reasonably  doubt  that  the  elabo- 
ration of  fibrin  is  a  consequence  of  this  form  of  cell  life,  and  is, 
in  fact,  one  of  its  express  objects.  The  fa<;t  that  in  the  inverte- 
brated,  the  white  corpuscle  never  undergoes  that  high  state  of 
development  which  consists  in  its  conversion  into  the  red,  and 
that  in  inflammation  we  have  the  proportion  of  white  corpuscles 
to  the  red  augmented  (in  man)  from  about  1.50  to  1.10  without 
any  consequent  augmentation  of  the  red  cerpuscles — sufficiently 
proves  that  there  is  some  other  termination  of  the  existence  of 
the  white  corpuscles  than  their  development  into  red;  and  it 
seems  probable  that  a  considerable  portion  of  them  rupture  or 
deliquesce,  so  as  to  yield  up  their  fibrinous  contents  without 
undergoing  that  further  change." 

We  cannot  see  very  much  force  in  this  reasoning  of  Dr.  Car- 
penter, for  the  very  same  xirguments  have  been  employed  by 
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others  to  prove  that  the  red  corpuscles  are  the  principal  agents  in 
elaborating  fibrin;  we,  therefore,  reject  the  views  advanced  by 
Dr.  Carpenter,  and  fully  indorse  those  of  Dr.  Draper  and  others, 
that  they  are  undeveloped  red  corpuscles. 

In  pulmonar}''  tuberculosis,  the  white  corpuscles  are  usually 
increased  in  numbers.  This  is  owing  to  the  circumstance,  that 
they  are  not  furnished  with  hoematin  as  rapidly  as  in  health, 
hence,  while  there  is  a  deficiency  of  red  corpuscles,  there  is  an 
increase  of  white.  "When  they  exist  in  superabundance  they  are 
exceedingly  burdensome  to  the  organs  of  circulation,  and  add 
ver3^  materially  to  the  patient's  suffering.  The  reason  for  this 
is  to  be  found  in  the  adhesive  properties  of  the  white  corpuscles, 
as,  under  certain  circumstances,  they  cling  to  other  parts  with  a 
tenacity  which  the  red  corpuscles  have  not.  Thus,  in  blood  in 
which  there  is  an  actual  increase  in  the  number  of  white  cor- 
pluscles,  it  is  extremely  common  for  agglutinations  to  take  place 
among  them,  as  soon  as  the  red  corpuscles  are  diminished,  and 
the  muscular  strength  of  the  heart  and  blood-vessels  is  lessened; 
indeed  in  every  vessel,  in  which  the  stream  becomes  slower,  and 
the  pressure  weaker,  an  agglutination  of  the  white  corpuscles  may 
take  place. 

This  condition  of  the  blood  in  consumption  renders  its  circula- 
tion ver}'  difBcuIt,  and  demands  such  remedies  as  will  dimin- 
ish their  number.  Iron,  quinia,  cod-liver  oil,  chlorate  of 
potash,  and  strychnia  are  therapeutical  agents  of  great  value  in 
this  case. 

IV.  The  Fibrin. 

The  fibrin  is  one  of  the  most  important  parts  of  the  blood 
the  most  universally  diflfnsed  of  the  animal  sj'stem,  the 
most  necessary  for  the  supply  and  growth  of  tlie  tissues.  It 
ma}^  be  easily  seen  by  submitting  a  clot  to  repeated  ablutions 
in  water,  when  the  red  corpuscles  will  be  entirely  separated^ 
leaving  nothing  but  the  clear  fibrin.  In  this  condition  it  pos- 
sesses the  softness  and  elasticity  which  characterises  the  flesh  of 
animals,  and  contains  about  the  fourth  of  its  weight  of  water 
Under  the  microscope  it  exhibits  fibres,  cells  and  granules. 

It  has  been  universally  believed  among  phj'siologists  that  the 
coagulation  of  the  blood  was  principally  owing  to  the  solidifica- 
tion of  the  liquid  fibrin.  But  it  has  been  recently  demonstrated  by 
M.  Bernard  that  blood  entirely  deprived  of  its  fibrin  will  coagulate 
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He  whipped  out  all  the  fibrin  from  some  blood,  and  found 
that  when  it  was  even  impossible  to  get  any  more,  the  blood 
subsequently  coagulated.  While  it  is  perfectly  evident  that  the 
blood  will  coagulate  without  fibrin,  it  is  equally  well  known  that 
it  will  not  often  coagulate  when  fibrin  is  present  even  in  excess. 

Dr.  Richardson  has  proved  this  ver^^  clearly  in  his  essay  on  the 
causes  of  coagulation  of  the  blood.  On  page  34  he  says  :  "  Mor- 
gagni  had  described  the  blood  as  quite  fluid  after  death  in  only 
four  cases ;  all  these  were  cases  in  which  death  ensued  from  slow 
arrest  of  the  respiration.  Three  American  physicians,  Drs.  Peters 
Goldsmith,  and  Moses,  have  published  a  report  of  the  appearance 
of  the  blood  in  twelve  cases  of  death  resulting  from  the  excessive 
use  of  ardent  spirits.  In  every  case  the  blood  was  fluid  and  dark, 
was  of  a  cherry -juice  appearance,  and  showed  no  tendency  to  coag- 
ulate. In  death  from  narcotic  poisoning,  from  delirium  tremens^ 
typhoid  fever,  and  yellow  fever,  the  blood  is  generall}'  described  as 
thin  and  uncoagulable.  Dr.  John  Davy  found  the  blood  fluid  and 
uncoaguable  on  exposure  in  cases  of  drowning,  hanging,  suff'oca- 
tion  from  the  fumes  of  charcoal,  and  effusion  of  blood  into  the 
pulmonary  air  cells. 

In  pulmonary  tuberculosis  tha  fibrin  is  commonly  in  excess; 
it  exhibits  little  or  no  tendency  to  form  a  consistent  clot.  This 
can  be  accounted  for  onl}^  by  the  supposition  that  the  fibrin  la 
this  disease  has  degenerated,  and  lost  some  of  its  vital  properties. 
In  consequence  of  this  degeneration  in  the  quality  of  the  fibrin, 
it  is  considered  by  some  physicians  as  the  chief  source  of  tubercu- 
lar deposits  in  the  various  tissues  of  the  body.  But  this  opinion 
of  the  origin  of  tubercle  is  exceedingly  hypothetical,  for  we  find 
the  same  degeneration  of  fibrin  in  other  diseas^^,  particularly 
in  rheumatism,  typhoid  fever,  diabetes,  and  erysipelas.  In  all 
these  diseases  the  fibrin  undergoes  a  great  change,  and  is  quite 
unfit  for  supplying  the  tissues  of  the  body  with  the  appropriate 
materials  for  their  growth  and  maintenance. 

In  pulmonary  tuberculosis  the  fibrin  in  the  blood  can  be  very 
much  reduced  by  the  judicious  use  of  nitre,  iodide  of  potassium 
and  soda,  opium,  aconite,  the  bitter  tonics  and  cod-liver  oil,  and 
in  some  cases  attended  with  intercurrent  pneumonia  and  pleurisy. 
Calomel  will  reduce  it  in  a  remarkable  degree,  as  well  as  all  the 
other  constituents  of  the  blood,  and  should,  therefore,  be  admin- 
istered with  the  greatest  caution  in  this  malady.    The  proto- 
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iodide  of  mercury  is  a  very  valuable  combination  of  therapeutical 
agents.  As  an  alterative  it  has  few  equals,  and,  as  a  de-fibriuate, 
it  has  no  equal.  In  all  cases  of  phthisis  attended  with  much 
inflammator}'  action  in  the  pulmonary  tissues,  it  is  very  useful, 
in  doses  of  one-fourth  of  a  grain,  morning  and  evening.  If  there 
is  any  medical  agent  in  the  world  that  has  the  power  to  promote 
the  absorption  of  fibrin  or  crude  tubercle,  it  is  the  proto-iodide 
of  mercury. 

V.  The  Albumen. 

This  is  the  chief  constituent  of  the  serum.  It  is  generally 
believed  to  be  useful  in  affording  the  materials  from  which  fibrin 
is  elaborated.  It  is  also  further  useful  in  giving  to  the  serum 
a  consistency  favorable  for  its  circulation  ;  for  suspending  and 
preserving  the  corpuscles  from  injury,  and  blandly  sheathing  the 
acrimony  of  the  saline  constitutents.  It  was  for  a  long  time 
supposed  that  there  was  little  or  no  difference  between  albumen 
and  fibrin,  in  their  relations  to  the  living  organized  tissues  ;  but 
it  has  recently  been  clearly  demonstrated  that  there  is  a  very 
important  difference.  It  is  a  well  known  fact  that  albumen  has 
no  tendency  to  coagulate  excepting  under  the  influence  of  agents 
purely  chemical ;  and  when  thus  coagulated  it  is  entirely  desti- 
tute of  structure,  being  simply  a  homogeneous  aggregation  of 
particles;  while,  on  the  other  hand,  fibrin  manifests  a  uniform 
tendency  to  pass  into  the  form  of  solid  tissue;  and  it  seems  re- 
strained only  from  doing  so  by  certain  influences  the  nature  of 
which  we  do  not  at  present  understand. 

The  conversion  of  albumen  into  fibrin  may  be  said  to  be  the 
first  step  in  the  process  of  nutrition,  by  which  the  materials  sup- 
plied by  the  food  are  made  to  form  part  of  the  living  tissue  of 
the  body;  and  it  is  one  to  which  some  writers  have  very  appro- 
priately applied  the  term  assimilation.  This  process  is  very 
complete  in  pulmonary  consumption,  and  constitutes  one  of  its 
most  distinguishing  features.  Faulty  assimilation  maj'  be  said 
to  be  the  first  step  in  all  those  local  lesions  which  occur  in  this 
disease.  In  consumption  this  portion  of  the  blood  is  increased. 
In  healthy  blood,  albumen  constitutes  about  70  parts  in  a  1000; 
in  this  malad}^  it  is  sometimes  found  as  high  as  100  parts  in  1000, 
but,  like  fibrin,  it  is  depraved  in  quality,  and  shrinks  far  below  the 
normal  standard  of  vitality.    There  is  no  special  therapeutics  for 


24 


The  Blood. 


this  condition  of  the  blood  besides  such  as  have  already  been 
named.  The  wine  of  beef  and  iron  I  have  found  of  great  value 
to  my  tubercular  patients  as  blood  food.  Pepsine  is  also  useful 
in  this  case. 

VI.  The  Dissolved  Animal  Matter  in  the  Blood. 

From  a  careful  analysis  of  the  blood  made  by  Simon,  it  ap- 
pears that  one  portion  of  the  dissolved  animal  matter  is  composed 
of  ordinary  fat,  while  another  contains  phosphorous,  and  it  seems 
allied  to  the  fatty  acid  of  nervous  matter.  They  are  evidently 
derived  from  the  food,  either  directly  or  by  the  transformation 
of  its  farinaceous  ingredients,  and  they  are  chiefly  appropriated 
to  the  maintenance  of  the  combustive  process.  In  pulmonary 
tuberculosis,  the  dissolved  animal  matter  is  commonly  found 
in  excess.  From  some  experiments  of  Simon  we  learn  that  the 
healthy  standard  of  fat  in  blood  to  be  about  2.346,  while  in  the 
phthisis,  it  ranges  as  high  as  4.231. 

The  saline  mailer  of  the  blood  amounts  to  between  seven  and 
eight  parts  in  one  thousand.  More  than  half  their  total  quan- 
tity is  composed  of  the  chloride  of  sodium  and  potassium,  and 
the  remainder  is  made  up  of  the  phosphate  of  lime,  the  phos- 
phate of  soda,  and  a  fraction  of  the  phosphate  and  oxyde  of  iron. 
The  use  of  the  saline  matter  is  in  part  to  supply  the  minerals 
required  for  the  generation  of  tissues,  and  the  production  of 
the  various  secretions.  As  to  the  condition  of  these  elements 
of  the  blood  in  phthisis,  we  have  no  positive  knowledge,  but  we 
may  infer  that  they  are  decreased,  from  the  fact  that  its  specific 
gravit}^  is  somewhat  diminished,  and  its  watery  particles  in- 
creased. 

Conclusions. 

1.  There  is  a  decrease  of  the  red  corpuscles,  and  a  slight 
excess  of  the  white. 

■  2.  There  is  an  increase  of  the  fibrin,  and  a  deficiency  of  its 
vitality. 

3.  The  albumen  is  in  excess  as  to  amount,  but  depraved  in 
quality,  and  unfit  for  the  elaboration  of  healthy  fibrin. 

4.  There  is  an  increase  of  dissolved  animal  matter,  and  a 
diminution  of  saline  matter. 

5.  There  is  a  reduction  of  its  specific  gravity,  and  an  increase 
of  its  watery  particles. 
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CYSTICERCUS  CELLULOS/E  IN  MAN. 

Par  le  Dr.  E.  Laucereaux,  medicin  des  hopitanx.  (A  memoir  read 
before  the  French  Academy.)  Translated  from  the  Archives 
Generales  de  Medicine  by  Thomas  C.  Minor,  M.  D. 

The  cysticercus,  known  to  Aristotle,  who  considered  it  an 
affection  most  common  to  the  hog,  was  attributed,  in  the  seven- 
teenth century,  to  the  presence  of  a  vesicular  worm,  first  by 
Hartmann  of  Kcenigsberg,  and  shortly  afterwards  by  Malpighi. 
Relatively  rare  in  man,  the  cysticercus  appears  to  have  been 
observed  for  the  first  time  by  Wharton,  who,  under  the  title 
"  De  glandulis  sanis  varias  corporis  partes  occupantibus  in  Militey' 
reported  a  not  doubtful  case,  and  one  of  real  interest,  which  he 
had  treated  in  a  living  individual.  Tumors  extremely  numerous, 
mobile  and  indolent,  situated  in  the  adipose  cellular  tissue  and 
muscles,  constituted  this  disease ;  the}^  were  at  first  submitted  to 
mercurial  treatment,  which  had  no  effect,  and  they  were  after- 
wards extirpated  b}''  a  surgeon. 

Not  only  Wharton,  but  Bonet,  who  published  this  case  in  his 
Sepulchretum^  knew  not  the  identity  of  these  pretended  glands 
with  the  alterations  which  constitutes  measle}^  pork.  It  is 
necessary  to  consult  Werner,  1786,  in  order  to  have  an  authen- 
ticated observation  of  cj^sticercus  in  man.  At  the  autops}'  of  a 
soldier,  aged  40  years,  who  was  drowned,  and  whose  body 
remained  for  the  space  of  two  weeks  in  frozen  water,  this  observer 
found  the  muscles  full  of  vesicular  worms.  The  liver,  the  lungs, 
and  brain  were  not  examined.  This  soldier  had  been  subject 
for  many  years  to  attacks  of  melancholy,  and  often  complained 
of  a  feeling  of  lassitude  and  heaviness  in  the  limbs.  Mascagni, 
Losche,  Himly,  Ftormann,  Laennec,  Dupuytren,  and  Greves,  have 
found  the  cysticercus  cellulosce  in  the  muscles  and  in  the  conjoined 
sub-cutaneous  tissue.  Rudolphi  reports  that  in  his  time  they 
were  met  with  in  autopsies,  at  Berlin,  once  in  fifty  times;  they 
existed  in  a  more  or  less  considerable  number ;  these  C3'sticerci 
were  met  most  often  in  the  gluteal  muscles,  the  psoas,  illise, 
extensors  of  the  thigh,  and  more  rarel}' in  the  brain.  Gerlach, 
Wymann,  Raikem,  Demarquay  and  Gervais,  Stich,  etc.,  have 
likewise  met  numerous  cysticerci  in  the  muscles.  Rudolphi, 
Ferrall,  Andral,  Lendet,  and  some  other  authors  have  noticed 
the  presence  of  the  same  cyst  in  the  walls  of  the  heart.  Their 
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observations  are  anah'zed  with  care,  and  published  in  Dr.  Da- 
raines'  remarkable  work. 

The  cysticercus  cellulosse  has  been  found  in  other  organs  and 
especially  in  the  brain.  Griesinger,  after  having  twice  met 
cysticerci  in  the  nervous  centres,  collected  from  fifty  to  sixty 
cases  of  the  same  sort,  which  he  submitted  to  a  profound  critical 
analysis.  The  eye  is  sometimes  also  attacked  by  c^^sticerci,  and 
since  the  discovery  of  the  ophthalmoscope  this  parasite  has  been 
observed  therein,  during  life,  by  Grsefe  and  several  other  oph- 
thalmologists. The  lungs  (Himl}^  Demarqua}^  and  Gervais), 
the  liver,  kidneys,  and  lymphatic  glands  are  more  rarely  affected 
with  cysticerci  than  the  other  organs,  so  that,  among  men  as 
among  animals,  this  disease,  contrary  to  the  affection  produced 
by  ecchinococci,  seems  to  localize  itself  by  preference  in  the  sub- 
cutaneous cellular  tissue  and  in  the  muscles.  There  is  reason  to 
believe,  I  think,  that  a  more  attentive  examination  of  the  last 
named  organs  at  autopsies  would  allow  us  to  find  more  often 
this  sort  of  alteration  ;  and,  in  fact,  in  less  than  a  year,  I  have 
met  three  times,  in  the  pectoral  muscles,  small  elongated  tumors 
the  size  of  a  large  grain  of  barley,  vvhich  have  appeared  to  me  to 
be  only  the  dried  up  cysts  of  cysticerci.  The  patient  I  had  the 
honor  of  presenting  to  the  Academy,  and  who  is  the  subject  of 
this  communication,  is  one  of  the  most  beautiful  examples  of  this 
disease  which  has  ever  been  presented  in  the  living  individual. 

*  Observation  I. — Celina  H.,  aged  43  years,  after  having 
worked  in  a  factory  at  Amiens,  came  to  live  in  Paris,  where  for 
twelve  years  past  she  has  earned  her  living  by  ragpicking.  She 
has  had  two  children,  who  are  dead,  and  aborted  once  seven 
years  since;  up  to  the  month  of  May  last,  she  lived  wiih  her 
husband,  whose  health  left  her  nothing  to  desire,  and  then  she 
lost  her  sight.  This  woman  suffers  from  no  serious  inconveni- 
ence; she  declares  she  has  never  suffered  from  tape  worm,  but 
that  more  than  two  years  ago  she  noticed  small  projections  or 
tumors  on  the  surface  of  her  body.  The  2nd  of  Oct.,  1871,  she 
came  and  asked  for  admission  to  the  St.  Antoine  Hospital.  She 
was  complaining  at  the  time  of  vomiting;  the  cause  of  this  was 
easily  recognized  by  her  having  a  badly  supported  and  painful 
hernia.    This  hernia  was  reduced  and  supported  b}^  a  truss ;  the 


*  The  presentation  to  the  Academy  of  Medicine  of  the  patient  iu  question  took  place  lath* 
month  of  February,  and  this  memoir  was  read  at  the  seance  of  May  27th,  1872. 
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vomiting  soon. disappeared,  and  the  patient  came  to  ask  for  her 
discharge;  but  the  existence  of  the  numerous  tumors  that  she 
had  upon  her  body  led  us  to  retain  her  in  the  hospital  for  a  few 
da3's  longer.  These  tumors,  which  occupied  the  trunk,  neck,  and 
limbs,  were  situated  as  much  in  the  sub-cutaneous  cellular  tissue 
as  in  the  muscles;  their  number  was  considerable,  and  their 
character  especially  alike;  from  the  size  of  a  hazelnut  to  an  olive 
stone.  These  tumors  were  not  entirely  spherical,  but  ellipsoid, 
with  the  greater  parallel  diameter  in  the  direction  of  the  muscular 
fibres,  or  of  the  vascular  trunks. 

They  are  smooth,  regular,  hard,  resisting,  moveable,  indolent 
likewise  to  the  most  energetic  pressure.  Their  situation  in  the 
axillae  and  in  the  groins  made  me  think  at  first  that  it  was  a 
h3^pertrophy  of  the  lymphatic  glands;  but  their  existence  in  the 
forearm,  and  in  many  places  where  these  glands  are  absolutely 
deficient,  led  me  to  withdraw  this  first  hypothesis  which  resem- 
bled that  given  in  the  case  observed  by  Wharton.  The  idea  that 
it  originated,  in  this  case,  from  multiple  nercoma  was  very 
admissible;  but  the  indolence  of  the  tumors,  likewise  their  great 
number  in  places  where  the  nervous  trunks  are  not  ver}'  abundant, 
contributed  to  making  me  repeat  this  second  hypothesis.  On 
the  other  hand,  it  was  difficult  to  believe  them  fibrous  tumors, 
seeing  the  mobility  of  the  tumors,  and  they  are  likewise  more 
connected  with  the  skin.  We  decided  then,  in  order  to  clear  up 
the  diagnosis,  to  incise  one  of  these  productions,  and,  for  that 
purpose,  we  chose  one  of  them  superficially  situated  on  the 
anterior  face  of  the  right  thigh.  This  tumor,  pressed  between 
the  two  fingers  of  the  left  hahd,  was  punctured  by  means  of  a 
lancet;  a  clear  fluid  escaped;  it  was  limpid  and  transparent; 
pressure  pushed  Out  at  the  same  time  a  transparent  or  opaline 
membrane,  a  kind  of  e3'st  wall,  which  was  examined  under  the 
microscope.  This  cyst  presented  two  parts  :  the  first  and  larger 
sac  was  found  incised,  and  in  its  interior  there  was  a  smaller  sac. 
The  examination  of  the  first  of  these  sacs  led  us  to  think  of  a 
vesicular  worm  ;  the  second,  permitted  us  to  see  the  hooks  of 
this  worm.  We  then  recognized  the  existence  of  a  cj'sticercus; 
and  as  there  was  reason  to  believe  that  the  numerous  tumors 
presented  b}^  our  patient  did  not  diff*er  from  the  latter,  the  diag- 
nosis was  cynlicer^us  cellulosce.  However,  the  patient,  frightened 
by  the  operation,  though  it  was  not  at  all  severe,  and  especially 
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disquieted  by  the  interest  that  we  took  in  her  affection,  demanded 
her  discharge.  We  asked  her  to  return,  and,  on  January  5th, 
finding  herself  without  money,  she  again  came  and  asked  us  to 
admit  her. 

The  condition  in  which  we  find  her  at  this  period  is  as  follows: 
Medium  weight;  slight  discoloration  of  the  integument;  dj^sp- 
]Q03a  and  breathlessness  while  walking  or  while  in  the  act  of 
climbing  stairs;  diminution  of  muscular  strength  for  about  a  year 
past ;  and  rapid  fatigue  principally  in  the  inferior  extremities. 
The  sub  cutaneous  cellular  and  inter-muscular  tissue  is  the  seat 
of  small  olivary  tumors,  very  hard,  movable  and  absolutely 
indolent;  some  projecting  under  the  skin,  others  more  deeply 
situated  and  easily  felt  under  the  fingers.  The  feet  are  exempt 
from  these  tumors,  which  appear  above  the  malleoli,  at  the  level 
of  the  tendinous  sheaths,  and  which  are  felt  in  great  numbers  in 
the  sub-cutaneous  cellular  and  inter-muscular  tissue  of  the  ante- 
rior and  posterior  regions  of  the  two  legs.  The  muscles  of  the 
thigh,  especially  the  crural  triceps,  are  filled  with  similar  tumors; 
also  the  gluteal  muscles.  In  the  groins,  these  tumors  are  in 
great  numbers  and  are  situated  under  the  fascia  lata.  The  sub- 
cutaneous tissue  of  the  abdomen  contains  several  movable  cysts. 
They  are  firm  and  of  small  volume ;  the  hand  applied  upon  the 
abdominal  muscles  easily  perceives  the  sensation  of  these  same 
and  very  numerous  tumors  in  the  interstices  of  the  muscles. 
The  muscles  of  the  back  are  not  altogether  intact,  but  the  muscles 
of  the  thorax,  and  especially  the  pectorals,  are  almost  entirely 
filled  by  these  same  lesions.  The  hand,  applied  flat  upon  these 
muscles,  perceives,  so  to  speak,  a  sensation  analogous  to  that 
experienced  in  pressing  a  bag  of  nuts.  The  superior  extremities 
present  a  great  number  of  these  tumors  superficially  situated, 
and  arranged  according  to  the  direction  of  the  vessels.  In  the 
axillary  regions,  the  sub-clavicular  fossae,  and  in  general  in  the 
gub-cutaneous  cellular  tissue,  as  in  the  muscles  of  the  neck,  these 
tumors  are  extremely  abundant.  They  are  found  to  be  also 
numerous  under  the  inferior  maxilla,  where  some  are  apparent 
under  the  skin.  One  of  them,  on  the  contrary,  projected  to  the 
left  under  the  tongue,  and  recalled  the  importance  of  this  situa- 
tion of  cj'sticerci  among  hogs,  from  whence  arose  the  custom  in 
olden  times  of  appointing  inspectors  (langueyeres)  or  tongm 
examiners.   The  masseter  muscles  contain  a  certain  number;  bui 
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the  tissues  of  the  head  appear  to  be  exempt.  Thus  the  number 
of  tumors  situated  in  the  cellulo-adipose  tissue,  in  the  muscles 
or  conjoined  inter-muscular  tissue,  la  so  considerable  that  we 
ma}'-,  without  exaggeration,  estimate  them  at  .more  than  a 
thousand.  The  disorders  that  they  bring  about  are  nevertheless 
insignificant;  null,  so  to  say;  they  consist  only  in  a  feeling  of 
fatigue  and  heaviness,  which,  for  some  time  past,  made  itself 
especially  felt  at  the  superior  part  of  the  thighs ;  much  more 
rarely  in  the  legs.  Moreover,  not  only  the  strongest  pressure 
used  upon  these  tumors  produces  no  painful  sensation,  but  the 
tissues  in  which  they  are  developed  suffer  in  no  way.  Their 
mobility  is  the  best  indication  of  the  slight  irritation  they  bring 
about  in  their  neighborhood.  To  say  whether  the  internal  organs 
are  completely  exempt  from  these  parasites  is  a  difficult  tiling. 
The  eyesight  is  not  troubled,  and  the  ophthalmoscopic  examina- 
tion made  by  Dr.  G.  Teulon  and  myself,  shows  that  there  are  no 
cysticercl  in  the  eyes ;  however,  the  optic  papilla  appear  to  be 
slightly  hypersemic.  The  patient  complains  of  having  been 
several  times  attacked  by  vertigo ;  but  far  from  increasing,  this 
symptom  has  diminished  in  frequency;  it  is  finally  accompanied 
by  no  other  trouble.  The  pulse  is  normal  and  the  heart  presents 
no  appreciable  disorder.  There  is  nevertheless  a  dry  cough 
accompanied  by  mucous  sputa,  a  slight  degree  of  dyspnoea,  and 
oppression  comes  on  easily  while  the  patient  is  walking;  the 
physical  examination  of  the  lung,  it  is  true,  reveals  no  certain 
sign  of  alteration ;  however,  the  right  base  gives  a  little  less 
sound  on  percussion;  mucous  rales  are  sometimes  perceived  by 
the  ear,  and  the  vesicular  expansion  is  weakened.  The  spleen 
presents  an  ordinary  volume ;  the  liver  does  not  pass  below  the 
costal  edges;  the  urine  is  normal ;  micturition  is  easy.  Men- 
struation is  irregular,  and  is  sometimes  accompanied  by  more 
or  less  acute  colic.  Nevertheless  the  uterus  appears  to  be  healthy ; 
appetite  is  good,  but  it  is  not  rare  for  the  patient  to  be  consti- 
pated; the  fecal  matter  never  contains  any  fragments  of  tyenia. 
The  peritoneum  and  pleura  appear  to  be  all  right,  and  conse- 
quently the  existence  of  cysticerci  in  the  internal  organs  is  not 
at  all  proved. 

Such  was  the  condition  of  this  patient  when  I  presented  her 
to  the  Academ}^  the  13th  of  last  Febru  iry.  Some  of  the  members 
of  this  learned  body  having  doubts  regarding  the  nature  of  the 
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tumors  observed  on  this  woman,  I  decided  to  open  another  cyst. 
Prof.  Richet  wishing  to  perform  this  operation  himself,  it  was 
allowed  ;  he  opened  one  jast  above  the  front  part  of  the  right 
wrist.  When  he  came  to  the  first  cyst,  there  escaped  a  clear  and 
transparent  liquid,  and  Mr.  Collin,  who  took  the  trouble  of 
making  a  preparation  of  it,  showed  under  the  field  of  the  micro- 
scope an  entire  cysticercus.  This  was  contained,  in  an  interior 
vesicle,  elliptical,  and,  provided  with  a  small  opening,  presented 
a  head  or  scolex,  provided  with  four  suckers,  and  a  proboscis 
armed  with  a  double  crown  of  hooks  to  the  number  of  twenty- 
nine,  of  which  fourteen  were  large  and  fifteen  small.  Its  body 
was  cj'lindrical,  folded  transversely,  and  incrusted  by  calcareous 
corpuscles.    My  diagnosis  was  thus  found  to  be  confirmed. 

To  recapitulate  :  A  woman  having  for  more  than  two  3'ears 
back  tumors  spread  under  the  skin  and  in  the  muscles,  without 
experiencing  any  particular  alteration  in  her  health  ;  some  vom- 
iting bringing  her  to  the  hospital,  we  are  attracted  hy  the  number 
of  these  tumors  and  their  indolence ;  so,  notwithstanding  the 
circumstance  which  recalls  their  resemblance  to  fibroid  tumors,  it 
appeared  necessarv,  in  oider  to  make  a  clear  diagnosis,  to  incise 
one  of  them.  This  incision,  performed  by  the  aid  of  a  lancet, 
gave  issue  to  a  clear,  transparent  liquid  and  io  a  membrane  or 
cj'stic  pouch,  which,  examined  by  the  microscope,  permitted  us 
to  discover  the  existence  of  a  C3^sticercus.  Bej'ond  the  particular 
interest  that  it  presents,  this  case  shows  the  importance  of  the 
application  of  the  microscope  to  the  clinic,  and,  in  fact,  up  to 
this  day,  cases  of  the  same  sort  have  only  been  observed  after 
death.  The  following  observation  is  an  example  of  this ;  it 
naturally  finds  its  place  here  because  that  it  gives  the  anatomical 
characteristics  of  cj'sticcrcus  cellulosae,  which  are  lacking  in  m}' 
particular  case. 

Observation  II. — P.  M.,  aged  77  years,  was  received  at  the 
Hotel  Dieu,"  of  Lyons,  the  30th  of  November,  1862.  On  his 
entrance,  he  had  a  pulmonary  catarrh,  with  considerable  weak- 
ness; however,  he  could  still  be  up;  and  the  9th  of  Februar}^ 
having  fractured  the  neck  of  the  femur,  he  was  carried  into  M. 
Delores'  ward.  Small  tumors  arranged  in  the  form  of  a  crown 
upon  the  chest,  also  upon  the  arms,  elbows,  and  in  the  axilla, 
attracted  attention.  A  considerable  oedema  prevented  their 
observation  upon  the  inferior  extremities.    These  tumors  were 
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sub-cutaneoiis ;  they  neither  adhered  to  the  skin  nor  to  the 
deeper  parts ;  some  seamed  to  adhere  to  each  other  by  fibro- 
cellular  bands;  the  skin  covering  them  presented  no  alteration; 
the}'  were  the  size  of  haricot  beans,  hard,  and  the  least  fluctua- 
tion could  not  be  perceived.  By  way  of  exclusion,  they 
diagnosed  fibro-plastic  tumors.  Shortl}'  after  his  admission  into 
the  surgical  service,  the  feebleness  of  the  patient  became  more 
and  more  profound,  and  he  finally  died  the  16tli  of  April,  owing 
to  a  large  ulceration  in  the  sacral  region.  The  patient,  for  several 
months,  had  been  drowsy,  and  showed  a  marked  weakness  of 
his  intellectual  faculties. 

The  autopsy  revealed  the  existence  of  several  C3'sticerci  in  the 
conjoined  sub-cutaneous  tissue.  The  muscles,  pale  and  dis- 
colored, are  easily  broken  down;  they  contain,  the  muscles  of 
the  trunk  as  well  as  the  limbs,  numerous  cysticerci;  the  dia- 
phragm contains  a  very  large  one,  very  nearly  the  size  of  an 
almond.  I  extracted,  sa3's  the  observer,  nine  handred  from  the 
muscles,  that  which  permits  us  to  estimate  the  cysticerci  at  two 
thousand  in  the  conjoined  sub-cutaneous,  sub-aponeurotic,  and 
inter-muscular  tissues,  taking  an  approximated  estimate  of  those 
that  we  have  left.  These  c^'sticerci  especially  occupy  the  points 
of  the  insertion  of  muscles;  their  greatest  diameter  is  directed 
parallel  to  the  fibres,  which  they  separate  without  destroying; 
thej'  are  thus  lodged  in  the  inter-muscular  spaces.  The  bones, 
in  which  we  have  a  right  to  suspect  them,  contained  none;  there 
were  none  in  the  eyes.  There  had  been  one  at  the  base  of  the 
tongue.  The  liver  was  intact;  the  spleen  and  kidneys  were 
exempt  from  C3'sticerci,  but  the  pancreas  contained  one,  and 
the  parotid  glands  contained  several.  Three  or  four  were  found 
on  the  sides  of  the  larynx;  sixteen  in  the  lungs;  at  the  surface 
as  well  as  in  the  parenchyma.  The  heart  had  one  placed  super- 
ficially in  its  anterior,  walls.  The  intestines  contained  neither 
taenia,  nor  worms  of  any  sort.  In  the  nervous  centres,  there 
were  111  cysticerci,  distributed  thus:  22  in  the  meninges;  84 
in  the  brain  ;  4  in  the  cerebellum  ;  and  1  in  the  medulla  oblongata. 
According  to  their  situation,  these  cysticerci  presented  differ- 
ences of  form  and  of  consistenc3^  In  general,  the3^  approached 
more  or  less  the  form  of  a  very  elongated  copaiba  capsule,  of 
which  the  greatest  diameter  varied  from  15  to  30  millimetres; 
the  smallest  from  5  to  6  millimetres.    Those  of  the  brain  are 
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separated  from  this  general  type;  some  have  vesicular  expan- 
sions, others  a  contraction  which  seems  to  divide  them  in  two 
parts  in  the  form  of  a  double  sac.  The  resistance  of  the  vesicle 
is  more  or  less  great,  according  to  the  tissue  it  occupies.  Across 
its  transparent  walls  is  seen  a  small  whitish  body,  the  size  of  a 
grain  of  millet;  this  is  the  scolex.  At  the  point  where  this  latter 
is  attached  to  the  vesicle  is  seen  a  small  opening,  which  is  the 
orifice  of  invagination  of  the  animal.  The  length  of  the  para- 
site, examined  b}^  Dr.  Bertholus,  varies  from  10  to  15  millimetres, 
and  its  size  from  two  to  three;  the  head  was  provided  with  four 
suckers  and  a  double  row  of  hooks,  of  which  the  number  was 
between  30  and  34.  Around  the  suckers  were  seen  small  canals 
which  anastomosed  among  themselves  in  order  to  form  two 
larger  ones,  which  ran  through  the  whole  body.  This  latter 
contained  a  great  number  of  small  calcareous  granulations  and 
is  grooved  by  transverse  folds,  owing  to  the  position  that  the 
invaginated  scolex  takes.  Several  of  these  animals  were  found 
to  be  living;  four  cysticerci  had  undergone  a  calcareous  trans- 
formation, though  preserving  their  forms,  which  resembled 
calcules.  (Bonhomme,  Comptes.  rendus  de  la  Societe  de  biolo- 
gic, et  Gaz.  Med.,  1853.  p.  657.) 

This  observation,  in  which  is  found  a  detailed  description  of 
the  anatomical  lesions  of  C3^sticercu3  cellulosse,  is  the  clinical 
complement  to  my  case,  to  which  it  has  a  great  resemblance ; 
unfortunately,  like  this  last,  it  leaves  in  the  shade  the  etiological 
question.  The  latter,  nevertheless,  is  most  interesting ;  the 
experiments  of  Kuchenmeister,  Von  Siebold,  Von  Beneden, 
Leuchart,  Haubner,  Baillet,  Davaine,  etc.,  having  shown  that  it 
is  impossible  to  see  cysticerci  developed  in  an  animal  which  is 
made  to  swallow  the  eggs  of  the  tienia  solium,  there  is  reason  to 
believe  that  the  disease  (ladrerie)  in  our  patient  was  produced  by 
such  a  mechanism.  Now,  our  patient  having  never  had  taenia, 
and  never  remembering  to  have  been  in  contact  with  persons 
suffering  from  this  parasite,  it  appears  very  likely,  if  we  take 
into  consideration]  her  profession,  that  she  took  the  germs  of 
her  disease  from  the  filth  which  she  ordinarily  manipulated. 
I  can  easily  conceive  that,  eating  with  the  hands  impregnated  by 
a  proglottis,  she  may  have  swallowed  a  sufficient  quantity  of  eggs 
in  order  to  account  for  the  multiplicity  of  cysts  which  constitute 
this  affection.    She  told  me  that  she  drank  of  unfiltered  water 


CiSTICERCUS  CELLULOSiE  IN  MaN. 


33 


coming  from  the  fountain  in  her  part  of  town,  but  there  is  noth- 
ing to  prove  that  this  water  contained  the  eggs  of  taenia.  On 
the  other  hand,  as  she  was  very  fond  of  salad,  this  vegetable 
badly  cleaned  might  have  been  infested ;  however,  it  is  most 
probable  that  it  is  owing  to  particular  conditions  of  her  calling 
that  this  disease  was  due. 

The  prognosis  of  this  disease  is  serious,  for,  notwithstanding 
the  great  number  of  cysticerci  infiltrating  the  conjoined  sub- 
cutaneous and  intermuscular  tissue,  the  patient  has  lost  little 
strength;  she  is  aniemic;  she  has  had,  for  nearly  six  months,  a 
dry  cough  and  progressive  dyspnoea,  whicli  give  rise  to  the  fear 
that  the  lungs  may  be  invaded  by  the  cysticerci,  so  that,  inde- 
pendently of  complications  which  may  come  on,  she  is  threat 
ened  by  death  from  her  parasitic  affection. 

Treatment  is  difficult,  for  in  this  sort  of  case,  the  cysticerci 
must  be  completely  destroyed.  It  is  necessary  for  us  to  use  a 
substance  which,  taken  internally,  shall  kill  the  cysticerci  without 
injuring  the  organism  ;  but  this  substance  we  know  not.  Shall 
it  be  phenic  acid,  that  we  shall  experiment  with  at  this  time  ?  I 
shall  perhaps  answer  this  question  at  some  future  time  for  the 
benefit  of  the  Academ3\  A  local  treatment  would  doubtless  be 
useful,  but  it  would  only  reach  the  very  numerous  cysts  spread 
through  the  conjoined  sub-cutaneous  tissue  and  in  the  muscles. 
We  cannot  dream  of  extirpating  these  tumors,  but  they  might 
be  partially  destroyed  at  least,  and,  little  b}^  little,  by  injections 
used  on  each  one  of  the  cysts.  Dr.  Daraine  advised  me  to  inject 
two  drops  of  alcohol,  by  means  of  Prarez'  syringe,  into  each 
one  of  them.  Unfortunately,  my  patient  refuses  to  allow  this 
treatment,  so  simple  and,  perhaps,  efficacious. 

This  case,  notwithstanding  the  want  of  certain  etiological 
information,  contributes  none  the  less  to  the  disclosure  of  the 
injurious  influence  of  bad  hygiene;  it  is  a  proof  of  the  dangers 
resulting  from  uncleanliness,  and  shows  once  more  the  import- 
ance of  the  part  a  vigilant  Academy,  guardian  of  the  public 
health,  is  called  upon  to  fulfill  in  a  country  like  ours.  In  this 
connection,  I  will  say  that,  replacing  Dr.  Gornbault,  at  the 
"  hopital  St.  Antoine,"  four  months  since,  I  have  been  able  to 
discover,  in  less  than  fifty  autopsies,  four  cases  of  hydatid  cysts. 
On  the  other  hand,  I  have  seen  several  individuals  attacked  by 
taenia,  and  I  have  been  informed  by  a  druggist  that  this  parasite 
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prevails  on  a  large  scale  among  the  inhabitants  of  his  part  of 
town ;  to  such  a  degree,  said  he  to  me,  that  there  is  not  a  week 
passes  that  I  am  not  called  to  treat  persons  affected  b}^  this 
parasite.  This  quarter,  it  is  true,  is  found  inhabited  by  a  large 
number  of  Germans,  who  use  raw  or  smoked  pork.  I  must  say, 
moreover,  that  the  care  given  to  the  inspection  of  butchers'  meat 
does  not  appear  to  me  to  be  sufficient,  and  the  specimens  I  have 
the  honor  to  present  are  striking  examples  of  what  I  have  said. 
Here  are  a  liver  and  lungs  of  a  sheep  that  I  purchased  at  a 
butcher's  stall ;  you  see  the}'  are  infiltrated  by  numerous  vesicular 
worms  (ecchinococci).  Now  these  same  altered  parts  have  been 
met  several  times  by  m3'self,  eiiher  at  this  same  butcher's  or  one 
of  his  partners.  I  make  this  revelation  to  show  the  danger 
menacing  a  portion  of  our  population. 
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By  H.  G.  McAllister,  M.  D.,  Cincinnati,  Ohio. 
Fracture  of  Coronoid  Process  op  Ulna. 

W..  H.,  male,  aged  15  years,  fell  from  trestle-work  35  feet  high; 
attempting  to  save  himself  from  falling,  caught  hold  of  a  brace 
with  left  hand,  the  whole  weight  of  body  being  on  the  arm, 
causing  violent  action  of  brachialis  anticus  muscle,  wliich  usually 
is,  and  certainly  was  in  this  case,  the  cause  of  fracture ;  but 
that  it  is  not  ahva3's  true  the  following  case  will  show: 

S.  J.,  male,  aged  12  years,  fell  from  a  high  embankment,  as  he 
stated,  directly  on  his  elbow;  the  sj^Dmtoms  in  this  case  were 
the  same  as  in  the  above,  leaving  no  doubt  as  to  the  nature  of 
the  injury.  The  symptoms  were  plain  in  each  case,  viz.  :  power 
of  flexion  lost ;  process  drawn  upwards  on  a  level  with  coronoid  ; 
depression  of  humerus  by  action  of  brachialis  anticus;  and  dis- 
location of  ulna  backwards:  this  symptom,  however,  was  more 
intensilied  in  degree  in  the  latter  than  in  the  former  case.  There 
could  not  have  been  much  strain  or  violent  action  of  the  brachi- 
alis anticus  in  the  latter  case;  therefore,  fracture  must  have  been 
caused  by  direct  violence,  which  is  very  unusual. 

The  treatment  of  the  above  cases  was  exactly  the  same — com. 
plete  flexion  of  the  arm,  and  bandaged  so  as  to  retain  it  in  that 
position  ;  cold  was  applied  to  allay  inflammation.    At  the  end  of 


The  Crania  op  the  Mound  Builders. 


35 


the  second  week,  passive  motion  was  used;  in  four  weeks  from 
date  of  injur\%  recovery  was  complete  and  result  good. 

Fracture  of  Neck  of  Radius. 

Female,  aged  10  }ears;  caused  by  a  fall  while  going  to  school. 
Diagnosis  of  this  case  was  somewhat  obscure,  but  the  never- 
failing  s3'mptoms  were  present,  viz.  :  crepitus  and  power  of 
pronation  and  supination  entirely  lost. 

Placed  arm  in  same  position  as  in  above  cases,  after  making 
extension  from  elbow,  being  careful  to  place  the  thumb  upper- 
most or  midway  between  pronation  and  supination.  Used  passive 
motion  on  thirteenth  day;  at  the  end  of  fifth  week,  the  union 
was  perfect,  and  power  of  pronation  and  supination  fully  restored. 

I  think  the  dressing  and  positions  used  in  these  cases  good 
with  the  exception  of  liability  to  compress  vessels  and  nerves, 
therefore  cutting  off  circulation  at  bend  of  elbow. 

A  young  man,  while  at  work  in  a  rolling  mill,  was  struck  on 
the  arm  with  a  piece  of  rusty  hoop  iron,  which  cut  off  the  ulnar 
artery  about  the  middle  of  its  course.  Having  no  instruments 
at  hand  with  wliich  to  tie  the  artery,  I  pluged  up  the  orifice  with 
charpie  and  a  strong  sol.  of  per.  sul.  iron ;  placing  a  piece  of 
paste-board  over  lint  to  retain  it;  I  bandaged  up  the  arm;  left 
dressing  on  for  six  da3's.  There  was  a  clot  formed  and  subse- 
quent recovery  without  tying  the  artery. 


THE  CRANIA  OF  THE  MOUIMD  BUILDERS. 

J.  W.  Foster,  LL.  D.,  in  a  paper  read  before  the  Dubuque 
Meeting  of  the  American  Association  for  the  advancement  of 
science,  speaks  of  finding  three  frontal  bones  in  the  "  Kennicott 
Mound,"  near  Chicago  ;  "  the  only  part  of  the  skeleton  capable 
of  preservation.  In  two  instances  there  was  a  rapid  narrowing 
in  the  temporal  region;  the  plates  were  extraordinarily'  thick; 
the  superciliary  ridges  were  massive,  standing  out  like  ropes;' 
orbital  processes  were  profoundly  notched;  and  the  frontal  bone 
was  much  prolonged  towards  the  coronal  suture.  No  one,  he 
thinks,  can  view  one  of  these  fragments  of  a  skull  with  its 
superciliary  ridges  projecting  far  beyond  the  general  contour 
laterally  and  in  front,  and  the  low  flat  forehead,  Trith  its  thick 
bony  walls,  without  coming  to  the  conclusion  that  its  possessor 
was  a  ferocious  brute.  The  prize  fighter  of  this  day  might  envy 
such  a  frontispiece,  adapted  to  withstand  any  degree  of  pom- 
melling, or  almost  even  to  turn  a  musket  ball. 
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In  describing  the  Mound-builder's  skull,  selecting  for  the  pur- 
pose one  which  belongs  to  neither  the  highest  nor  the  lowest 
forms,  he  states  that  the  frontal  bone  is  of  great  strength  and 
slopes  backward,  encroaching  on  the  parietals,  and  giving  origin 
to  a  low  forehead.  In  the  lower  animals  this  bone  becomes 
nearly  horizontal,  and  is  placed  behind  the  eyes.  ''In  propor- 
tion," says  Humphry,  "as  the  crainal  portion  slope  sbackward, 
so  do  its  facial  buttresses — the  nasal  and  angular  processes — 
slant  forwards  ;  and  in  proportion  as  the  brain  is  well  developed 
and  the  cranial  part  of  the  bone  is  upright,  so  are  the  facial  pro- 
cesses directed  perpendicularly  downwards.  In  the  lower  ani- 
mals, for  instance,  they  grow  directly  forwards,  and  in  the  best 
formed  human  skulls  the}^  grow  almost  vertically  downwards." 
Such  are  the  characters  which  seem  tu  predominate  in  the 
mound  builder's  skulls, — characters  which  distinguish  them  from 
the  negro  on  the  one  hand  and  the  Teuton  on  the  other.  Indi- 
vidual variations  occur,  as  might  be  expected,  for  we  are  not  to 
suppose  that  all  have  been  cast  in  a  single  mould.  All  the  speci- 
mens indicate  a  low  intellectual  organization,  little  removed  from 
that  of  the  idiot. 

It  is  the  preponderance  of  the  brain  case  over  the  facial  por- 
tion of  the  head  that  gives  to  man  his  superiority  as  compared 
with  the  lower  animals;  and  we  estimate  the  intellectuality  and 
capacit}^  for  improvement  in  the  several  races  of  man  by  the 
same  standard.  The  skull  in  size  and  outline  has  a  general 
conformity  to  the  enclosed  brain.  The  bony  walls  take  their 
shape  from  the  nervous  tissue,  as  the  shell  of  the  oyster  is 
shaped  to  accommodate  its  living  tenant.  The  brain  is  undoubt- 
edly the  seat  of  mental  activity;  and,  without  endorsing  phren- 
ology in  all  its  details,  we  may  affirm  that  a  particular  form  of 
skull  is  indicative  of  particular  traits  of  character.  We  place  the 
seat  of  the  intellectual  faculties  in  the  anterior  lobe;  of  the  pro^ 
pensities  which  link  us  to  the  brute  in  the  middle  lobe;  and  of 
those  which  appertain  to  the  social  affections  in  the  posterior 
lobe.  The  predominance  of  these  divisions  in  a  people  would 
stamp  them  as  either  eminently  intellectual,  or  eminently  cruel, 
or  eminently  social.  The  Mound-builders,  assumingthese  skulls 
to  be  typical,  were  doubtless  neither  eminent  for  great  virtues 
nor  great  vices,  but  were  a  mild,  inoffensive  race,  who  would 
fall  an  easy  prey  to  a  crafty  and  cruel  foe.  Under  the  guidance 
of  a  superior  mind,  we  can  imagine  that  they  would  be  content 
to  toil,  without  weiohing  deliberately  the  nature  or  amount  of 
the  reward.  Like  the  Chinese,  they  could  probably  imitate,  but 
not  invent;  and,  secure  from  the  irruption  of  enemies,  they  would, 
in  time,  develop  a  rude  civilization. 

The  Indian  possesses  a  conlbrmation  of  skulll  which  clearly 
separates  him  from  the  prehistoric  Mound-builder.  And  such  a 
conformation  must  give  rise  to  diflerent  mental  traits.  His  brain 
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as  compared  with  the  Europeans,  according  to  George  Combe, 
differs  widely  in  the  proportions  of  the  diff*erent  parts.  The 
anterior  lobe  is  small,  the  middle  lobe  large,  and  the  central  con- 
volutions on  the  anterior  lobe  and  upper  surface  are  small. 
His  character,  since  first  known  to  the  white  man,  has  been  sig- 
nalized b}^  treachery  and  cruelty.  He  repels  all  efforts  to  raise 
him  from  his  degraded  position  ;  and  whilst  he  has  not  the  mc  ral 
nature  to  adopt  the  virtues  of  civilization,  his  brutal  instincts 
lead  him  to  welcome  its  vices.  He  was  never  known  voluntarily 
to  engage  in  any  enterprise  requiring  methodical  labor;  he  dwells 
in  temporary  and  movable  habitations ;  he  follows  the  game  in 
their  migrations ;  he  imposes  the  drudgery  of  life  upon  his 
squaw ;  he  takes  no  heed  for  the  future.  To  suppose  that  such 
a  race  threw  up  the  long  lines  of  circumvallations  and  the  sym- 
metrical mounds  which  crown  so  many  of  our  river  terraces  is 
as  preposterous  almost  as  to  suppose  that  they  built  the  pyra- 
mids of  Egypt. 

Dr.  Lund,  a  Sweedish  naturalist,  many  years  ago,  in  the  bone 
caves  of  Minas  Gordas,  Brazil,  found  the  remains  of  men  asso- 
ciated with  those  of  extinct  quadrupeds,  under  circumstances 
which  led  him  to  believe  that  the  whole  were  contemporaneous. 
In  his  communication  to  the  Geographical  and  Historical  society 
of  Brazil,  an  abstract  of  which  was  forwarded  to  Dr.  Morton  by 
Lent.  Strain,  he  says : 

The  question  then  arises,  who  are  these  people?  Of  what 
race,  and  what  their  intellectual  perfections  ?  The  answers  to 
these  questions  are  happily  less  difficult  and  doubtful.  We  ex- 
amined various  crania  in  order  to  determine  the  place  they  ougnt 
to  occupy  in  anthropology.  The  narrowing  of  the  forehead,  the 
prominence  of  the  zy2:omatic  bones,  the  maxillary  and  orbital  con- 
formation, all  assign  to  these  crania  a  place  among  the  charac- 
teristics of  the  American  race,  and  it  is  known  that  the  race 
which  approximates  nearest  this  is  the  Mongolian  ;  and  the  most 
distinctive  and  salient  character  by  which  we  distinguish  between 
them  is  the  greater  depression  of  the  forehead  in  the  former.  In 
this  point  of  organization,  these  ancient  crania  show  not  only 
the  peculiarity  of  the  American  race,  but  this  peculiarity,  in  many 
instances,  is  in  excessive  degree,  even  to  the  entire  disappearance 
of  the  forehead. 

"  We  know  that  the  human  figures  found  sculptured  on  the 
ancient  monuments  of  Mexico,  represent,  for  the  greater  part, 
a  singular  conformation  of  head,  being  without  forehead,  the 
crania  retreating  backward  immediately  above  the  superciliary 
arch.  This  anomaly,  which  is  generally  ascribed  to  an  artificial 
disfiguration  of  the  head  or  taste  of  the  artist,  now  admits  of  a 
more  natural  explanation,  it  being  proved  by  these  authentic 
documents,  that  there  really  existed  in  this  country  a  race  exhib- 
iting this  anomalous  conformation.  The  skeletons,  which  were 
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of  both  sexes,  were  of  the  ordinary  height,  although  two  of  them 
were  above  the  common  stature.  These  heads,  according  to  the 
received  opinion  in  craniology,  conld  not  have  occupied  a  high 
position  intellectuall3\ 

Eivers  and  Tshiidi,  whose  researches  in  South  America  com- 
mand confidence,  believe  that  the  artificial  disfigurement  of  the 
skull  which  prevailed  among  the  Inca-Peruvians  owed  its  origin 
to  the  prior  existence  of  an  autochthonous  race  having  this 
peculiarity;  and  the}- further  state  that  it  is  in  some  instances 
congenital,  as  it  is  seen  in  the  foetus  of  the  Peruvian  mummies. 

These  authorities  would  indicate  that  there  was  a  conformity 
in  the  craniolog}'  of  the  earlier  races  on  this  hemisphere,  embra- 
cing the  primeval  peoj)le  of  Brazil,  the  platform-builders  of  Peru 
and  Mexico,  and  the  mound-builders  of  the  Mississippi  valle3\ 

The  Peruvian  skull,  as  compared  with  the  Indian,  is  deficient 
in  capacitj',  being,  according  to  Morton,  no  greater  than  that  of 
the  Hottentot  or  New  Hollander.  In  measuring^  155  crania  of 
the  former,  they  gave  but  75  cubic  inches  for  the  bulk  of  the 
brain,  while  the  Teutonic  crania  gave  92  inches.  The  average 
difference  between  the  Peruvian  and  Indian  is  9  inches  in  favor 
of  the  latter. 

How  is  it  then,  it  has  been  asked,  that  with  this  low  mental 
power,  these  Peruvians  should  have  been  able  to  construct  such 
stupendous  works,  and  develop  a  ver}*  considerable  civilization, 
while  the  Indian  with  far  greater  volume  of  brain,  exhibits  such 
slight  constructive  power,  and  has  resisted  all  attempts  to  elevate 
his  condition  ?  Mr.  J.  S.  Phillips  has  attempted  to  answer  this 
question : 

"  The  intellectual  lobe  of  the  brain  of  these  people,  if  not  borne 
down  by  such  overpowering  animal  propensities  and  passions, 
\  would,  doubtless,  have  been  capable  of  much  greater  efforts  than 
any  with  which  we  are  acquainted,  and  have  enabled  these  bar- 
baric tribes  to  make  some  progress  in  civilization.  *  *  The 
intellectual  and  moral  qualities  of  the  Mexicans  and  Peruvians 
are  left  more  free  to  act,  not  being  so  subordinate  to  the  propen- 
sities and  violent  passions." 

Leaving  out  the  English  skull,  which  shows  a  good  degree  of 
intellectualit}',  it  may  be  said,  that  the  earliest  t3'pes  of  man  are 
inferior,  as  indicated  b}-  the  Neanderthal  skull,  as  well  as  those 
recovered  from  the  Danish  and  British  tumuli,  to  saj-  nothing  of 
the  strange,  human' jaw  found  b}^  Dupont  in  Belgium,  which 
approaches  those  of  the  anthromorphous  apes,  and  another  jaw 
of  analogous  traits  found  by  the  Marquis  de  Vibrage  in  France, 
both  of  which  are  supposed  to  be  referable  to  the  dawn  of  the 
human  period.  There  is  nothing  to  indicate  modern  degenerac}-, 
whether  applied  to  the  intellectual  or  physical  capacity  of  the 
Teutonic  race.  So  far  from  it,  there  are  strong  grounds  for 
believing  that  our  remote  ancestors  lived  in  brutal  barbarism, 
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with  modes  of  thought  and  dail_y  pursuits  far  different  from  those 
of  the  educated  and  much-planning  man  of  to-day ;  and  that, 
through  a  «tate  of  progression,  long  continued,  often  checked, 
but  still  acquiring  strength  to  advance,  a  portion  of  the  human 
family  have  been  able  to  attain  a  high  degree  of  civilization — civili- 
zation which  implies  intellectual  culture  and  an  ability  to  render 
the  forces  of  nature  subservient  to  human  wants  and  conveni- 
ences. 


THE  NEWLY-DISCOVERED  H/EIVIATOZOON  INHABITING 
HUMAN  BLOOD, 

We  announced  in  a  few  lines  in  the  course  of  the  summer,  the 
discovery,  by  Mr.  Timothy  Richard  Lewis,  M.B.,  Assistant-Sur- 
geon to  H.  M.  British  Forces,  on  special  duty,  attached  to  the 
Sanitary  Commissioner  with  the  Government  of  India,  of  a  new 
worm  found  in  the  blood  and  in  the  urine  of  certain  patients 
who  had  come  under  Mr.  Lewis^'s  notice  in  India.  We  have 
been  favored  with  an  article  describing  this  parasite  and  the 
cases  in  which  it  was  found.  The  article  is  contained  in  the 
Report  of  the  Sanitarj^  Commissioner  with  the  Government  of 
India,  iust  publised,  and  will  be  read  with  much  curious  interest 
by  all  helminthologists.  Certain  limited  portions  of  large  ves- 
sels, as  those  of  the  portal  system,  have  often  been  invaded  by 
Distomata.  But  the  condition  described  by  Mr.  Lewis  is  one 
in  which  the  whole  blood  is  infested  witli  living  active  worms 
about  l-75th  of  an  inch  in  length,  and  with  a  transverse  diameter 
of  l-3500th  of  an  inch — "a  co-ndition,"  says  the  discoverer,  "in 
which  the}''  are  persistently  so  ubiquitous  as  to  be  obtained  day 
after  day  by  simpl}^  pricking  any  portion  of  the  body,  even  to 
the  tips  of  the  fingers  and  toes  of  both  hands  and  both  feet  of 
one  and  the  same  person  with  a  finely-pointed  needle.  On  one 
occasion  six  excellent  specimens  were  obtained  in  a  single  drop 
of  blood,  b}"  merely  pricking  the  lobule  of  the  ear." 

Filaria  sanguinis  hominis  is  the  name  first  given  to  this  hremato- 
zoon  in  The  Lancet,  and  Mr.  Lewis  proposes  to  retain  it.  Its 
appearance  on  first  being  removed  from  the  body  is  very  charac- 
teristic. It  moves  about  incessantly,  coiling  and  uncoiling  itself 
unceasingly,  lashing  the  blood-corpuscles  about  in  all  directions, 
and  insinulating  itself  between  them.  A  young  Bengalee  com- 
pared it  not  inaptly  to  an  incompletely-developed  snake.  At 
first  the  worms  look  translucent;  the  large  specimens,  however, 
frequently  presenting  an  aggregation  of  granules  towards  the  junc- 
tion of  the  middle  and  lower  half.  Occasionally  a  bright  spot  is 
seen  at  the  thicker  extremit}^,  suggestive  of  a  mouth.  They  con- 
tinue active  from  six  to  thirty  hours.  In  the  latter  period  of 
their  existence  the  movements  of  filarise  become  much  slower, 
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and  the  plasma  of  their  bodies  more  granular,  until  all  signs  of 
activity  disappear.  The  hiematozoon  is  enveloped  in  an  ex- 
tremely delicate  tube,  closed  at  both  ends,  within  which  it  is 
capable  of  elongating  or  shortening  itself.  Mr.  Lewis  infers, 
from  the  fact  of  its  being  so  enclosed  in  a  structureless  mem- 
brane, that  its  home  is  the  blood,  and  that  it  has  no  means  of 
perforating  the  tissues. 

The  question  arises  as  to  the  origin  or  morbid  significance  of 
these  filariie.  Mr.  Lewis  first  noticed  them  two  years  ago  in  the 
urine  of  a  patient  much  emaciated  and  passing  ch3dous  urine. 
In  Jul}'  of  the  present  year,  whilst  examining  the  blood  of  a 
native,  suffering  from  diarrhea,  he  observed  nine  minute  nema- 
toid  worms  in  a  state  of  great  activity  on  a  single  slide.  He 
and  Dr.  Douglas  Cunningham  agreed  that  the  worms  were  of 
the  same  kind  as  had  been  observed  in  the  patient  with  chylous 
urine.  Mr.  Lewis  has  examined  the  urine  in  from  fifteen  to 
twenty  cases  of  ch3^1uria,  associated  with  more  or  less  marked 
hasmaturia,  chiefly,  by  the  way,  in  women,  and  the  microscopic 
fdarice  have  been  present  on  every  occasion  Of  the  persons  thus 
affected,  five  were  of  pure  European  parentage,  but  three  of 
them  were  born  in  India;  the  remainder  were  either  East  Indians 
or  natives  in  about  equal  proportion.  Tlie  patient  in  whose 
urine  the  filariag  were  first  detected  in  March,  1870,  disappeared, 
but  Mr.  Lewis  has  latel}^  seen  him.  The  urine  looks  healthj-, 
but  the  blood  contains  haematozoa.  The  following  is  the  sum- 
mary with  which  the  author  concludes  the  account  of  his  inter- 
esting and  important  discovery : 

"  (1)  It  has  been  shown  that  the  blood  of  persons  who  have 
lived  in  a  tropical  country  is,  and  not  rarely,  invaded  by  living 
microscopic  filarise,  hitherto  not  identified  with  any  known  speies, 
which  may  continue  in  the  system  for  months  or  years  without 
any  marked  evil  consequences  being  observed;  but  which  may, 
on  the  contrary,  give  rise  to  serious  disease  and  ultimately  be 
the  cause  of  death. 

"  (2)  That  the  phenomena  which  may  be  induced  by  the 
blood  being  thus  affected  is  probably  due  to  the  mechanical 
interruption  offered  (b}^  the  accidental  aggregation,  perhaps,  of 
the  hasmatozoa)  to  the  flow  of  the  nutritive  fluids  of  the  body 
in  various  channels,  giving  rise  to  the  obstruction  of  the  current 
within  them,  or  to  rupture  of  their  extremely  delicate  walls,  thus 
causing  the  contents  of  the  lacteals,  lymphatics  or  capillaries,  to 
escape  into  the  most  convenient  excretory  channel;  such  escaped 
fluid,  as  has  been  demonstrated  in  the  case  of  the  urinary  and 
lachrymal  or  Meibomian  secretion,  may  be  the  means  of  carry- 
ing some  of  the  filarise  with  it  out  of  the  circulation:  these 
occurrences  being  liable  to  recur  after  long  intervals — so  long, 
in  fact,  as  the  filarial  continue  to  dwell  in  the  blood. 

"  (3)  That,  as  a  rule,  a  chylous  condition  of  the  urine  is  only 
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one  of  the  symptoms  of  this  state  of  the  circulation,  although  it 
appears  to  be  the  most  characteristic  symptom  which  we  are  at 
present  aware  of. 

"  (4)  And,  lastly,  that  some  of  the  hitherto  inexplicable  phe- 
nomena, with  which  certain  tropical  diseases  are  characterized, 
may  eventually  be  traced  to  the  same,  or  to  an  allied  condition; 
hence,  it  becomes  imperative  to  subject  the  blood  of  patients  suf- 
fering from  obscure  diseases,  in  tropical  countries  at  all  events, 
to  thorough  microscopic  examination." — Lancet. 


MEDICAL  GLEANINGS. 

Value  of  Myrrh. — Dr.  de  Savignac,  in  speaking  of  this  drug, 
remarks  that  he  has  seen  painful  dyspepsia  rapidly  relieved,  and 
even  cured,  by  the  use  of  this  gura-resin,  either  prescribed  alone 
or  in  combination  with  other  medicines,  as  bismuth,  bicarbonate 
or  soda,  etc.  Myrrh  in  these  cases  relieves  the  pain,  awakens 
appetite,  gives  tone  to  the  stomach,  and  renders  digestion  more 
active  and  regular.  Besides  these  actions,  it  proves  a  general 
tonic  in  those  gastralgia^  that  are  connected  with  various  chronic 
diseases,  and  particularly  with  anemia  and  chlorosis.  But  this 
last  is  often  accompanied  by  amenorrhea,  and  as  strength  returns 
the  catamenia  reappear.  Cullen  regarded  myrrh  as  being  only 
indirectly  an  emmenagogue ;  but  Svdenham  and  many  others 
have  thought  it  exerted  a  direct  action  on  the  uterus.  Its  pec- 
toral properties,  he  thinks,  have  been  exaggerated,  though  it 
may  aid  other  remedies  in  calming  the  cough  and  facilitating 
expectoration.  He  has  found  it  particularly  useful  in  vaginal 
and  uterine  catarrhs,  and  especially  when  applied  topicall}^  in 
the  form  of  vaginal  injections,  containing  one  to  three  drachms 
of  tincture  or  vinegar  of  myrrh  in  a  quart  of  water.  Mattioli 
and  some  others  have  prescribed  it  with  success  in  intermittent 
fevers,  but  further  evidence  is  required  on  this  point.  Alibert 
admits  its  value  as  a  topical  remedy  in  skin  affections,  and  it  has 
been  largely  used  for  ulcers,  for  the  dressing  of  wounds,  and 
cases  of  caries  and  necrosis,  and  as  an  antiseptic  in  wounds  of 
the  soft  parts  of  a  bad  nature,  likel}'  to  become  gangrenous. 
For  this  purpose  the  tincture  of  myrrh  is  best  adapted.  As  an 
internal  remedy,  acting  as  an  excellent  stomachic,  he  strongly 
recommends  the  following  prescription  for  the  wine  of  myrrh: 

Picked  myrrh  20  grammes. 

Rind  of  Seville  oranges,  15 
Malaga  wine,  pint. 
Macerate  for  ten  days,  and  filter. 

On  the  Use  of  Ergot  of  Rye  in  Dysentery. — M.  Luton,  of 
Rheims,  states  (Gaz.  Habdomadaire,  Oct.  1871)  that  during  au 
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epidemic  of  dysentery  which  lately  prevailed  at  Rheims,  he  em- 
ployed in  the  cure  of  the  disease  most  of  the  remedies  which  are 
considered  efficacious,  and  met  with  various  degrees  of  success. 
The  epidemic  was  not  a  very  severe  one,  and  most  of  the  patients 
recovered ;  but,  in  the  majority  of  the  cases,  it  appeared  to  M. 
Luton  that  the  therapeutical  action  was  not  very  evident,  nor  the 
relief  rapid ;  and,  moreover,  some  of  the  patients,  especially 
among  the  most  aged,  died.  It  was,  therefore,  desirable  that 
some  new  method  of  treatment  should  be  found,  which  might 
give  more  satisfactory  results,  and  the  opportunit}^  of  doing  so 
was  offered  by  the  case  of  a  female  patient,  who  was  suffering 
at  the  same  time  from  uterine  hemorrhage  and  dysentery.  The 
ergot  of  rye  was  prescribed  successfully  for  the  former  malady, 
and  it  was  found  that  the  latter  was  likewise  benefitted  by  the 
remedy ;  and,  in  fact,  as  scon  as  the  first  doses  had  been  given, 
a  condition  of  constipation  was  induced,  which  lasted  for  four  or 
five  days.  This  first  experiment  led  to  the  use  of  the  ergot  in 
simple  dysenter}^  and  it  was  found  that  an  improvement  in  the 
symptoms,  and  eventuallv  a  complete  cure,  followed  the  new 
plan  of  treatment.  M.  Luton  gave  the  ergot  in  powder,  in  the 
dose  of  3  graiumes  (about  45  grains)  a  day,  divided  into  doses 
of  50  centigrammes  (about  7^  grains) ;  and  two  or  three  days 
generally  sufficed  for  a  cure  in  ordinar}^  cases.  The  ergot  ap- 
peared to  attack  not  only  the  hemorrhagic  element  of  d3'sentery, 
but  the  whole  disease ;  and  the  mucous  secretions,  the  griping, 
colic,  and  fever,  were  equally  relieved  at  the  very  commencement 
of  the  treatment. — Brit,  and  For.  Med.  Chir.  Rev.,  April,  1872. 

Spermatorehcea  in  Women.  —  In  the  Jul}^  number  of  this 
year,  page  333,  I  called  attention  to  the  cause  of  certain  ner- 
vous lesions  in  women,  hoping  that  our  readers  would  give  the 
subject  that  attention  it  surely  deserves.  No  physician  in  gen- 
eral practice,  especially  in  the  older  sections  of  our  countr}^ 
but  must  have  noticed  these  nervous  lesions,  and  have  been  at  a 
loss  to  account  for  them.  And  I  ma^^  add  that  I  have  meet  no 
one  who  has  not  experienced  difficulty  in  their  treatment. 

From  a  number  of  letters  that  have  been  received  since  the 
publication  of  the  article,  I  am  glad  to  know  that  others  have 
made  similar  observations.    I  give  an  extract  from  one: 

"  Your  article  in  the  Jul}^  number, '  Spermatorrhoea  in  women,' 
has  recalled  many  cases  to  my  mind,  and  I  must  say  that  I  never 
yet  met  with  a  man  or  woman  that  seemed  to  look  at  this  thing 
just  in  the  light  I  have  viewed  it  for  the  last  several  years.  My 
facilities  for  observation  are  ample,  especially  in  diseases  of 
women,  for  I  have  the  management  of  nine-tenths  of  the  busi- 
ness throughout  this  part  of  the  country',  and  I  must  say  that 
the  conclusions  arrived  at  in  yowv  article  are,  so  far  as  my 
observation  goes,  strangely  correct.  I  have  had  much  trouble 
with  many  of  these  cases,  especially  in  married  women  of  ner- 
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vous  constitutions.  The  complications  of  these  cases  are  many 
and  sometimes  the  diagnosis  difficult  to  make,  but  I  am  satisfied 
we're  '  nearing  the  shore,'  and  in  time,  shall  be  able  to  manage 
these  cases  with  some  degree  of  certainty  and  with  greater  satis- 
faction to  our  patients.  1  could  report  some  very  interesting 
cases  in  this  relation,  but  shj^.U  wait  for  further  observation,  and 
in  the  meantime  hope  you  may  enlarge  on  this  subject  in  your 
editorials,  and  give  us  sj'mptoms  and  treatment  of  particular 
cases." 

If  it  was  really  necessar}^  I  could  make  it  the  text  for  a  series 
of  articles  that  would  startle  our  readers,  and  might  disgust 
them,  from  the  very  nature  of  the  facts  stated.  These  are 
tabooed  topics,  and  physicians  shrink  from  them,  and  fail  to 
give  them  the  consideration  they  so  well  deserve. 

The  cause  of  very  many  of  the  diseases  of  women  we  meet 
with  is — marital  abuse.  It  is  the  cause  of  much  suffering,  it 
shortens  life,  and  it  gives  an  enfeebled  progen}".  There  are  op- 
portunities of  impressing  these,  facts  upon  the  people.  It  comes 
to  the  phj'sician  when  his  aid  is  solicited  in  the  treatment  of 
these  peculiar  diseases,  and  when  necessar}^  let  him  state  the 
facts  clearij",  and  point  out  the  cause  of  disease. 

There  is  a  communitv  of  interest  among  women,  and  they  are 
ever  ready  to  communicate  with  one  another.  Learn  one  woman 
her  "marital  rights,"  or  rather  her  "marital  wrongs,"  and  you 
will  soon  find  that  3"0u  have  indoctrinated  a  considerable  part  of 
the  communit3^  active  tongue  is  a  good  thing  in  some 

cases,  it  surely  will  be  in  this. 

Would  you  wrong  the  husband?  By  no  means;  I  would 
right  him.  In  this  matter  he  surely  needs  to  be  righted.  Would 
you  conspire  against  his  peace  ?  B}^  no  means.  I  have  found, 
when  necessary,  that  it  is  best  to  talk  plainly  to  the  husband — 
he  readily  sees  the  wrong,  and  just  as  readily  agrees  to  right  it. 

NiTBic  Acid  in  Pertussis. — 

^   AcidXit,  dil.  fSxij 
Tinct.  Card,  comp.,  f  3  iij 

Svrup  simple,  f  3  iijss 

Water,  f3j  M. 

Of  this,  a  teaspoontul  is  given  as  a  dose  eveiy  hour  or  every 
second  hour,  to  be  followed  with  a  gargle  of  solution  of  carbon- 
ate of  soda  to  prevent  the  action  of  the  acid  upon  the  teeth. 

Animalcules  in  Buttermilk.— Dr.  J.  P.  Browne,  of  Gait,  On- 
tario, in  the  Canada  Lancet  for  August,  gives  an  account  of  a 
family  poisoned  by  drinking  buttermilk,  which,  on  examination 
with  the  microscope,  was  proved  to  contain  immense  numbers  of 
animalcules.  He  thinks  the  germs  which  produced  them  were 
taken  in  by  the  cow  in  the  water  she  drank,  and  found  their  way 
into  her  blood  through  the  lacteals.  The  symptoms  were  those 
of  narcotico-irritant  poisoning,  viz:  vomiting,  purging,  cramps. 
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stupor,  etc.  We  think  it  much  more  probable  that  the  organisms 
'were  produced  in  the  milk  after  it  was  taken  from  the  cow. — 
Pacific  Medical  Journal. 

Oxide  of  Silver  in  Menorrhagia. — 

^   Argent.  Oxid,,  grs.  jss 

Ext.  Tarax'., 

Tragacanth  pulv.,  aa  grs.  v 

M.  f.  Pill.  No.  6.    One  to  be  taken  each  day. 

The  Warm  Bath  in  Small- Pox. — Dr.  Stokes,  Regius  Profes- 
sor of  Physic  in  the  University  of  Dublin,  recommends,  in  the 
JDuhlin  Journal  of  Medical  Sciences,  for  Januar}',  1872,  the  use  of 
the  warm  bath  in  the  treatment  of  small-pox.  He  says:  "  We 
cannot  doubt  that  the  mortality  in  small-pox  hospitals  would  be 
greatty  diminished  b}^  the  use  of  the  bath."  After  describing  a 
very  severe  case  ol  confluent  small-pox,  in  which  the  patient  is 
kept  alive  onh'  b}'  stimulants,  he  said  the  trial  of  the  warm  bath 
was  suggested  to  him  b}^  Mr.  Smyl3\  "  The  effect  was  instantan- 
eous and  marvellous.  The  delirium  ceased  as  if  b}^  magic.  It 
was  the  delirium  of  pain;  and  the  patient  exclaimed:  'Thank 
God  I  thank  God!  I  am  in  heaven  I  I  am  in  heaven  !  Wh}-  didn't 
3-0U  do  this  before?'  Tlie  fetor  immediatel}^  and  completely 
disappeared,  so  that,  on  entering  the  ward,  no  one  could  suppose 
that  there  was  a  case  of  small  pox  in  it.  He  was  kept  at  least 
seven  hours  in  the  bath."  This  case,  and  its  singular  result,  in 
addition  to  the  experience  of  Hebra,  justify  the  recommendation 
of  the  use  of  the  bath. — Philadelphia  Med.  Times. 

Prof.  Gross'  Treatment  for  Goitre. — Treatment  will  consist 
in  stimulating  the  absorbent  vessels,  although  the  application  of 
agents  of  too  stimulating  a  character  must  be  avoided,  otherwise 
irritation  will  be  produced,  and  the  mass  will  be  enlarged  instead 
of  diminished.  The  neck  will  be  thoroughly  washed  at  least 
once  in  twent3'-four  hours,  with  hot  water  and  soap,  and  imme- 
diateh'  afterwards  a  portion  of  the  following  ointment  will  be 
applied  to  the  surface  of  the  tumor,  and  well  rubbed  in: — 
^  Ung,  Hydrarg.  Biuiodid.  3j 
Cerat  Simp.,  3 

The  patient  will  take  internall}^  the  Liquor  iodinii  composiius, 
gtt.  viij  ,  in  sweetened  water,  three  times  daily. 

A  piece  of  thin  flannel  and  oiled  silk  will  be  worn  around  the 
neck.  The  diet  will  be  regulated  and  all  red  meats  avoided. 
Six  grains  of  blue-mass  in  combination  with  a  grain  of  ipecac, 
will  be  given  now  and  then  at  bed-time  to  regulate  the  secretions. 
• — A^.  Y.  Med.  Journal. 

Chloral  in  Odontalgia. — Dr.  A.  L.  Cory,  in  the  Chicopo  Medi- 
cal Times,  reports  that  chloral  is  a  remed}^  for  toothache.  Being 
called  upon  immediately  after  the  fire,  to  extract  some  aching 
teethj  and  not  having  the  necessary  implements,  and  most  of  the 
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dentists  having  lost  their  instruments,  he  prescribed  20  grains 
of  hydrate  chloral,  to  lessen  the  pain  and  procure  rest  until  he 
could  obtain  the  necessary  forceps.  To  his  astonishment,  in 
every  case,  the  ache  not  onl}^  promptly  vanished,  but  failed  to 
return.  He  has  now  tried  this  plan  in  about  20  cases  with  quite 
uniform  success. 

In  Spasm  of  the  Glottis. — A  German  medical  journal  says 
that  Dr.  Rehn  treated  a  threatening  case  of  spasm  of  the  glottis, 
in  which  the  attacks  were  very  severe  and  frequent,  with  chloral- 
hj'drate.  The  attacks  were  perceptibly  lessened  and  finally 
quiteded.  The  child  thus  treated  was  seven  months  old.  The 
medicine  was  well  borne,  and  produced  no  disturbances  of 
digestion, 

Professor  Tyndall's  Battery. — This  consisted  of  a  series 
of  Grove's  cells  arranged  in  a  somewhat  peculiar  manner.  The 
outside  was  made  of  ebonite  or  hard  rubber,  and  was  rectangu- 
lar in  shape,  about  six  inches  deej),  and  four  by  two  and  a  half 
inches  in  its  other  dimensions.  Within  this  was  placed  a  strip 
of  rolled  zluc,  bent  into  the  form  of  a  U,  with  one  leg  consider- 
ably longer  than  the  other;  this  was  as  wide  as  could  be  conveni- 
entl}'  placed  in  a  cup.  The  long  leg  was  bent  at  a  right  angle 
and  extended  over  the  next  cup,  the  end  of  it  being  bent  slightl}^ 
upward;  to  this  end  was  attached  a  piece  of  platinum  slightly 
narrower  than  the  zinc.  Inside  of  the  U  was  placed  a  flat  porous 
cup,  the  bottom  resting  on  the  bend  of  the  zinc;  this  cup  con- 
tained the  nitre  acid,  and  into  it  dipped  the  strip  of  platinum. 
vSix  of  these  cells  were  placed  in  a  wooden  box  that  held  them 
compactl}'  together  so  that  they  could  be  easily  transported. 

Oxalate  of  Potash  in  Peritonitis. — Two  cases  of  peritonitis 
with  purulent  effusion,  the  pus  discharging  itself  by  the  umbili- 
cus, have  been  reported  this  year  to  the  Medico-Chirurgical 
Societ3%  of  Liege,  as  resulting  successfully.  Other  cases  have 
also  been  reported,  in  which  small  doses  of  oxalate  of  potash  in 
mucilage  were  given  every  hour,  with  the  best  results,  the 
patients  being  perfectly  and  speedily  restored  to  health. —  Georgia 
Med.  Companion. 

OzoKERiT  IN  Skin  Diseases, — H.  S.  Purdon,  M.  D.  (Dublin 
Quarterly  Journal  of  Medical  Science),  recommends  ozokerit,  or 
vegetable  wax,  in  the  treatment  of  chronic  affections  of  the  skin, 
eczema  of  long  stranding,  unaccompanied  by  much  infiltration  of 
the  subcutaneous  cellular  tissue,  tinea,  scabies,  and  psoriasis. 
He  states  that  it  is  as  valuable  as  carbolic  acid,  oil  of  cade,  or 
tar.  Its  action  is  regarded  as  that  of  a  stimulant  to  the  skin. — 
Med.  Record. 

Xylol  in  S.MALL-Pox.-^Dr.  Xagel  says :  "  I  have  administered  xylol  in 
eighty-one  cases  of  small-])ox ;  among  these  were  eight  children  under 
two  years  of  age — six  of  them  not  vaccinated;  eleven  children  from 
two  to  ten  years  of  age— four  of  them  not  vaccinated ;  twenty  patients 
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under  twenty-five  years  of  ao:e ;  the  others  were  above  that  age,  and 
one  was  ajred  sixtj^.  Of  all  these  eighty-one  patients  (thirty-four  of 
whom  had  the  small-pox  in  its  worst'form)  only  four  died— one  child, 
three  weeks  old,  not  vaccinated  ;  another  child,  nine  months  old,  not 
vaccinated,  and  two  adults  of  about  thirty-two  years  of  age.  Icon- 
elude,  therefore,  that, 

'*lst.  Xylol  produces  positively  better  efi*ects  in  the  treatment  of 
small-pox  than  any  other  remedy  known. 

"2d.  Xylol  positively  mitigates  the  severity  of  the  disease,  accele- 
rates the  recovery,  and'prevents  the  hitherto  great  mortality. 

"3d.  Xylol,  adrainisted  when  a  contagion  is  suspected,  and  before 
the  eruption  of  the  disease,  does  not  prevent  the  breaking  out  of  small- 
pox, but  facilitates  the  elimination  of  the  disease. 

•'Under  these  circumstances,  I  can  do  no  less  than  most  warmlj'- 
recommend  the  administration  of  xylol." 

The  dose  of  xylol,  as  a  prophylactic,  is  ten  to  fifteendrops  once  a  day. 
During  the  progress  of  the  disease,  the  same  dose  is  given  four  times' a 
day.  As  much  as  a  teaspoonful  has  been  taken  at  a  time  without  seri- 
ous results.  It  is  administered  in  v>'ine,  syrup,  or  water.  Kaspberry 
syrup  is  especially  recommended. 

Carbolic  Actd  in  Small- Pox. — Dr.  A.  Loffler  states,  in  a  Vienna 
medical  journal,  that  he  has  treated  more  than  forty  cases  of  small-pox 
by  the  external  copious  application,  b}^  means  o'f  cotton  wool,  of  a 
solution  of  one  part  of  carbolic  acid  in  twelve  of  oil.  The  result  in  all 
the  cases  was  that  the  cutaneous  swelling  soon  diminished  ;  and  that, 
when  the  application  was  made  earl}',  the  course  of  the  disease,  in  re- 
lation to  the  number  of  pustules,  was  milder.  He  believes,  also,  that 
by  this  treatment,  the  danger  of  infection  was  greatly  diminished. 


Hewitt  on  Woman-- A  new.  enlarged,  and  improved  edition,  with 
new  illustrations. — The  Diagnosis,  Pathology,  and  Treatment  of 
the  Diseases  of  Women,  including  the  Diagnosis  of  Pregnancy. 
Founded  on  a  course  of  lectures  delivered  at  St.  Mary's  Hospital 
Medical  School.   By  Graily  llEwrrT,  M.  D.,  Lond.,  M.  R.  C.  P., 
Physician  to  the  British  Lying-in  Hospital;  Lecturer  on  Midwifery 
and  Diseases  of  Women  and  Children  at  St.  Mary's  Hospital  Med- 
ical School ;  Honorary  Secretary  to  the  Obstetrical  Society  of  Lon- 
don, etc.    The  third  edition,  revised  and  enlarged,  with  new 
illustrations.     Octavo.     Philadelphia:     Lindsay  &  Blakiston. 
Cincinnati :  R.  Clarke  &  Co. 
Prof.  Graily  Hewitt  gives  us  a  new^  enlarged,  and  very  greatly  im- 
proved edition  of  his  treatise  on  "Diseasesof  Women."  with  niim'erous 
new  illustrations. 

He  has  reall}^  re-written  the  former  edition,  embodying  his  exten?^tve 
clinical  experience,  making  this  edition  a  most  complete  and  thorough 
work  on  all  that  pertains  to  the  pathology  and  treatment  of  diseases 
peculiar  to  women. 

Dr.  Hewitt,  while  physician  to  the  female  ward  of  the  University 
College  Hospital  during  the  past  four  years,  had  about  twelve  hundred 
cases,  of  which  he  has  carefully  given  statistics  in  this  edition.  This 
bed-side  experience  has  greatly  aided  him  in  carrying  out  the  clinical 
character  of  his  treatise,  thereby  adding  to  its  practical  value. 
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F  What  is  especially  commendable  in  this  edition  is  a  very  full  and 
clear  exposition  of  pathology  and  diagnosis,  which,  with  the  numerous 
illustrations  of  mechanical  treatment,  makes  it  invaluable  as  a  text- 
book for  students,  and  a  o^uide  to  the  practitioner. 

In  reference  to  the  prime  element  in  the  cause  of  uterine  disease,  Dr. 
Hewitt  claims  that  a  laro-e  per  cent,  is  due  to  flexions;  thus  contro- 
vertino:  the  inflammatory  theory  of  Dr.  Henry  Bennet. 

On  this  point,  we  quote  from  the  second  paije,  as  follows  : 

"Facts  incontrovertibly  appear  to  show  that  instead  of  be<rinning 
with  a  description  of  inflammation  of  the  uterus  as  a  startinof-point  in 
uterine  patholo.iiy,  Ave  have  to  beirin  with  certain  alterations  of  the 
uterus,  which  very  commonly,  nay,  almost  constantly', cause  this  inflam- 
mation, viz. :  those  alterations  in  the  form  of  the  uterus  which  are  now 
spoken  of  as  flexions. 

"  The  whole  truth  is  not  expressed  by  the  foresfoing:  statement,  bu|; 
the  views  T  shall  iH'oceed  to  develop  more  at  length  may  be  concisely 
stated  as  follows; 

''a.  Patients  suflferinof  from  symptoms  of  uterine  inflammation  (or, 
more  properly,  from  symptoms  referable  to  the  uterus)  are  almost 
universally  found  to  be  affected  with  flexions  or  alterations  in  the 
shape  of  the  uterus  of  easily  recofjnized  character,  but  varying  in  deo-ree. 

"  6.  The  change  in  the  form  and  shape  of  the  uterus  is  frequently 
brought  about  in  consequence  of  the  tissues  of  the  uterus  being  pre- 
viously in  a  state  of  unusual  softness,  or  what  may  be  often  correctly 
designated  as  chronic  inflammation. 

"c.  The  flexion  once  produced  is  not  only  liable  to  perpetuate  itself, 
so  to  speak,  but  continues  to  act  incessantly  as  the  cause  of  the  chronic 
inflammation  present. 

"  Logically,  and  indeed  practically,  theriP!  are  good  reasons'for  placing 
flexions  first  in  the  order  of  sequence.  Admitting  the  powerful  pre- 
disposition to  flexion  produced  by  a  soft  condition  of  the  uterus,  the 
softness  is  not  always  the  nature  of  inflammation,  for  flexion  not  un- 
commonly, as  after  parturition,  may  be  brought  about  by  over-strain- 
ing, tlie  uterus  being  simply  softer  or  larger  than  usual.  And,  again, 
accidents  or  over-exertions  frequently  give  rise  to  flexions  in  the 
non-gravid  state,  without  any  decided  evidence  of  previous  uterine 
inflammation.  These  statements  are  made  in  this  particular  place  in 
order  that  misconception  may  not  prevail  as  to  the  precise  nature  of 
the  end  and  aim  of  the  pathology  of  the  uterus  which  1  now  seek  to 
develop  in  detail." 

This  volume  contains  also  a  feature  not  usually  found  in  works  on 
diseases  of  women:  a  very  elaborate  chapter  on  the  "Diagnosis  of 
Pregnancy,"  for  which  the' author  is  so  justly  celebrated.  M 


Atthill's  Clinical  Lectures  ox  Diseases  Peculiar  to  Women. 
By  LoMBE  Atthill,  M.  D.,  Fellow  and  Examiner  in  Midwifery, 
King  and  Queen's  College  of  Physicians,  etc.  Demy  octavo,  with 
illustrations.  Second  Edition,  revised  and  enlarged.  Philadel- 
phia: Lindsay  &  Blakiston.   Cincinnati :  R.  Clarke  &  Co. 

This  volume  contains  the  substance  of  clinical  lectures  delivered  at 
the  Adelaide  Hospital.  Dr.  Atthill  has,  by  publishing  these  lectures, 
supplied  a  great  want  to  the  student  by  furnishing  a  hand-book  on 
diseases  peculiar  to  women  that  is  concise,  compact,  and  inexpensive. 

This  little  volume,  although  not  purporting  to  be  a  complete  treatise 
on  diseases  peculiar  to  women,  nevertheless  embraces  the  diseases 
most  frequently  met  with  in  every  day  practice,  and  being  treated  of 
in  a  thoroughly  clinical  and  practical  manner,  making  it  a  work  that 
we  can  strongh'  recommend  to  the  student  or  busy  practitioner,  M 
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Transactions  of  the  Twenty-Seventh  Annual  Meeting  of  the 
Ohio  State  Medical  Society. 

By  an  oversight  we  neglected  the  notice  of  this  work,  which  we 
sliould  have  made  two  or  three  montlis  ago.  It  is  a  12mo.  volume  of 
286  pages,  gotten  up  in  the  usual  tasty  manner  of  the  Secretarj'-,  Dr. 
Hadlock, 

The  book  contains  quite  a  number  of  interesting  papers  read  before 
the  Society.  Several  of  them  have  been  published  in  the  News. 
Among  others,  there  is  a  paper,  by  Dr.  S.  S.  Scoville,  of  Lebanon,  on 
^S'ervous  Influence  ;  a  Report  on  Medical  Chemistry,  by  J.  B.  Hough, 
M.  D.,  of  Warren  Co. ;  on  Amputations,  by  J.  H.  Kearney,  M.  D.,  of  Cin- 
cinnati, etc.  etc,  Notwithstanding  the  book  contains  a  number  of 
essays  that  detract  from  its  merit,  it  is  quite  worthy  of  a  place  in  one's 
medical  library. 


A  New  Yolume.— With  the  beginning  of  the  New- Year,  we  com- 
mence a  new  volume  of  the  Medical  'News.  The  year  that  has  just 
closed  has  been  one  of  prosperity  with  our  journal,  and  we  feel  much 
encouraged  in  the  continuace  ot  its  publication.  Five  years  ago  we 
set  out  in  the  superintendence  of  the  issuing  of  a  medical  monthly  that 
should  represent  the  progress  of  medicine  so  far  as  the  capacity  of  its 
pages  would  allow,  and  from  that  time  to  the  present  have  we  been 
engaged  in  the  work;  and  if  we  are  to  judge  of  the  success  we  have 
met  with  from  the  patronage  that  Avas  first  extended  to  the  Medical 
Bepertory,  and  afterwards  to  the  Medical  News,  we  must  regard  it  as 
quite  flattering. 

The  Medical  News  is  taken  everywhere  throughout  the  United 
States,  and  is  received  in  exchange  by  many  of  the  principal  foreign 
journals.  We  have  the  largest  circulation  of  any  medical  journal  pub- 
lished west  of  the  Alleghany  Mountains,  and  we  do  not  think  that 
more  than  one  or  two  published  in  the  East  equal  it.  In  looking  over 
our  mail  book,  it  would  seem  that  more  or  less  copies  are  taken  at 
nearly  ever}'  postoffice  throughout  the  whole  country. 

The  cause  of  the  great  success  we  have  met  with  is  quite  evident — 
the  intrinsic  value  of  the  journal,  and  the  cheap  rate  at  which  it  is 
issued.  While  we  would  not  pretend  that  every  article  that  has  found 
a  place  in  the  News  has  been  of  the  liighest  standard  of  excellence,  or 
even  worthy  of  second  rank,  yet  we  have  no  hesitation  in  maintaining 
that  the  ai-tk'les,  both  original  and  selected,  will  average  with  those 
published  in  any  of  the  home  or  foreign  journals  as  regards  practical 
usefulness  and  "exhibiting  actual  advance  in  medicine.  As  regards 
cheapness,  tlie  Medical  News  gives  twice  as  much  reading  matter 
for  the  same  money  as  any  otlier'medical  periodical  publislied  in  the 
United  States.  Take  throughout  the  year  its  forty-eight  closely  printed 
pages  issued  monthlj^,  and  it  will  be'  found  that  our  journal  gives  as 
much  reading  matter  as  any  of  the  three-dollar  monthlies. 

AVe  have  endeavored  to  puDlish  a  medical  journal  devoted  to  the 
interests  of  the  medical  profession,  and  not  to  any  particular  party  or 
clique.  Of  course  the  editorial  statf  have  advocated,  and  will  continue 
to  do  so.  such  interests  as  have  suited  their  own  notions,  and  have  per- 
mitted no  one  to  do  their  thinking  for  them,  yet  it  has  sedulously  been 
the  eftort  to  be  governed  by  right  principles,  and  to  labor  for  the  pro- 
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fessional  good.  Our  pages  have  been  open  to  every  physician  who  had 
anything  to  say  worth  communicating.  No  little  clique  of  a  half-a- 
dozen  have  been  permitted  to  monopolize  them  with  clinical  lectures, 
delivered  to  mythical  audiences,  made  up  from  text  books  and  hospital 
reports;  or  with  fictitious  accounts  of  artificial  conceptions  with  a 
pew^ter  syringe ;  or  records  of  pretended  cases  of  spontaneous  rabies  in 
the  human  being  in  which  a  minute  account  is  given  of  the  examination 
of  the  blood  by  the  microscope,  a  toy  instrument  being  used  that  has  not 
sufficient  definition  to  disclose  themarlcings  on  the  proboscis  of  a  blow- 
fly, much  less  those  on  the  pygidium  of  a  flea.  We  have  avoided  sham 
and  trickery  of  every  kind.  Those  wlio  have  a  penchant  for  such 
stuff,  and  there  are  many  of  that  kind,  take  a  v;eakly  periodical. 

We  enter  upon  the  new  year  very  much  encouraged  by  the  success 
we  have  met  with  in  the  past.  As  in  the  past  so  in  the  future,  it  will 
be  our  aim  to  deserve  patronage  ;  and,  in  our  effort  to  do  this,  we  will 
seek  to  make  the  Xews  a  better  journal  than  ever.  While  we  have 
reason  to  believe  that  our  subscribers  have  been  very  well  satisfied 
with  us,  we  think  we  can  improve  on  the  labors  of  the  past. 

We  wish  all  our  subscribers  a  happy  Xew  Year,  and  hope  they  may 
all  live  to  see  many  more.  Death,  however,  will  come  sooner  or  later 
and  end  the  career  of  each  one  of  us,  but  we  hope  that  when  we  come 
to  pass  from  time  that  each  of  us  may  feel  that  he  has  not  lived  in  vain 
— that  the  world  is  something  better  for  his  having  lived  in  it.  ^^  ith 
this  fedling  much  of  the  regret  of  passing  from  life  will  be  taken  away. 
But  in  order  that  we  may  be  enabled  to  exclaim,  "'tis  finished — our 
task  is  completed  ;  now  let  us  depart,"  we  must  be  up  and  doing  while 
we  live,  for  there  is  much  to  do.  Xo  idler  can  finish  his  work.  The 
field  of  medicine  is  broad,  very  broad  ;  it  not  only  embraces  the  appli- 
cation of  remedies  in  the  curing  of  disease,  l)ut  also  the  preventing  of 
disease,  the  relation  of  mind  and  body,  hereditary  influence,  and  many 
other  matters,  as  personal  and  general  morals,  isow  he  who  would 
feel  that  in  the  discharge  of  his  duties  as  a  physician — and  every  one 
should — that  he  should  not  only  have  all  the  knowledge  in  this  wide 
scope, but  should  even  extend  it  thathe  may  use  it  for  the  benefit  of  his 
fellow  beings,  must  be  up  and  doing — there  is  no  time  to  waste. 

In  conclusion,  we  will  again  say  that  we  wish  all  a  happy  New  Year. 


Animalcules  in  Human  Blood. — Our  readers  should  not  overlook 
the  article  from  the  Lancet^ow  "  The  Xewly  Discovered  Hfematozoon 
Inhabiting  Human  Blood."'  Our  space  is  too  limited  for  us  to  make 
any  remarks  at  the  present  time. 


Advancing  Definition  of  Microscopic  Objectives. — In  a  note 
published  in  the  American  Naturalist^  of  December,  1872,  Dr.  Woodward, 
of  the  Army  Medical  Museum,  says:  "Last  month  I  received  from 
Mr.  Tolles  an  objective  made  to  fill  an  order  of  long  stariding  for  the 
Army  Medical  Museum.  The  immersion  front  of  this  objective  (tnarked 
one-eighteeeth  by  the  maker)  separates  the  lines  of  Nobert's  plate, 
from  the  lowest  to  the  highest  band,  more  satisfactorily  than  any  objective 
I  have  hitherto  tried.  I  must  also  give  its  performance  on  Amphipleura 
pellucida  by  lamplight  the  preference  over  any  similar  work  i  have 
done  or  witnessed.   The  price  of  this  objective  was  $175." 

W^e  are  glad  to  chronicle  the  triumph  of  American  makers  in  excel- 
lence of  defining  power  in  the  manufacture  of  microscopic  objectives. 
Heretofore,  Powell  and  Lealand's  immersion  one-sixteenth  was  re- 
garded the  finest  defining  lens  that  was  ever  produced,  and  indeed  its 
qualities  in  this  respect  are  most  wonderful;  but,  we  presume,  in  time 
to  come,  if  Mr.  Tolles  can  reproduce  them,  his  one-eighteenth,  for  a 
while,  is  to  bear  away  the  palm.  Powell  and  Lealand's  immersion 
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one-sixteenth  resolves  the  nineteenth  bcanci  of  Xohert's  plate  ;  and  we 
have  in  our  possej-sion  some  photographs  of  its  resolution  of  the  mark- 
ings of  the  Amphipleura  pellucida,  which  are  remarkable  for  their 
sharpness  of  outline.  We  have  the  glass,  but  we  seldom  use  it  as  it  is 
quite  useless  for  any  other  work  than  that  of  resolving  diatoms, 

A  difficult}'  in  the  way  of  ^Ir.  Tolles'  work  is,  besides  its  excessively 
high  price,  a  want  of  uniformity  in  its  quality.  An  ordinary  customer 
in  ordering  one  of  his  eighteenths  could  not  rely  on  having  made  for 
him  one  of  equal  hneness  of  definition  as  that  furnished  the  Army 
Medical  Museum.  He  could  depend  upon  having  $175  to  pa.y  for  it, 
but  nothing  more.  Mr.  T.  always  declines,  in  accepting  an  order,  to 
give  any  guarantees  or  to  make  any  promises. 

W^e  hope  a  new  era  will  be  brought  about  in  the  manufacture  of 
microscopic  objectives  in  this  country  through  the  coming  and  settling 
among  us  of  Mr.  E.  Gundlach,  the  famous  German  maker.  His  lenses 
are  unsurpassed  in  their  performance  and  are  very  reasonable  in  price. 
We  hope  soon  to  have  the  pleasure  of  testing  his  one-sixth  and  one- 
twenty-fourth  made  in  the  United  States,  and  to  report  the  result  to 
our  readers. 


Sir  Thomas  Browne  maintained  that  every  man  at  hi?  birth  was 
nine  months  old ;  and  Coleridge  has  said,  probable  in  reference  to  this, 
that  "the  history  of  a  man  for  nine  months  preceding  his  birth  would 
probably  be  more  interesting,  and  contain  events  of  greater  moment 
than  all  the  three-score  and  ten  years  that  follow  it."  • 


Epidemic  Delusions.— In  the  third  series, Science  Lectures  for  the 
People,*'  Dr.  Carpenter  gave  two  lectures,  one  on  the  "Unconscious 
Action  of  the  Brain,"  the  other  on  Epidemic  Delusions."  In  the  lat- 
ter, after  remarking  that  "  in  certain  merely  physical  conditions,  mere 
bodily  states,  there  is  a  tendency  to  the  propagation,  by  what  is  com- 
monly called  imitation,  of  very  strange  actions  of  the  nervous  system," 
lie  gives  the  following  among'other  illustrations  of  the  fact: 

""in  nunneries,  it  is  not  at  all  uncommon,  from  the  secluded  life,  and 
the  attention  being  fixed  upon  one  subject,  one  particular  set  of  ideas 
and  feelings — the  want  of  a  healthy  vent,  so  to  speak,  for  the  mental 
activity — that  some  particular  odd  propensity  has  developed  itself. 
For  instance,  in  one  nunnery  abroad,  many  years  ago,  one  of  the 
youngest  nuns  began  to  mew  like  a  cat ;  and  all  the  others,  after  a 
time,  did  the  same.  In  another  nunnery,  one  began  to  bite,  and  the 
others  were  all  afi'ected  with  the  propensity  to  bite.  In  one  of  these 
instances,  the  mania  was  spreading  like  wild-fire  through  Germany, 
extending  from  one  nunnery  to  another;  and  they  were  obliged  to  re- 
sort to  some  such  severe  measures  as  I  have  mentioned,  to  drive  it  out. 
It  was  set  down  in  some  instances  to  demoniacal  possession,  but  the 
devil  v/as  very  easily  exorcised  by  some  pretty  strong  threat  on  the 
part  Obf  the  medical  man.  The  celebrated  physician  Boerhaave  was 
called  in  to  a  case  of  that  kind  in  an  orphan  asylum  in  Holland,  and  I 
think  his  remedy  was  a  red-hot  iron.  He  heated  the  poker  in  the  tire, 
and  said  that  the  next  girl  who  fell  into  one  of  these  fits  should  be  burnt 
in  the  arm;  this  was  quite  sufficient  to  stop  it.  In  Scotland,  at  one 
time,  there  was  a  great  tendency  to  breaking  out  into  fits  of  this  kind 
in  the  churches.  This  was  particularly  the  case  in  Shetland;  and  a 
very  wise  minister  tliere  told  them  that  the  thing  could  not  be  per- 
mitted, and  that  the  next  person  who  gave  way  in  this  manner — as 
he  was  quite  sure  they  could  control  themselves  if  they  pleased — should 
be  taken  out  and  ducked  in  a  pond  near.  There  was  no  necessity  at  all 
to  put  his  threat  into  execution.  Here,  you  see,  the  stronger  motive  is 
substituted  for  the  weaker  one,  and  the  stronger  motive  is  suflicient  to 


Editorial. 


51 


induce  the  individual  to  put  a  check  upon  himself.  I  have  said  that  it 
usually  happens  with  the  female  sex,  though  sometimes  it  occurs  with 
young  men  who  have  more  or  less  of  tlie  same  constitutional  tendency. 
What  is  necessary  is  to  induce  a  stronger  motive,  wliich  will  call  forth 
the  power  of  self-ccntrol  which  has  been  previously  abandoned." 


Cincinnati  College  of  Medicine  and  Surgery— Our  readers 
should  notice  the  cut  on  the  back  of  the  cover  of  the  Xews,  represent- 
ing the  fine  new  structure  of  this  institution.  If  in  times  past,  it  could 
be  alleged  against  the  college  that  it  was  behind  others  in  the  matter 
of  a  building,  no  such  charge  can  nov;  be  justly  made  :  for.  in  this  re- 
spect, instead  of  being  behind,  it  is  rather  ahead.  In  external  appear- 
ance, it  is  highly  ornamental  to  the  neighborhood  in  which  it  is  located, 
while  in  its  internal  arrangements  it  is  the  admiration  of  all  who  have 
examined  it.  We  do  not  believe  that  any  excel  and  but  few  equal  it 
in  its  conveniences  and  general  adaptation  for  its  purposes. 

It  will  be  noticed  by  reference  to  the  advertisement  that  the  spring 
and  summer  term  of  Lectures  will  begin  Tuesday,  March  4th,  and  con- 
tinue until  the  last  of  June.  From  the  many  letters  of  inquiry  received 
and  from  other  sources  of  information,  it  is  known  that  the  coming 
session  will  be  marked  by  more  students  in  attendance  than  that  of 
any  other  spring  or  summer  term  ever  held  in  Cincinnati.  It  will  be 
the  aim  of  the  laculty  to  render  the  -fichool  more  and  more  worthy  of 
the  patronage  it  is  receiving,  and  to  keep  it  in  the  front  ranks  as  a  school 
of  scientific  attainments  and  sound  jtractical  acquirements. 


Safeguards  against  Murder. — Mr.  Henry  L.  Clinton,  in  a  recent 
letter  to  the  New  York  Times,  proposes  to  amend  the  present  law  so 
that  unpremeditated  homicide  (not  justifiable  nor  excusable)  should  be 
murder  in  the  second  degree,  and  be  punishable  by  imprisonment  for 
life;  and  also  to  make  a  law  by  which  a  murderer,  acquitted  upon  the 
plea  of  insanity,  shall  be  consigned  to  a  lunatic  asjinm  for  twentj^  or 
thirty  years.   He  says,  very  forcibly  : 

The  defence  of  insanity  has  been  so  perverted  and  abused  in  capital 
cases  as  to  bring  shame  and  reproach  upon  the  administration  of  justice. 
If  a  person  be  really  insane  at  the  time  he  commits  a  homicide,  law, 
justice,  and  humanity  demand  that  he  should  not  be  convicted.  But 
the  community  should  certainly  be  protected  from  the  violence  of  in- 
sane persons.  If  a  person  is  so  insane  as  to  take  human  life,  lie  should 
be  confined  for  a  sufiiciently  long  period  to  protect  the  community 
against  any  return  of  such  violence.  I  thihk  that  if  such  a  person 
commits  a  homicide  under  such  circumstances,  that  it  would  be  murder 
were  he  sane,  a  confinement  in  a  lunatic  asylum  for  twenty  or  thirty 
years  would  not  be  too  long.  If  such  were  the  law,  a  sham  and  spuri- 
ous defence  of  insanit}'  would  not  often  be  interposed.  If  insanity 
were  real,  no  injustice  could  be  done.  If  the  jury  acquit  on  this 
ground,  they  should  so  state  in  their  verdict.  If  the  period  of  con- 
finement in  a  lunatic  asylum  following  such  acquittal  which  I  have 
suggested  be  too  long,  the  Legislature  might  fix  a  shorter  period;  but 
some  certain  term  of  continement  ought  to  be  prescribed  by  statute." 


Antiquity  of  Man  in  America. — The  discoveries  that  are  constanly 
being  made  in  this  country  are  proving  that  man  existed  on  this  conti- 
nent as  far  back  in  geological  time  as  on  the  European  continent;  and 
it  even  seems  that  America,  really  the  old  world  geologically,  will  soon 
be  the  birthplace  of  the  earliest  race  of  man.  One  of  the  late  and  im- 
portant discoveries  is  that,  by  Mr.  E.  L.  Berthand,  which  is  given  in 
full,  with  a  map,  in  the  Proceedings  of  the  Philadelphia  Academy  of 
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Sciemces  for  1872,  p.  46.  Mr.  Bertliancl  there  reports  the  discovery  of 
ancient  fireplaces,  rude  stone  monuments,  and  implements  of  stone  in 
great  number  and  variety,  in  several  places  along  Crow  Creek  in  Col- 
orado, and  also  on  several  other  rivers  in  the  vicinity.  These  fireplaces 
Indicate  several  ancient  sites  of  an  unknown  race  diflfering  entirely 
from  the  mound-builders  and  the  present  Indians,  while  the  shells  and 
other  fossils  found  with  the  remains  make  it  quite  certain  that  the 
deposit  in  which  the  ancient  sites  are  found  is  as  old  as  the  Pliocene, 
and,  perhaps,  as  the  Miocene.  As  the  fossil  shells  found  with  the  relics 
of  man  are  of  estuary  forms,  and  as  the  sites  of  the  ancient  towns  are 
on  extended  points  of  land  and  at  the  base  of  the  ridges  or  bluffs,  Mr. 
Berthand  tliinks  the  evidence  is  strongly  in  favor  of  the  locations  hav- 
ing been  near  some  ancient  fresh  water  lake,  whose  vestiges  the  present 
topography  of  the  region  favors. — Naturalist 
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CLINICAL  LECTURE  ON  UTERINE  HYDATIDS. 

By  A.  J.  Miles,  M.  D.,  Professor  of  Diseases  of  AVomen  and  Children 
In  the  Cincinnati  College  of  Medicine  and  Surgery. 

Gentlemen  : — 1  present  for  j^our  consideration  to-day  a  very 
rare  specimen  of  uterine  hydatids,  or  what  is  sometimes  termed 
vesicular  mole.  You  see,  as  I  suspend  them,  they  resemble  very 
much  in  size  and  shape  an  ordinary  bunch  of  grapes ;  and  yow 
see,  also,  their  attachment  to  a  spongy  substance  presenting  the 
appearance  of  degenerated  placenta. 

The}'  are  little  cysts  filled  with  serous  fluid,  and  supposed  to 
be  developed  out  of  the  villi  of  the  chorion  prior  to  the  end  of 
the  third  month.  The  ovum,  from  some  cause,  undergoes  degen- 
eration, but  sufficient  vitality  continues  in  the  chorion  to  per- 
petuate growth,  but,  instead  of  normal  growth,  development  is 
arrested,  resulting  in  a  dropsical  swelling  of  the  villi. 

In  order  that  3'ou  may  have  a  more  comprehensive  idea  of 
the  nature  of  the  chorion  villi,  I  show  you  some  beautiful 
specimens  from  six  to  eight  weeks  old,  which  you  see  have  some- 
what the  resemblance  of  a  fine  sponge  when  wet,  with  its  spore- 
like projections. 

The  chorion  is  the  most  external  covering  of  the  embryo,  and 
forms  one  of  its  constituents  from  the  earliest  moments  of 
fecundation.  T  e  oflSce  of  the  chorion  is  to  supply  nourishment 
to  the  ovum,  and  for  this  purpose  there  is  a  production  over  its 
cellular  surface  of  velvety  or  villous  prolongations,  giving  it  a 
peculiar  spongyoid  or  shaggy  appearance.  It  is  through  these 
little  villi  fluids,  furnished  by  the  parent,  are  transmitted  for 
the  development  of  the  embryo;  and  it  is  this  villo-us  structure 
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that  becomes  dropsical,  from  which  the  C3'sts  in  uterine  h^'^datids 
are  developed,  and  increase  to  the  size  of  a  grape  or  larger,  and 
multiply  to  the  number  of  hundreds. 

As  uterine  hydatids  are  not  of  very  frequent  occurrence,  I  will 
give  you  a  brief  history  of  the  case  from  which  I  obtained  this 
specimen  : 

I  was  called  Nov.  24th,  1872,  to  see  Mrs.  R.,  German,  about 
thirty  years  old,  the  mother  of  four  living  children — never  had 
an  abortion.  She  was  taken,  two  hours  previous  to  my  arrival, 
with  severe  labor  pains,  followed  by  profuse  uterine  hemorrhage, 
and  the  expulsion  of  two  large  clusters  of  uterine  hj'datids,  each 
cluster  as  large  as  my  two  hands.  The  hemorrhage  continued 
more  or  less  until  my  arrival,  the  flow  being  caused  by  the 
presence  of  more  h3'datids.  I  at  once  introduced  two  fingers 
into  the  uterus  and  removed  the  cluster  I  have  shown  you, 
"besides  many  others,  single  or  in  small  bunches,  that  had  become 
detached  from  this  spongy  structure — the  degenerated  chorion 
from  which  they  are  developed.  After  the  uterus  had  been 
entirely  cleared  of  its  contents,  ergot  was  administered,  and  cold 
water  applied  over  the  uterus  to  insure  contraction  and  prevent 
further  hemorrhai^e.  After  remainin<2f  until  the  uterus  was  well 
contracted  and  reaction  fully  established,  I  left  her  until  the 
following  morning,  when  I  found  that  she  had  no  return  of 
hemorrhage,  the  uterus  well  contracted,  the  extremities  warm, 
the  pulse,  though  feeble,  was  gaining  tone;  but  she  had  slept 
very  little,  and  had  irritation  of  the  stomach  with  sour  eructations. 

On  the  morning  of  the  third  da}',  she  seemed  to  be  improving 
gradually,  although  she  had  taken  very  little  nourishment  and 
slept  l)ut  little.  There  was  no  hemorrhage,  no  pain  nor  dis- 
tention of  abdomen  or  uterus  ;  lochia  normal.  Late  in  the  after- 
noon she  had  a  severe  chill,  followed  by  prostration  and  death 
in  a  few  hours.  The  excessive  hemorrhage  during  the  time  of 
the  expulsion  of  the  hydatids  was  the  cause  of  the  prostration 
that  resulted  in  death. 

I  learned  from  the  history  of  this  case  that  she  supposed  she 
was  pregnant  eight  months,  as  it  had  been  that  long  since  she 
ceased  to  menstruate,  and  had  the  ordinary  development  and 
symptoms  of  pregnanc3^  I  learned,  also,  that  she  had,  during 
certain  periods,  uterine  pain,  followed  by  a  discharge  of  water 
per  vaginam ;  that  the  abdominal  enlargement  before  the  dis- 
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charge  of  the  hydatids  was  as  large,  if  not  larger,  than  when 
she  was  previously  pregnant  at  full  term. 

Gentleman,  the  great  danger  in  uterine  hydatids  is  from  hem- 
orrhage. The  hemorrhage  is  always  much  more  abundant  than 
in  ordinary  childbirth  ;  for  in  childbirth  the  hemorrhage  proceeds 
from  the  utero-placental  vessels,  which  occup}'-  but  a  small  por- 
tion of  the  uterine  surface,  whilst  the  entire  inner  portion  of  the 
uterus  is  more  or  less  a  bleeding  surface  in  uterine  hydatids. 

The  diagnosis  of  uterine  hydatids  is  by  no  means  easy,  and  may 
be  mistaken  for  pregnancy,  for  pol^'pus,  for  hj'drometra,  for 
cancer  of  the  body  of  tlie  uterus,  etc.  The  question  of  pregnancy 
will  be  determined  after  the  fourth  and  a  half  month  b}'  the  steth- 
oscope, the  ballottement,  and  the  active  movements  of  the  foetus. 

In  polypus  there  is  a  bloody  and  mucous  discharge,  but  no 
discharge  of  water,  and  the  polypus  can  often  be  felt  in  the 
vagina  or  os  tincae. 

If  cancer  exists,  it  would  be  recognized  by  the  fetid  discharge 
and  constitutional  symptoms. 

In  hydrometra,  or  dropsy  of  the  womb,  you  would  have  fluc- 
tuation to  distinguish  it  from  hydatids. 

In  uterine  hydatids  there  is  a  more  rapid  development,  and 
consequent  enlargement  of  the  uterus  and  abdomen  than  in 
pregnancy.  There  is  enlargement  of  the  breasts,  but  an  absence 
of  the  true  areola^  which  you  should  remember  is  almost  char- 
acteristic of  pregnancy. 

The  one  peculiar  symptom  of  uterine  hydatids  is  the  periodi- 
cal discharge  of  water  per  vaginam.  The  explanation  of  this 
discharge  of  water  is  not  difficult.  As  these  cysts  develop  they 
press  upon  the  internal  os,  producing  irritation  of  the  neck  of 
the  uterus,  which  excites  the  organ  to  contraction,  and  the  most 
dependent  sacs  are  ruptured  and  their  serous  contents  discharged 
through  the  vagina.  As  the  sacs  next  in  order  become  devel- 
oped the  same  thing  occurs  again;  hence  it  is  that  the  discharge 
of  water  in  uterine  hydatids  is  periodical  and  not  continuous. 

You  should  bear  in  mind  that  uterine  hydatids  are  alwajs  the 
result  of  conception. 

Gentlemen,  there  is  quite  a  distinction  between  uterine  hyda- 
tids, or  vesicular  mole,  and  true  hydatids,  or  uterine  acephalocy8t$. 
TVwe  hydatids  are  very  rarely  met  with  in  the  uterus,  there  being 
only  two  authenticated  cases  on  record.     They  differ  very 
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materially  from  the  former,  in  being  closed  sacs,  one  within 
another.    The  true  hj'datids  are  of  parasitic  origin. 

According  to  Virchow,  they  are  designated  multilocular  echi- 
nococous  tumors.  The  echinococous  embryo  enter  the  lym- 
phatics of  the  liver,  and  their  sacs  are  developed  there,  almost 
always  in  the  right  lobe ;  and  from  this  situation  bursting 
into  the  cavity  of  the  abdomen,  and  finding  their  wa}^  into 
the  uterus,  are  there  developed,  and  may  become  as  large  or 
larger  than  the  size  of  a  child's  head.  On  microscopical  exam- 
ination of  the  contents  of  true  hydatids,  the  characteristic 
membrane  of  the  echinococous  can  be  recognized.  Uterine 
hydatids  require  no  special  treatment  more  than  their  detach- 
ment and  expulsion;  this,  however,  is  often  attended  with  dan- 
gerous hemorrhage. 

As  soon  as  hydatids  are  discovered,  if  there  is  hemorrhage 
and  the  os  dilated,  the  hand  should  be  introduced  and  the  tumors 
removed  at  once;  if  the  os  is  not  dilated,  it  should  be  accom- 
plished by  means  of  tents  or  Barns'  dilators  sufficiently  to  admit 
the  introduction  of  the  hand,  then  detach  the  entire  mass  from 
the  uterus  and  extract  it.  If,  however,  the  hemorrhage  be 
profuse,  and  the  os  not  sufficiently  dilated  to  justify  the  intro- 
duction of  the  hand,  then  resort  to  the  administration  of  ergot, 
the  application  of  ice  to  the  neck  of  the  uterus,  or  the  injection 
of  ice  water  into  the  rectum  or  against  the  mouth  of  the  uterus. 
The  application  of  ice  or  ice  water  generallj^  has  a  magical  effect 
in  producing  uterine  contraction. 

In  the  after  treatment,  the  patient  should  be  kept  quiet,  and 
your  energies  directed  to  the  recuperation  of  the  exhausted 
condition  of  the  system  b}^  means  of  tonics  and  nutritious  diet. 


INVAGINATION  OF  BOWEL. 


By  J.  L.  Caldwell,  Beavertown,  Pike  Co.  Ohio. 
On  the  8th  of  June,  1872,  I  was  called  to  see  a  daughter  of 
B.  Adams,  one  of  the  commissioners  of  Pike  County.  Found 
patient  ill,  vomiting,  complaining  of  colicky  pains  in  the  bowels 
which  were  constipated.  Gave  remedies  which  promptly  ar- 
rested the  vomiting,  followed  with  a  cathartic,  and  the  patient, 
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who  was  about  12  years  of  age,  seeming  comfortable,  I  took  my 
leave.  On  the  following  day  the  father  came  for  me  again, 
stating  that  the  child  had  had  no  operation  from  the  bowels  yet, 
and  that  she  was  vomiting  again.  Found  the  case  showing 
every  symptom  of  inflammation  of  the  bowels;  patient  lying  on 
back  with  knees  drawn  up,  countenance  anxious,  pulse  small, 
wiry  and  resisting;  a  dry  tongue;  constant  nausea  and  vomiting 
every  few  minutes;  abdomen,  swollen,  tympanitic  and  exceed- 
ingl}'  sensitive  to  the  touch,  while  every  now  and  then  the 
patient  would  scream  from  what  appeared  to  be  spasms  or  cramps 
in  the  bowels.  Administered  the  usual  remedies  for  the  vomit- 
ing without  success.  Applied  a  blister  over  the  abdomen,  and 
tried  injections  for  the  purpose  of  moving  the  bowels.  It  being 
about  2  o'clock  p.  m.  when  I  arrived,  I  persisted  in  the  treatment 
until  night,  when  Dr.  C.  Blaser,  of  Waverly,  was  called  in  con- 
sultation. The  Dr.  not  arriving  until  next  morning,  the  treat- 
ment was  continued  through  the  night,  everything  that  medical 
authority  or  experience  could  suggest,  being  tried  without  relief 
to  patient.  A  dose  of  hydrarg.  sub.  mur.  had  been  given  on  the 
8th,  followed  by  castor  oil,  but  after  that  no-  cathartics  were 
given,  but  injections  were  still  used  at  intervals.  On  the  arrival 
of  Dr.  Blaser,  he  examined  the  case,  and  at  once  pronounced  it 
inflammation  of  the  bowels,  advised  me  to  still  use  injections  atin- 
tervals  and  continue  treatment.  Vomiting  and  other  symptoms 
still  continued,  but  the  vomiting  was  at  longer  intervals.  Gave 
morphia  every  few  hours,  fluid  extract  of  senna,  combined  with 
oil  of  bitter  almonds,  in  teaspoonful  doses  every  three  or  four 
hours;  used  injection  morning  and  evening-  About  the  11th  or 
12th  the  vomiting  became  stercoraceous,  and  exceedingly  ofl'en- 
fiive;  pains  still  continued  and  all  the  symptoms  became  more 
aggravated  and  alarming.  Tuis  state  of  things  continued  until 
the  26th  or  27th  of  June,  when,  upon  my  arrival  in  the  morning, 
I  was  joyfully  informed  by  the  family  and  friends  that  "Frances 
had  had  an  operation  from  the  bowels."  I  found  this  to  be  the 
case,  the  bowels  having  moved  freel}^  voiding  a  large  quantity  of 
foecal  matter,  same  in  appearance  as  she  vomited  up.  She  ap- 
peared a  great  deal  easier,  the  symptoms  all  greatly  improved, 
the  vomiting  not  near  so  frequent  or  so  free.  She  continued  to 
convalesce  to  all  appearances  until  the  evening  of  the  29th,  when 
the  case  suddenly  assumed  a  low  tj'phoid  condition^ 
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On  the  afternoon  of  the  30th,  I  being  present  while  she  was 
over  the  chanaber^  she  voided  a  large  portion  of  gangrenous 
bowel,  and  was  laid  back  in  the  bed  apparently  alnaost  lifeless. 
Daring  the  night  and  next  raorning  large  quantities  of  almost 
pure  blood  passed  frora  the  bowels.  When  1  returned  on  Mon- 
daj',  July  1st,  I  found  the  patient  to  all  appearances,  moribund, 
the  neighbor  women  for  miles  around,  gathered  in,  (for  the  fame 
of  the  case  bad  spread  over  the  whole  country.)  I  wished  to 
administer  a  stimulant,  but  the  women  with  one  voice  pro- 
tested against  it.  "  Oh  Doctor''  said  they,  "what  is  the  use  to 
torture  the  poor  thing,  by  trying  to  give  her  anything,  when  it 
is  of  no  use  ;  let  her  die  in  paace."  The  mother  was  in  poor 
health  herself,  looking  hourly  to  be  confined ;  and  the  father  waa 
worn  out  with  incessant  watching  night  and  day.  While  I  was 
arguing  with  a  crowd  of  women  in  the  yard  trying  to  gain  per- 
mission to  adminsiter  the  stimulant^  (for  they  had  determined 
she  should  take  nothing  more,  as  she  was  dying.)  the  women  in 
the  house  straightened  out  the  patient,  composed  her  limbs, 
took  the  pillow  from  under  her  head,  and  made  every  prepara- 
tion for  the  soul  of  the  jjatient  to  take  its  heavenward  flight. 
At  length  the  father  said,  'Met  Doctor  give  the  medicine  if  he 
wishes,  it  can  do  no  harm  anyhow.''  When  I  entered  the  apart- 
ment, the  patient  was  lying  apparently  lifeless,  a  cold,  clammy 
sweat,  such  as  we  see  on  dying  pei^ons,  having  bi-oken  out  over 
ber  face.  With  some  difficulty  I  got  a  few  teaspoonsful  of  brandy 
and  water  down  her  throat,  but  the  patient  still  seemed  to  be  in 
articulo  mortis.  It  being  then  the  middle  of  the  afternoon,  I 
took  my  leave,  telling  the  family  that  if  the  patient  was  still  alive 
in  the  morning  to  send  for  me,  but  that  I  did  not  think  she 
would  live  more  than  a  few  hours,  as  she  seemed  to  be  dying 
every  minute.  On  the  morning  of  the  2d,  I  was  sent  for  with 
the  intelligence  that  the  patient  was  still  alive,  and  seemed  a 
little  better.  On  m}^  arrival,  I  found  the  patient  evidently  better, 
but  still  not  able  to  speak  above  a  whisper  ;  continued  stimulants 
and  former  treatment.  The  patient  convalesced  slowl}^  until  the 
8th,  when  medical  treatment  was  discontinued.  She  still  ap- 
peared weakly  for  about  a  month  or  so^  but  at  present  writing 
appears  as  hale  and  hearty  as  ever. 

During  the  whole  time  the  blistered  surface  of  the  bowels  was 
kept  raw>  and  hot  fomentations  were  constantly^  applied.  The 
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patient  would  call  incessently  for  "  water,  water!"  which  the 
stomach  would  almost  instantly  reject;  ice  was  also  given  in 
small  pellets. 

The  invaginated  bowel,  which  I  have  in  my  possession,  seems 
to  be  a  portion  of  the  small  intestine  engulfed  within  the  ascend- 
colon  ;  it  is  about  10  inches  long,  independent  of  the  vermiform 
appendages,  which  are  attached.  Whenever  the  child  was  seized 
with  those  pains  in  the  bowels,  her  screams  would  be  heartren- 
ding. Mr.  Adams  had  a  sister,  who  died  in  Portsmouth,  Ohio, 
with  the  same  affection.  The  recovery  of  this  child  was  consid- 
ered miraculous  by  every  one,  even  physicians  pretended  to  be 
incredulous  as  to  the  bowel  coming  awa}',  but  a  personal  inves- 
tigation satisfied  the  most  skeptical. 


CASE  OF  PROCINDENTIA  UTERI,  RESULTING  IN  THE  DEATH 
OF  THE  PATIENT. 

By  Henry  A.  Baldwin,  M.  D, 
I  do  not  mention  this  so  much  for  its  extreme  rarity,  but  as 
a  precautionary  case  against  the  unskillful  interference  of  the 
ph3'sician  or  midwife  in  certain  conditions  pertaining  to  the  pro- 
cess of  delivering  the  placenta,  after  the  very  rapid  delivery  of 
the  child. 

On  the  afternoon  of  Tuesday,  November  30,  1871,  I  was 
urgentl}^  requested  to  see  Mrs.  C,  twenty  years  of  age,  of  well- 
developed  physique,  said  to  be  suffering  in  difficult  labor  with 
her  first  child.  On  my  arrival,  I  was  informed  that  the  child 
had  been  born  nearly  two  hours  before,  the  labor  being  a  very 
rapid  one,  but  that  the  placenta  was  retained,  and  "  the  string 
had  gone  up."  Glancing  at  the  patient  I  was  surprised  to  see 
her  blanched  to  a  deathlike  pallor,  pulseless,  and  apparently 
breathless,  but  closer  inspection  proved  her  breathing.  Throw- 
ing back  the  heavy  coverings  that  were  over  her,  I  found  every 
thing  completely  saturated  with  blood,  from  the  top  to  the  bottom 
of  the  bed,  running  through  a  thick  feather-bed  and  collected  in 
pools  on  the  floor  beneath.  A  very  large  funis  was  lying  outside, 
torn  from  the  placenta  with  pieces  of  it  attached.  Instant  interfer- 
ence was  the  indication,  although  she  was  not  flooding  at  this  mo 
ment — indeed,  she  was  well-nigh  bloodless.  Introducing  my  hand 
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I  encountered  a  placental  presentation  just  engaging  the  inferior 
strait,  and  tracing  it  up  to  get  above  it  that  the  one  manipulation 
should  be  sufficient  to  break  down  any  adhesions  that  might 
exist,  I  was  surprised  to  find  no  resistance  from  or  the  presence 
of  anything  like  the  uterus,  but  rather  an  indefinable  dome-like 
cavity,  with  the  placenta  nearly  surrounding  and  attached  to  a 
large  pedicle  pendant  from  the  fundus  of  the  cavit3%  and  movable 
in  any  direction.  I  decided  to  withdraw  my  hand,  in  order  to 
give  myself  a  minute's  review  of  the  situation,  for  I  confess  my- 
self to  have  been  utterly  confounded.  In  withdrawing  my  hand, 
however,  over  the  back  or  sacral  face  of  this  presenting  mass,  it 
passed  over  a  portion  that  was  evidently  not  placental.  The 
pressure  of  the  hand  being  partly  the  cause  of  the  terrible  tenes- 
mus she  was  then  suffering  from,  I  did  not  stop  long  to  explore 
it.  My  first  impression  was  that  it  must  be  a  uterine  fibrous 
tumor  that  had  been  encompassed  within  the  adhesions  of  the 
placenta  during  gestation,  and  that  they  were  both  descending 
together.  But  then,  where  and  what  of  the  uterus  ?  As  soon 
as  practicable,  was  given  ^  oz.  of  the  fluid  extract  of  ergot,  in  a 
little  spirits  and  water,  and  everything  made  ready  for  the  liga- 
tion and  extrication  of  the  mass,  sho\ild  it  prove  to  be  an  extra- 
neous uterine  growth.  Examininor  again,  the  tumor  was  found 
pressing  hard  upon  the  perineum,  at  the  same  time  the  poor 
woman  seemed  to  throw  her  little  remaining  vitality  into  one 
constant  and  persistent  tenesmus.  Introducing  a  couple  of 
fingers,  and  making  the  slightest  traction,  the  whole  mass  was 
thrown  violently  without  the  vulva  and  low  between  the  thighs. 

My  analysis  of  the  protrusion  was  now  plain  as  to  its  compo- 
sition and  condition.  The  uterus  was  completely  inverted  and 
pretty  well  contracted;  the  placenta  firmly  adherent  and  so  drawn 
around  it  as  to  almost  completel}''  encase  it,  with  the  funis  torn 
out,  as  before  mentioned,  presenting  a  large,  torn,  and  ragged 
bleeding  surface  to  the  extent  of  at  least  four  inches  in  circum- 
ference. Seeing  the  inevitable  consequences  of  the  case  depicted 
in  the  patient's  countenance,  and  being  rather  undecided  in  my 
course  of  action,  I  wilh  some  difficulty  returned  the  mass  entire 
to  the  pelvic  cavit}^,  feeling  that  she  had  not  an  ounce  more  of 
blood  to  lose,  and  that  the  proposed  operation  of  peeling  off  the 
placenta  and  reducing  the  inversion  would  necessitate  the  loss  of 
some  blood,  independent  of  the  shock  in  such  a  procedure.  Re- 
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turning  the  mass,  however,  was  intended  to  be  but  for  a  little 
while,  until  the  woman  rallied  somewhat,  if  possible — but  I  am 
persuaded  that  I  should  not  again  reduce  a  similar  condition  of 
parts  to  the  pelvic  cavity,  under  any  circumstances,  without  first 
freeing  the  placenta  and  restoring  the  uterus  to  its  proper  con- 
dition and  position. 

The  patient  soon  after  this  was  evidently  in  articulo  mortis,  and 
she  rapidly  sank,  dying  about  twenty-four  hours  after  delivery. 

In  this  case,  we  do  not  esteem  the  procidentia  as  the  cause 
of  death,  but  rather  the  hemorrhage. 

The  lesson  to  be  learned  from  this  case  is  plain  and  important. 
It  is  a  well-acknowledged  fact  among  surgeon  accouchers,  that 
the  too  sudden  expulsion  of  the  foetal  mass  at  first  term  from  the 
uterus  deprives  that  organ  of  its  ability  to  immediate  contraction, 
and,  as  a  rule,  in  surgical  parlance,  it  is  "  shocked,"  and  remains 
for  a  longer  or  shorter  time  powerless  and  relaxed.  In  this  case 
we  have  no  doubt  powerful  traction  was  made  upon  the  cord 
whilst  the  uterus  was  in  this  condition  of  positive  "  shock,"  or 
inerlic  de  la  matrice,  consequent  upon  a  too  rapid  delivery. 

Upon  the  occurrence  of  such  cases  in  practice,  the  indication 
and  its  prompt  fulfillment  is  unquestionably  to  free  the  uterus 
from  the  placenta  and  reduce  the  inversion. 


USEFULNESS  OF  THE  CLINICAL  THERMOMETER. 

[Compiled. 1 

In  1754,  Antonius  De  Haen,  the  first  teacher  of  clinical  medi- 
cine in  the  Hospital  of  Vienna,  impressed  his  pupils  with  the 
necessity  of  attending  to  the  temperature  of  the  body  in  disease, 
as  measured  by  a  thermometer,  instead  of  being  judged  of  merely 
by  the  hand.  He  showed  that  even  in  the  cold  stage  of  ague, 
with  the  teeth  chattering  and  the  body  shivering,  the  temperature 
of  the  blood  is  rapidly  rising,  although  the  pallid  skin  may  really 
be  colder  than  usual — its  supply  of  blood  being  diminished  by 
the  contraction  of  the  bloodvessels. 

When  the  hand  of  the  physician  alone  is  used  to  judge  of  the 
temperature  of  a  patient,  or  when  the  feelings  of  the  patient  are 
alone  taken  as  a  measure  of  his  temperature,  it  can  easilj^  be 
understood  how  such  a  kind  of  observation  is  extremely  falla- 
cious, doubtful,  and  unsatisfactory. 
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The  practical  application  of  the  thermometer  in  place  of  the 
hand,  while  it  is  obviously  a  more  accurate  method,  has  never 
come  into  general  use,  mainly  on  account  of  the  difficulty  of 
getting  instruments  sufficiently  sensitive  and  trustworthy — 
instruments,  in  fact,  of  sufficient  precision. 

When  it  is  remembered  that  Galen's  definition  of  fever  is  still 
the  one  whose  accuracy  remains  not  only  unimpeachable,  but 
fully  demonstrated,  and  now  recognized;  that  it  describes  fever 
to  consist  in  "  a  preternatural  heat," — it  is  obviously  absolutel}'' 
essential  that  medical  men  should  be  able  to  measure  this  heat, 
and  so  learn  the  significance  of  such  increase  of  temperature  in 
every  case  of  disease  where  fever  may  be  present.  The  careful 
physician  counts  the  pulse  and  the  respirations  in  all  cases  of  illness; 
it  is  now  not  less  incumbent  upon  him  to  measure  the  heat. 

For  physicians,  the  thermometry  of  disease  is  practically 
important  from  two  points  of  view,  inasmuch  as, — (1)  TJie  con- 
tinuous daily  use  of  the  thermometer  facilitates  the  clinical  recognition 
of  disease.  It  aids  the  busy  practitioner  in  coming  to  certain 
and  safe  conclusions;  and  so  relieves  him  of  much  anxiety  of 
mind  in  doubtful  cases.  (2)  The  use  of  the  thermometer  tends 
to  elucidate  the  Natural  History  of  all  diseases  where  fever  is 
present. 

The  observations  ought  to  be  continuous  daily,  and  regularly 
taken  at  the  same  hour  every  day,  throughout  the  whole  period 
of  sickness.  The  most  useful  periods  for  observation  are: — (1) 
Between  7  and  9  o'clock  in  the  morning;  (2)  at  noon;  (3)  be- 
tween 5  ana  7  o'clock  in  the  evening;  (4)  at  midnight. 

In  all  observations  of  temperature,  the  pulse  and  the  respira- 
tions should  be  noted  at  the  same  time. 

In  the  less  important  cases,  the  ph3^sician  may  make  at  least 
one  observation  daily  himself,  and  leave  the  others  to  the  atten- 
dants if  they  are  sufficiently^  intelligent.  This  arrangement, 
however,  is  only  justifiable  so  long  as  the  observations  corres- 
pond with  those  typical  of  the  particular  disease,  and  so  long  as 
they  are  in  harmony  with  the  other  general  signs  of  its  course; 
but  as  soon  as  notable  deviations  from  these  conditions  are 
observed,  the  physician  ought  to  make  the  observations  for 
himself 

The  best  situation  in  which  to  place  the  thermometer  is  in  the 
axilla.    Some  recommend  under  the  tongue,  but  for  obvious 
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reasons  the  cavity  of  the  mouth  is  the  worst  place  in  which  the 
thermometer  can  be  put. 

In  cases  which  do  not  require  the  most  rigorous  and  extreme 
accuracy,  three  to  five  minutes  is  found  quite  sufficient  in  private 
practice  for  the  application  of  the  thermometer.  The  simplest 
and  most  convenient  way  is  to  heat  the  instrument  before  insert- 
ing it  into  the  patient's  axilla. 

With  reference  to  the  normal  rans^e  of  temperature,  all  agree 
that  it  varies  in  different  parts  of  the  human  bod}';  but  as  a 
general  practical  result,  it  is  equally  agreed  that  in  temperate 
regions  the  normal  temperature  at  completely  sheltered  parts  of  the 
surface  of  the  human  body  amounts  to  98.4  deg.  F.,  or  a  few 
tenths  more  or  less;  and  a  rising  above  99.5  deg.,  or  a  depres- 
sion below  97.3  deg.  F.,  are  sure  signs  some  kind  of  disease,  if 
the  increase  or  depression  is  persistent. 

Valentine  proved  by  many  experiments  that  all  warm-blooded 
animals  surrounded  by  an  atmosphere  of  50  deg.  F.  to  68  deg.  F. 
have  a  temperature  of  about  99.5  deg.  in  the  back  of  the  mouth, 
the  rectum,  or  other  accessible  internal  parts ;  and  at  completely 
sheltered  parts  of  the  surface  it  is  a  degree  lower — namely  98.4 
or  .5  deg. 

The  observations  of  Dr.  Davy  and  of  Edwards  have  shown 
that  the  amount  of  animal  heat  may  be  considerably  altered  by 
a  number  of  collateral  circumstances.  But  the  great  distinction 
between  these  alterations  of  temperature  in  health  and  those 
which  are  the  result  of  disease,  is,  that  these  variations  are  gen- 
erally temporary,  and  within  narrow  limits — amounting  to  mere 
fractions  of  a  degree — rarely  more  than  from  1.8  deg.  F.  to  3.6 
deg.  F.,  whereas  those  which  are  due  to  disease  are  persistent  so 
long  as  the  disease  exists. 

In  ague,  several  hours  previous  to  the  paroxysm,  the  temper- 
ature of  the  trunk  of  the  patient's  body  begins  to  rise ;  and  when 
the  disease  seems  to  have  disappeared,  an  increase  of  temperature 
may  be  detected  periodically,  unaccompanied  by  any  other  symp- 
tom. So  long  as  this  periodic  rise  of  temperature  continues,  the 
patient  is  only  apparently,  but  not  really,  cured. 

Jn  typhoid  fever,  during  the  exacerbations  especially,  the  rise 
of  temperature  or  its  abnormal  fall  will  indicate  what  is  about 
to  happen  three  or  even  four  days  before  any  change  in  the 
pulse,  or  other  sign  of  mischief,  has  been  observed.    A  sudden 
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and  marked  reduction  of  temperature  has  thus  denoted  hemor- 
rhage from  the  sloughs  of  Pe,yer's  patches  in  typhoid  fever, 
several  days  before  it  appeared  in  the  stools.  A  case  of  this 
kind  is  recorded  by  Dr.  Parkes.  It  occurred  in  a  female,  25 
years  of  age.  Diarrhea  was  considerable,  and  blood  was  largely 
passed  in  fluid  stools  the  night  before  the  17th  day  of  the  fever. 
On  the  morning  of  that  da}^,  the  temperature  was  as  low  as  93 
deg.  F.,  rising  in  the  evening  to  101  deg.  F. 

When  the  temperature  is  increased  beyond  95.5  deg.,  it  merely 
shows  that  the  individual  is  ill,  and  suffering  from  some  disease, 
and  that  when  considerably  raised,  as  with  a  temperature  of  101 
deg.  to  105  deg.,  the  febrile  phenomena  are  severe;  that  when  a 
great  height  is  reached,  as  at  temperatures  above  105  deg.  F.,  the 
patient  is  in  imminent  danger;  and  that  with  a  rising  tempera- 
ture above  106  deg.  F.  to  108  cleg.  F.,  or  to  109  deg.  F.,  a  fatal 
issue  may  almost  without  doubt  be  expected  in  a  comparatively 
short  time.  The  highest  temperatures  before  death  have  been 
observed  in  cases  of  scarlet  fever. and  of  tetanus.  . 

A  person  who  yesterda}^  was  health}^  but  exhibits  this  morn- 
ing a  temperature  above  104  deg.  F.,  is  almost  certain^  the 
subject  of  an  attack  of  ephemeral  fever  or  of  ague;  and  should 
the  temperature  rise  up  to  or  beyond  106.3  deg.  F.,  the  case 
will  certainly  turn  out  one  of  ague,  or  some  other  form  of  mala- 
rious fever. 

Again,  if  a  patient  suffers  from  measles,  and  retains  a  high 
temperature  after  the  eruption  has  faded,  it  may  be  concluded 
that  some  complicating  disturbance  is  present. 

In  typhoid  fever,  a  temperature  which  does  not  exceed  on  any 
evening  103.5  deg.  F.  indicates  a  probably  mild  course  of  the 
fever — and  especiall}^  if  the  increase  of  temperature  takes  place 
moderately,  towards  the  beginning  of  the  second  week.  A  tem- 
perature of  105  deg.  F.  in  the  evening,  or  of  104  deg.  F.  in  the 
morning,  shows  that  the  attack  is  a  severe  one,  and  forebodes 
danger  during  the  third  week ;  on  the  other  hand,  a  temperature 
of  101.7  deg.  F.  and  below,  in  the  morning,  indicates  a  very 
mild  attack,  or  the  commencement  of  convalescence.  In  pneu- 
monia, a  temperature  of  104  deg.  and  upwards  indicates  a  severe 
attack.  In  acute  rheumatism,  a  temperature  of  104  deg.  is 
always  an  alarming  symptom,  foreboding  danger,  or  some  com- 
plication such  as  pericardial  inflammation.    In  a  case  of  jaundice 
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otherwise  mild,  an  increase  of  temperature  indicates  a  pernicious 
turn.  In  a  puerperal  female,  an  increase  of  temperature  indicates 
approaching  pelvic  inflammation.  In  tuberculosis,  an  increase 
of  temperature  shows  that  the  disease  is  advancing,  or  that 
untoward  complications  are  setting  in. 

In  short,  a  fever  temperature  of  104  deg.  to  105  deg.  in  any 
disease  indicates  that  its  progress  is  not  checked,  and  that  com- 
plications m'ay  still  occur. 

Certain  febrile  diseases  have  been  found  to  have  typical  ranges 
or  daily  fluctuations  of  temperature  throughout  their  course.  In 
pure,  unmixed,  and  uncomplicated  cases  this  is  found  to  be  so 
constant  that  the  diff'erential  diagnosis  may  be  established  by 
accurate  observation  of  the  temperature  continuously  from  day 
to  day.  This  has  now  been  determined,  especially  in  cases  of 
malarious  fever,  t3^phus,  typhoid  fever,  small-pox,  scarlatina, 
measles,  rheumatism,  pj  emia,  pneumonia,  and  acute  tuberculo- 
sis. In  each  of  these  diseases,  the  temperature  is  one  of  the 
most  certain,  although  not  the  only,  means  for  determining  the 
real  state  of  the  patient  as  regards  morbid  disturbances  or  com- 
plications, and  a  careful  observation  of  temperature  from  day  to 
day  is  indispensable  forjudging  as  to  prognosis. 

When  the  temperature  begins  to  fall  from  the  evening  to  the 
morning,  it  is  a  sure  sign  of  improvement;  on  the  other  hand,  a 
rise  of  temperature  from  the  evening  till  the  morning  is  a  sign 
of  his  getting  worse. 

It  is  of  practical  importance  to  know  that  the  fall  of  temper- 
ature during  the  period  of  recovery,  in  cases  of  considerable 
morning  remissions,  as  well  as  in  those  of  continued  deferves- 
cence, may  be  abnormally  large,  and  sink  as  low  as  95  deg.  or 
even  lower.  Such  events  constitute  collapse  during  deferves- 
cence, which  must  be  counteracted  by  artificial  heat,  the  admin- 
istration of  warm  drinks,  or  of  wine  and  camphor,  so  as  to  ward 
oflT  some  new  danger. 

During  convalescence,  the  recurrence  of  a  high  temperature  is 
generally  the  first  sign  of  an  approaching  relapse,  or  the  onset 
of  a  new  disease,  the  characteristic  symptoms  of  which  it  may 
precede  by  several  days.  The  persistence  of  even  an  inconsider- 
able degree  of  abnormal  temperature,  after  apparent  return  to 
health,  is  a  certain,  and  frequently  for  a  long  time  the  only,  sign 
of  incomplete  recovery,  or  the  existence  of  some  lingering 
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secondary  disease.  Thus  the  temperature  should  be  closely 
watched  during  convalescence ;  and  the  thermometer  should  be 
applied  every  alternate  evening  at  the  very  least.  As  long  as 
the  temperature  remains  normal,  nothing  need  be  feared;  but 
every  rise  of  temperature  should  act  as  a  warning.  It  may  be 
due  to  mere  error  in  diet,  or  to  leaving  bed  too  early;  but  in 
such  cases  the  temperature  soon  sinks  again  on  greater  precau- 
tions being  taken. 

The  temperature  may  become  more  or  less  moderated,  while 
the  pulse  is  increased  in  frequenc}',  and  the  other  symptoms 
become  more  and  more  threatening.  Such  diminution  of  tem- 
perature, amidst  conditions  which  do  not  harmonize  with  it, 
must  be  regarded  as  a  pretty  certain  sign  of  approaching  dis- 
solution. 


CLINICAL  REMARKS  ON  A  CASE  OF  RENAL  INADEQUACY. 


By  Andrew  Clark,  M.  D.,  Physician  to  the  London  Hospital. 

Gentleman: — I  now  recall  3'our  attention  to  the  case  of  the 
patient  whom  we  examined  together,  an  hour  ago,  in  Harrison 
ward.  The  man  is  4S  years  of  age,  fair,  well-built,  moderately 
stout,  and  very  intelligent.  He  is  a  cellarman,  and  has  "lived 
well,"  but,  as  he  adds,  temperatel3^  This  is  found  to  mean  that 
he  is  a  hearty  eater  of  animal  food,  and  that  his  dail}^  consump- 
tion of  alcohol  averages  about  two  quarts  of  beer,  an  occasional 
"drop"  of  brandy  in  water,  and  three  or  four  glasses  of  any 
sort  of  wine.  But  he  has  never  been  "  the  worse  for  liquor;" 
and  until  eight  3'ears  ago,  although  taking  little  exercise,  and 
following  his  occupation  almost  entirely  underground,  he  en- 
joyed uninterrupted  health.  Even  now,  an  ordinary  look  at  the 
man  returns  no  impression  of  serious  illness.  It  is  only  the 
close  scrutiny  of  an  experienced  eye  which  detects  in  the  patchy 
red  and  3'ellow  of  his  face,  in  his  pinched  features,  in  his  care- 
worn expression,  in  his  tremulous,  excitable  manner,  and  in  his 
movements  shorn  of  the  freedom  characteristic  of  health,  the 
signs  of  an  organism  somehow  ill  at  ease. 

The  patient's  family  history  is  exceptionally  good.  The  father 
died  at  70;  the  mother  lives  in  tolerable  health;  two  brothers 
and  a  sister  are  alive  and  well. 

Eight  3'ears  ago  our  patient,  after  a  heart3^  supper,  awoke  in 
the  middle  of  the  night  with  an  odd  sort  of  nervous  attack,  suf- 
fering from  palpitation,  shortness  of  breath,  cold  sweats,  trem- 
bling, and  an  agonizing  sensation  of  impending  death.  A  stiff 
dose  of  brandy-and- water  subdued  the  urgency  of  his  distress, 
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and  in  a  couple  of  days  he  was  at  work  again.  But  from  then 
until  now  he  has  never  been  well;  and  yet  he  is  unable  to  say 
exactly  how  he  has  been  ill. 

The  burden  of  the  man's  present  complaint  is  to  this  effect: — 
He  says  that  he  is  losing  strength;  that  he  is  nervous,  irritable, 
and  often  "  queer  in  the  head;"  that  he  has  sometimes  numb- 
ness, or  tingling,  or  pains  now  in  his  arms  and  then  in  his  legs; 
that  he  wakes  in  the  early  morning  depressed  and  agonized  :  that 
although  he  has  a  good  appetite  his  food  does  not  strengthen 
him;  that  he  is  not  able  for  his  work;  and  that  when  he  persists 
in  working  he  flushes  all  over,  and  feels  as  if  he  would  be  faint 
or  sick.  He  adds,  with  remarkable  significance,  that  he  is  always 
better  in  the  hospital,  where  twice  before  he  has  been  a  patient; 
and  he  ascribes  his  betterness  to  rest  from  work,  in  spite  of  what 
he  considers  the  insufficient  diet  to  which  he  is  confined. 

Such  is  the  sum  of  the  patient's  complaints.  Let  us  now 
endeavor  to  discover  the  cause  of  them.  Our  first  thoughts  sug- 
gest that  it  will  be  found  in  the  nervous  system,  and  we  will  seek 
it  there.  Head  feelings,  numbness  and  tingling  in  the  extremi- 
ties, occasional  incertitude  of  movement,  incapacity  for  sustained 
attention,  and  morning  despondency  make  together  an  array  of 
sj'mptoms  which  seem  to  betoken  eitLier  the  approach  or  the 
existence  of  serious  disease  of  some  part  of  the  nervous  centres. 
But  I  am  by  no  means  suie — nay,  in  tliis  case  I  doubt  that  they 
do.  For  observe,  in  the  first  place,  that  these  symptoms  have 
existed  in  greater  or  less  degree  for  years ;  that  they  come  and 
go,  that  they  flit  from  place  to  place,  that  they  are  scarcely  a 
whit  worse  now  than  they  were  at  first,  and  that  for  all  the  grav- 
ity of  their  threatenings  nothing  serious  has  actually  come  of 
them.  Observe,  in  tiie  second  place,  that  the  symptoms  under 
discussion  are  all,  or  at  least  nearly  all,  subjective.  By  none  of 
the  many  means  of  investigation  at  our  command  can  we  dis- 
cover and  demonstrate  any  reliable  objective  evidence  of  disease 
within  the  regions  of  intelligence,  sensation,  and  motion.  And, 
lastly,  let  me  say — and  I  say  it  confidently — that  there  is  nothing 
in  these  nervous  symptoms,  regarded  collectively  as  well  as  sep- 
arately, to  necessitate  the  conclusion  that  they  are  due  to  any 
primitive  affection,  either  organic  or  functional,  of  the  nervous 
system.  On  more  than  one  occasion  I  have  been  enabled  to 
furnish  some  of  you  with  proofs,  as  conclusive  as  the  subject 
will  admit  of,  that  disorders  akin  to  those  complained  of  by  our 
patient  may  arise  from  pathological  conditions  in  other  parts  of 
the  organism.  And  in  this  case,  unless  I  cannot  find  elsewhere 
a  sufficient  cause  for  the  nerve  symptoms,  I  shall  certainlv  not 
return  to  seek  for  it  in  any  independent  affection  of  the  nervous 
system. 

Turn  we  now  to  the  digestive  system,  and  see  what  we  can 
find  there.    The  tongue  is  clean  ;  the  appetite  is  good;  there  is 
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no  discomfort  after  meals.  Beyond  a  habitually  acid  saliva,  some 
pain  in  the  left  side  plainly  due  to  colonic  distention,  obstinate 
constipation,  and  a  singularly  scanty  separation  of  f{Eces,  there 
are  no  other  evidences  of  disease  in  this  part  of  the  body.  Here 
let  me  remark  that  the  patient  has  a  rooted  prejudice  against 
aperients.  He  says  that  they  make  his  head  bad;  that  they 
aggrevate  all  his  symptoms,  and  that  they  make  him  low  and 
uncomfortable:  wherefore  he  has  been  in  the  habit  of  leaving 
Nature  to  herself,  and  of  going  for  days  together  without  relief, 
which,  when  it  comes,  is  dark,  scanty,  pellety,  and  dry.  Infre- 
quent relief  of  the  bowels,  and  a  slender  discharge  of  fjeces 
when  it  comes,  may  seem  matters  of  small  moment  and  to  count 
for  nothing  in  the  explanation  of  the  patient's  case;  but  it  is,  in 
fact,  quite  otherwise.  Next  to  a  just  supply  of  proper  food  and 
air  there  is  no  more  essential  condition  of  health  than  a  free 
separation  and  discharge  from  the  body  of  its  waste  products. 
The  retention  in  the  blood  and  tissues  of  what  ought  to  be  sep- 
arated from  them,  and  the  absorption  of  what  ought  to  be  cast 
out,  are  fertile  sources  of  disease.  Without  a  wide  and  free 
excretion,  our  pabulum  becomes  our  poison,  and  anemia,  nerv- 
ousness, embolia,  gout,  rheumatism,  and  tissue  degenerations  are 
occasionally  the  manifest  expressions  of  its  baleful  influence. 

Now,  I  am  not  about  to  contend  that  this  long  detention  of 
faeces  in  the  body  is  a  frequent  cause  of  serious  disorder;  but  I 
do  contend  that  it  is  an  occasional  one,  and  that  it  counts  for 
something  in  the  explanation  of  cases  of  anomalous  ill-health  in 
which  the  excretory  functions  generally  are  at  fault.  Only  last 
session  I  called  your  attention  to  two  cases  of  what  I  called 
"  faecal  poisoning  " — cases  in  which  anemia  and  a  long  array  of 
nervous  disorders  wei'e  demonstrabl}^  due  to  a  lengthened  deten- 
tion of  faeces  in  the  bowels.  I  do  not  doubt  that  many  cases 
could  be  brought  forward  in  which  habitual  and  lengthened 
constipation  is  found  to  be  compatible  with  excellent  health ; 
neither  do  I  doubt  that  many  persons  are  to  be  found  who  for 
successive  years  consume  daily  over  a  bottle  of  strong  wine 
without  manifest  disorder.  But  such  cases  are  strictly  excep- 
tional, and,  while  worthy  of  record  in  illustration  of  what  some 
organisms  will  tolerate,  they  are  certainly  not  to  be  held  up  for 
general  example. 

Returning  from  this  digression  to  our  patient,  I  am  disposed 
to  sa}^  that  this  faecal  retention  and  the  consequent  absorption 
of  faecal  matters  into  the  blood  is  one  of  the  conditions  which 
together  have  brought  about  his  present  illness.  And  I  think 
the  man's  statement  that  he  is  made  worse  by  aperients  no 
refutation  of  this  opinion.  He  has  been  peddling  with  purgatives y 
and  in  cases  like  his  you  will  often  find  that  while  small  doses 
excite  insufferable  teazing  and  return  no  benefit,  liberal  doses  of 
well-selected  drugs  act  with  ease  and  are  followed  by  relief. 
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Let  us  inquire  next  into  the  condition  of  the  kidney,  in  so  far 
as  it  can  be  ascertained  throuii^h  an  examination  of  the  urine. 
Sundry  things  in  the  patient's  history,  habits,  and  present  condi- 
tion point  to  this  organ  as  a  probable  cause  of  his  symptoms. 
Vie^'cd  together  and  in  their  manner  of  appearance  they  closely 
resemble  those  which  herald  the  approach  of  granular  degenera- 
tion. But  still,  although  they  justify  a  grave  suspicion,  they 
warrant  no  conclusion.  What  does  the  urine  tell  us  ?  Not  from 
one  examination,  but  from  several  examinations  carelull}'  re- 
peated, I  have  learned  several  things  which  seem  to  have  an 
obvious  bearing  on  the  case,  and  this  is  the  sum  of  them  :  —The 
quantity  of  urine  passed  in  the  twenty-four  hours  is  rather  belovr 
than  above  the  average.  It  is  of  a  pale  sherrj  color,  clear,  acid, 
and  has  a  variable  density,  which,  however,  at  no  time  exceeds 
1012.  Occasionally  it  deposits,  after  some  hours'  rest,  a  few 
crj'stals  of  uric  acid,  together  wiih  a  mucous  cloud  of  normal 
appearance  and  siz3.  There  is  not  a  trace  of  albumen,  and  the 
most  careful  exammation  of  the  sediment  fails  to  reveal  the 
presence  of  tube-casts,  or  of  anything  but  a  very  small  quantity 
of  granular  debris,  with  now  and  then  a  few  crystals  of  uric  acid 
and  of  oxalate  of  lime.  Of  the  saline  constituents,  and  of  the 
extractives,  I  have  kept  no  precise  record ;  but  the  quantity  of 
each  is  considerably  below  the  average  of  health.  The  quantity 
of  urea  excreted  in  the  twenty-four  hours  is  about  280  grains, 
and  this  is  an  amount  which,  considering  the  weight  of  the 
patient  and  the  quantity  and  qualit}^  of  his  food,  cannot  be  called 
otherwise  than  flagrantly  deficient.  Through  this  constitution 
of  the  uriae,  we  clearl}'  discern  an  indolent  and  inefficient  kidney. 
There  is  defective  renal  excretion,  and  unless  the  matters  which 
constitute  it  escape  by  other  channels  they  must  accumulate  in 
the  blood  and  in  the  tissues,  where  they  will  hinder  oxidation, 
pervert  nutrition,  and  wor'y  the  brain.  Here,  then,  arises  this 
question — Is  not  renal  inadequac}'  (as  I  have  sometime  called  it) 
partly  or  wholly  the  cause  of  our  patient's  symptoms?  But 
before  replying  to  this  question  let  us  continue  our  progress 
through  the  organism,  with  the  intention  of  discovering  if  there 
be  present  any  other  pathological  conditions  requiring  a  modifi- 
cation of  the  answer  which  seems  ready  to  be  made. 

The  heart  is  small  in  size  and  quick  in  action.  It  beats  in  the 
usual  place.  There  is  no  murmur,  unless  one  should  dignify  with 
that  name  a  slight  systolic  puff  heard  at  the  lower  end  of  the 
sternum.  The  pulse  at  the  wrist  is  feeble,  and,  averaging  about 
eighty  beats  in  a  minute,  varies  with  the  slightest  movements  of 
the  patient.  The  microscopic  characters  of  the  blood  are  healthy; 
tried  by  Garrod's  test  it  contains  no  appreciable  amount  of  uric 
acid. 

The  lungs  are  sound. 

The  skin  is  dry,  furfuraceous,  and  devoid  of  the  unctuosity  of 
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health.  When  nervous,  the  hands  and  feet  become  bathed  in  a 
water}'  sweat. 

The  muscles  are  soft  and  flabby.  Occasionally  the  patient 
suffers  from  cramps  in  the  calves  of  the  legs ;  and  in  other  parts 
from  wandering  pains  which  he  calls  rheumetic. 

These,  then,  are  all  the  evidences  of  disease  which  we  can  dis- 
cover in  our  patient,  and  out  of  them  we  have  to  extract,  if  we 
can,  the  explanation  of  his  malady.  What  is  it?  Shall  we  be 
content  to  repeat  what  has  already  been  said  of  the  patient. — 
that  he  is  a  mere  hypochondriac?  Certainly  not.  Hypochon- 
driasis is  nothing  better  than  an  ignorance  bag  into  which  men 
toss  the  cases  of  which  they  are  unable  to  discover  any  rational 
explanation.  But  of  this  case  I  think  we  need  make  no  con- 
fession of  such  incompetency,  for  I  atfirm  that  the  grounds  of 
an  adequate  interpretation  of  it  are  both  obvious  and  nigh  at 
hand. 

Or  shall  we  adopt  the  other  opinion  of  the  case,  which  has 
been  given  in  harmony  with  the  f:ittilistic  fashion  of  the  time? 
Shall  we  say  that  the  patient  was  born  to  be  thus  ill,  that  his 
illness  is  part  and  parcel  of  his  normal  development,  that  it  is 
the  outcome  of  evils  transmitted  from  his  progenitors,  and  that 
you  can  no  more  hope  to  alter  it  than  you  could  hope  to  alter 
the  contour  of  his  features  or  the  color  of  his  skin  ?  Well,  I 
will  not  say  either  that  this  explanation  is  inexplicable,  or  that 
there  is  nothing  in  it;  for  it  cannot  be  doubted  that  there  are 
many  kinds  of  cases  which  necessitate  some  such  explanation, 
although  it  may  well  be  doubted  that  there  are  many  which 
justify  the  conclusion  drawn  from  it.  I  shall  have  to  speak  to 
you  at  length  of  this  subject  upon  another  occasion;  meaiiwhile 
I  contend  that  this  second  view  of  the  case  is  unsupported  by  a 
single  reliable  fact  in  its  history,  and  I  hold  that,  as  the  symp- 
toms present  can  be  accounted  for  by  existing  facts,  and  appear 
to  have  arisen  out  of  adequate  conditions,  the  explanation  oti'ered 
is  both  beside  the  mark  and  superfluous, 

But  if  I  reject  both  these  explanations,  what  other  explanation, 
you  may  ask,  have  I  to  offer?  Well,  I  have  another,  and  this 
is  it : — Remember  that  the  three  main  points  in  the  patient's  case 
are  constipated  bowels,  an  inactive  skin,  and  an  inefficient  kidney. 
The  first  two  conditions  doubtless  count  for  something  in  the 
explanation  of  the  case,  but  I  hold  strongly  that  the  last  condi- 
tion counts  for  most.  I  ascribe  the  man's  symptoms  to  defective 
renal  excretion;  and  for  the  convenience  of  having  a  name,  I 
call  his  malady  *'  renal  inadequacy." 

Let  me  now  endeavor  to  set  before  you  the  reasons  which  have 
carried  me  to  this  conclusion. 

In  the  first  place,  it  is  demonstrable  that  there  is  a  grave  de- 
ficiency in  the  renal  excretions  of  our  patient.  Certain  products 
of  waste,  which  ought  to  leave  the  organism  through  the  kidney, 
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do  not  leave  it  through  this  channel ;  and,  as  we  have  seen  that 
they  do  not  leave  it  through  the  completnentarv  channels,  which 
are  notably  inactive,  they  must  be  retained  in  greater  or  in  less 
amount  in  the  blood  and  in  the  tissues.  Theoretically,  we  are 
prepared  to  expect  that  the  retention  of  waste  matters  in  the 
system  should  occasion  disorders,  and  ultimately  even  diseases, 
of  theorganism  ;  and  the  expectation  has  oeen  fuUyjustified  both 
b}""  empirical  observation  and  by  direct  experiment. 

In  the  second  place,  clinical  inquiries  have  proved,  be3'ond  the 
possibility  of  doubt,  that  different  kinds  of  disorders  are  occa- 
sioned by  the  detention  in  the  blood  of  different  kinds  of  excre- 
mentitious  matters.  For  example,  the  accumulation  of  uric  acid 
or  of  its  congeners  in  the  blood  causes  one  set  of  disorders,  and 
the  accumulation  of  urea  or  of  its  congeners  causes  quite  another. 
And  although,  even  now,  I  could  add  some  half-dozen  illustra- 
tions to  these,  I  have  no  manner  of  doubt  that  when  organic 
chemistry  becomes  more  precise  in  its  aims,  and  more  aggressive 
in  its  character,  they  may  be  added  to  without  limit. 

In  the  third  place,  a  careful  scrutiny  of  our  patient's  condition, 
as  it  is  modified  by  varying  changes  in  the  organism,  and  by 
varying  agencies  acting  upon  it  from  without,  brings  to  light 
direct  and  conclusive  proof  of  the  causative  relation  which  I  have 
assumed  to  exist  between  the  symptoms  complained  of  and  the 
renal  inadequacy.  Take,  for  example,  these  two  facts  :  When 
the  urine  falls  in  density  without  increasing  in  quantity,  the 
patient's  disorders  are  aggravated ;  when  the  supplies  of  food, 
and  especially  of  alcohol,  are  increased — wiien  the  patient  eats 
and  drinks  as  freely  as  he  desires, — his  sufferings,  alter  a  few- 
days,  become,  as  he  says,  without  suspecting  the  cause,  almost 
unendurable,  while  the  density  of  his  urine,  however  scanty, 
will  not  rise  above  1012. 

For  these  reasons,  then,  as  well  as  for  others  which  I  have 
already  mentioned  to  you  informally  at  the  bedside,  I  set  down 
this  case  as  one  of  renal  inadequacy.  And  now,  before  pro- 
ceeding to  discuss  the  future  of  our  patient  and  the  principles 
which  should  regulate  our  treatment  of  him,  I  desire  to  make  a 
few  geneial  observations  upon  this  condition  of  kidney  which  I 
have  called  "  renal  inadequacy;  "  but  having  already  encroached 
upon  the  time  allotted  for  this  lecture,  I  must  postpone  what  I 
have  to  sa}^  until  our  next  meeting. — Med.  Times  and  Gazette. 
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By  P.  W.  Latham.  M.  D.,  F.  R.  C.  P. 

'^In  an  article  on  Migraine,  in  the  November  number  of  the 
Proc^/^ioner,  Dr.  Anstie  "desires  to  make  at  once  the  claim  of 
independent  observation,"  as    more  than  one  authority  has  lately 
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put  foreward,  as  if  it  were  a  novelty,  the  doctrine,  that  sick- 
headache,  is  essentially  a  neurosis."  He  adds  that,  for  several 
years  back,  he  has  recognized  "  the  nervous  origin  of  sick  head- 
ache," and  that  it  "is  certainly  a  neuralgia,  in  the  majority  of 
cases,  affecting  the  first  division  of  the  fifth." 

I  wish  to  mnke  one  or  two  remarks  on  these  quotations,  hav- 
ing lately  put  forward  in  this  Juurnol  (March  23  and  30,  1872) 
certain  views  respecting  the  pathology  and  treatment  of  this 
disorder,  based  on  the  supposition  that  it  was  a  nervous  disorder, 
but,  in  my  opinion,  certainly  not  what  is  usually  termed  a 
neuralgia. 

Every  one,  I  am  sure,  will  concede  to  Dr.  Anstie  his  "  claim 
to  independent  observation;"  but,  in  so  doing,  it  must  be  al- 
lowed that  he  has  been  somewhat  remiss  in  his  historical  research. 
The  idea  that  migraine  is  a  neuralgia,  originated,  not^  within  the 
last  ten  years,  but  nearly  a  century  ago,  when  Tissot  in  his 
Tratte  des  Nerjs  et  de  leurs  Maladies  (Paris,  1783.  t.  iii,  part  ii,  p. 
121)  localized  the  malady  in  the  same  part  as  Dr.  Anstie  now 
does — in  the  first  division  of  the  fifth  nerve.  Dr.  Anstie's 
meaning  may  perhaps  be,  that  he  is  the  first  to  prove  that  the 
disorder  is  certainly  a  neuralgia;  this,  I  am  inclined  to  think, 
has  still  to  be  accomplished.  Lebert  (Handhuch  der  Si'aktiscken 
Medicin.  Vierte  Avfl.  Tubingen.  B.  ii.  s.  672) ;  although  he  de- 
fines migraine  as  "  a  painful  neuralgia  probably  in  the  ramus 
ophthalmicus,"  yet,  when  discussing  the  diagnosis  of  neuralgia 
of  the  trigeminus  says,  "  Migraine  has  a  great  resemblance  to 
neuralgia  of  the  ramus  ophthalmicus,  and  ma\'  really  be  so;  but 
the  furraer  causes  much  greater  disturbance  of  the  sensorium, 
it  spreads  much  more  generalh^  over  the  head,  and  is  not  unfre- 
quently  accompanied  with  nausea  and  vomiting :  after  the  at- 
tack there  may  be  an  intermission  for  weeks  or  months,  and  the 
attack  ilself  runs  a  more  uniform  or  continuous  course"  {loc. 
cii.,  s.  699).  These  symptoms  are  not  incompatible,  however, 
with  the  disorder  being,  as  I  described  it,  an  affection  of  the 
sympathetic  ganglia.  The  theory  which  I  advanced  in  my  lec- 
ture {J'jc.  cit.,  p.  306)  was  this:  if  by  fatigue,  anxiety,  or  other 
depressing  cause,  the  general  tone  of  the  body  be  lowered,  and 
with  it  the  regulating  power  of  the  cerebro  spinal  over  the  sym- 
pathetic system  imi)aired,  then  excitement  of  one  or  more  por- 
tions of  the  latter  takes  place,  causing  contraction  of  the  blood- 
vessels under  tlie  influence  of  the  affected  portions;  this 
excitement  is  followed  by  exhaustion  or  paralysis  of  the  sym- 
pathetic, and  is  associated  (just  as  it  would  be  after  section  of 
the  nerve)  with  dilatation  of  the  vessels,  and  —  if  the  cervical 
portion  of  the  sympathetic  were  affected — with  headache.  When 
this  lecture  was  written,  I  was  unaware  that  any  author  had 
previously  given  such  a  marked  prominence  to  the  sympathetic 
in  the  production  of  the  series  of  symptoms.    I  have  since  seen 
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two  very  important  papers,  though  containing  views  diometri- 
cally  opposed  to  each  other,  one  pnblished  in  1860,  by  Dn  Bois 
Reyraond  (Amkiv.  far  Anatom.  Physiol,  u.  Wissensck.  Medicin. 
1860.  S.  461),  the  other,  in  1867,  by  Dr.  Mollendorff  ( Virchow's 
Arch'iv.  B.  xli.  s.  385).  I  can,  therefore,  lay  no  claim  to  nov- 
elty regarding  migraine  as  an  affection  of  the  sympathetic.  Dr. 
Edward  Livoing,  whose  paper  in  the  British  Medical  Journrl 
(April  6,  1872)  leads  one  to  look  with  impatient  hope  for  tlie 
early  publication  of  his  forthcoming  work,  though  not  denying 
"  that  disorders  of  local  circulation  occur  in  the  course  of  meg- 
rim, and  that  the  implication  of  the  sympathetic  may  pla}'  an 
important  part  in  their  production,  yet  regards  them  among  the 
least  con'^tant  and  regular,  of  the  phenomena,  and  certainly  not 
as  essential  and  as  the  cause  of  the  rest."  Dr.  Liveing  regards 
the  phenomena  as  those  of  a  "  nerve-storm  traversing  more  or 
less  of  the  sensory  tract  from  the  optic  thalami  to  the  ganglia  of 
the  vagus,  or  else  radiating  in  the  same  tract  from  a  focus  in  the 
neighborhood  of  the  quadrigeminal  bodies."  These  views,  I  trust, 
we  shall  sooii  be  able  to  discuss,  when  Dr.  Liveing's  treatise  is 
published.  He  refers,  however,  in  his  paper,  to  Du  Bois  Rey- 
mond's  views,  but  only  to  dissent  from  them  ;  and  herein  I  agree 
with  Dr.  Liveino^.  Du  Bois  Reymond  assumes  that  migraine  is 
a  "  tetanic  condition  of  the  muscular  fibres  of  the  arteries  in  the 
aff'ected  side  of  the  head,  or  a  tetanus  of  the  crevical  portion  of 
the  sympathetic  nerve  of  tha^  side  "  (loc.  cit.  p.  464) :  that,  during 
the  headache,  the  arteries  are  in  this  letanised  condition,  the  pu- 
pil of  the  affected  bide  dilated,  and  the  temporal  artery  like  a  hard 
cord.  Dr  Liveing  says,  "I  carefully  compared  the  temporal 
arteries  in  a  well-marked  hemicranial  paroxysm,  but  could  dis- 
cover no  such  increased  rigidity  of  the  one  on  the  painful  side 
as  Du  Bois  Reymond  describes."  Du  Bois  Reymond  himself 
saw  a  difficulty  about  his  hypothesis,  for  he  says,  p.  465.  "One 
symptom  among  those  presented  above,  and  which  is  never 
wantinsr  in  the  description  of  migraine,  certainly  does  not  accord 
with  our  theory ;  namely,  the  reddening  of  the  conjunctiva, 
which  occurs  during  the  attack.  The  reason  of  this,  p.'obably, 
may  be,  that  the  muscular  fibres  of  the  vessels  of  the  conjunctiva 
are  either  relaxed  earlier,  or  began  to  contract  sooner  than  those 
of  the  other  affected  vessels."  The  tetanic  state  has,  in  fact, 
passed  away  with  the  commencement  of  the  headache;  the  beat 
of  the  temporal  artery,  instead  of  being  hard,  is  soft  and  full,  its 
walls  have  lost  their  tonicity  and  are  yielding,  and  this  condition 
is  also  shown  by  the  reddening  of  the  conjunctiva. 

That  the  stage  of  headache  is  accompanied  by  a  fulness  of  the 
vessels,  is  shown  very  strikingl}"  by  Mollendorff's  investigation. 
Had  I  seen  this  author's  paper  before  my  own  was  published,  I 
should  merely  have  brought  forward  my  examples  in  support  of  his 
views,  but,  at  the  same  time,  I  should  have  insisted  more  strongij 
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than  he  does  on  the  antecedent  contraction  of  the  arteries,  and 
especially  its  relation  to  the  disturbance  of  vision  which,  in  many 
cases,  precedes  the  headache.  Mollendorft'  says  (loc.  cit.,  p. 
387),  "If,  daring  an  attack  of  hemicrania,  sufficient  pressure  be 
exerted  on  the  common  carotid  of  the  painful  side  near  the  thy- 
roid cartilage,  as  almost  to  stop  pulsation  in  the  temporal  artery, 
the  headache  ceases  as  if  by  a  charm,  the  eyes  are  joyfully 
opened,  and  the  depressed  and  painlul  expression  passes  off. 
But,  on  discontinuing  tlie  pressure,  the  pain  unfortunately  re- 
turns with  the  ffrst  wave  of  the  pulse.  The  first  pulsa'ions  are, 
in  fact,  more  painful  than  before;  since,  owing  to  the  defective 
tonicity  of  the  vessel,  the  fresh  rush  of  blood  causes  greater 
vibration  of  its  walls;  the  throbbing,  however,  soon  becomes 
more  uniform. 

"  If,  on  the  other  hand,  before  the  pain  has  reached  its  cli- 
max, the  carotid  artery  of  the  opposite  side  or  the  subclavian 
artery  of  the  same  side  be  compressed,  the  pain  is  then  increased. 
The  blood-slream  in  one  direction  being  thus  cut  off",  a  greater 
volume  of  blood  is  driven  towards  the  relaxed  carotid,  and, 
owing  to  the  paralysed  muscular  tonicity,  admitted  into  it.  If, 
however,  the  pain  has  reached  its  climax,  then  compression  of 
the  carotid  artery  of  the  unaffected  side  alleviates  somewhat  the 
headache,  by  allowing  a  more  rapid  lateral  flow  of  blood  to  the 
unaff"ected  side,  and  so  relieving  the  painful  side.  This  experi- 
ment has  been  invariablv  sucessful  with  every  person  that  I  have 
had  an  opportunit}'  of  seeing,  during  an  attack  of  hemicrania. 
;  "  That  there  is  an  increased  arterial  flow  of  blood,  resulting 
from  the  enlargement  of  the  vessels,  is  also  strikingly  shown 
by  the  ophthalmoscope.  It  is.  however,  difficult  to  prevail  upon 
the  patients,  during  the  attack,  to  submit  to  this  very  painful 
tnvestigation.  I  can,  therefore,  only  furnish  the  following  result 
of  repeated  observation  on  the  same  individual: 

"The  eyes  were  quite  normal  and  darkly  pigmented.  During 
the  intervals  between  the  attacks  no  difference  was  observed 
in  the  two  eyes  on  examining  them  with  the  ophthalmoscope. 
The  fundus  appeared  dark  brownish-red;  the  ortic  papilla,  nor- 
mal ;  the  arteria  and  vena  centralis  retinae  in  each  eye  equal. 
During  the  attacks,  the  fundus  of  the  aff'ected  eye  was  bright 
scarlet  red  ;  the  optic  papilla,  reddened  and  swollen  ;  the  arteria 
and  vena  centralis  retiuje,  broader — the  latter  nodulated  and 
very  tortuous,  and  of  much  darker  color  than  usual.  The  other 
eye  had  its  dark  brownish-red  background,  and  its  arteria  and 
vena  centralis  as  usual.  Tne  arterial  fluxion  is  consequently 
manifest,  both  by  the  direct  dilatation  of  the  central  vessels,  as 
well  as  more  particalarly  by  the  change  in  the  color  of  the  chor- 
oid; the  dilated  bright  red  arteries  concealing  the  pigment,  and 
the  fundus,  instead  of  having  a  dark  red-brown  color,  appears 
of  a  scarlet  color.    The  thick,  nodulated,  tortoous  vena  centralis 
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retinae,  at  the  the  same  time,  indicates  that  there  is  an  impedi- 
ment to  the  return  of  blood  to  the  brain.  Considerable  in- 
jection of  the  conjunctival  vessels  is  often  observed  extending  to 
the  circumference  of  the  cornea.  This,  however,  disappears  as 
the  attack  passes  off.  The  most  distinct  ophthalmoscopic  ap- 
pearances  are  seen  in  the  most  severe  attacks." 

Dr.  Mollendorlf  also  refers  to  the  very  copious  secretion  of 
limpid  urine  which  takes  place  during  the  headache,  and  to  the 
secretion  of  sticky  unpalatable  saliva;  the  former  corresponding 
with  what  results  after  section  of  the  splanchnic  nerves,  and  the 
latter  after  section  of  the  nerves  belonging  to  the  glands. 

In  my  previous  paper,  I  remarked  that  some  ot  the  symptoms 
seemed  to  indicate  a  relationship,  though  fortunately  a  distant 
one,  between  this  disorder  and  epilepsy.  The  recent  communi- 
cation of  M.  Browo-Sequard  to  the  Societe  de  Biologic  has  an 
important  bearing  on  this  point.  Some  years  ago  M.  Brown- 
Seqiiard  discovered  that  epilepsy  could  be  developed  in  the 
guinea-pig  in  three  or  four  weeks  after  section  of  the  sciatic 
nerve  near  its  origin,  or,  still  more  certainly,  by  forcible  abla- 
tion of  the  nerve,  and  that  then,  by  gently  irritating  a  certain 
zone  in  the  temporal  region,  fits  could  at  any  time  be  produced. 
But  he  found  that  section  of  the  spinal  cord  immediatel}''  above 
the  origin  of  the  sciatic  nerve  does  not  give  rise  to^epilepsy;  and 
this  lead  him  to  suspect  that  the  symptoms  were  due,  not  to 
section  of  the  fibres  of  the  sciatic  nerve  proper,  but  to  section  of 
fibres  of  the  sympathetic  united  to  the  sciatic  after  its  emergence 
from  the  spinal  cord.  "  Division  of  the  great  S3'mpathetic  la 
the  abdomen  produces  only  transient  effects — incipient  symp- 
toms, as  it  were,  of  epileptic  attacks,  but  nothing  positive  or 
definite.  On  the  other  hand,  section  of  the  roots  of  the  last  dor- 
sal and  first  lumbar  nerves  produce  epileptic  attacks,  and  it  is 
known  that  these  roots  produce  sympathetic  filaments  to  the 
sciatic  nerves.  From  all  this  M.  Brown-Sequard  concludes  that 
it  is  to  the  section  of  the  sympathetic  that  we  must  essen- 
sentiall}^  attribute  the  artificial  production  of  epilepsy."  (Lan- 
cet, Oct.  5,  1872,  p.  502.) 

Would  not  these  experiments  of  M.  Brown-Sequard  rather 
show  that  a  series  of  morbid  phenomena  originating  in  section  of 
the  sympathetic  alone  might  develop  such  symptoms  as  are  asso- 
ciated with  migraine  ?  but,  that  for  the  production  of  epilepsy, 
there  must  be  a  series  of  morbid  phenomena  both  in  the  syste- 
matic a/<c?  in  the  cerebro-spinal  system — structures  must  be  oper- 
ated upon  containing  the  two  kinds  of  fibres;  and  possibly  this 
is  the  reason  why,  though  the  two  disorders  may  be  essentially- 
different  and  distinct  from  each  other,  thej^  have  some  symptoms 
in  common. 
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METHOD  OF  DETECTING  POISON  IN  HAIR  DYES  AND  HAIR 
RESTORATIVES. 

By  Hatdon  M.  Baker,  Chemist. 

There  are  many  preparations  in  the  market  bearing  the  names 
of  Hair  Invigorators  or  Restoratives,  and  the  proprietors  of  these 
preparations,  in  order  to  secure  a  ready  sale  for  thtm,  assert, 
not  only  that  the  article  of  their  maiiutacture  will  restore  the 
hair  to  its  original  abundance  and  color,  but  also  that  it  is  per- 
fectly harmless,  being  entirely  vegetable  in  its  composition. 

Many  persons  liave  applied  to  the  writer  for  an  analysis  of 
certain  preparations  for  the  hair,  which  are  favorites  with  them, 
they  say,  because  the  effect  of  their  application  is  so  gratifying, 
being  free  from  all  injurious  matter;  some  of  them  desiring  the 
formula  to  engage  in  the  manufacture  of  so  innocuous  a  prepa- 
ration. 

In  all  the  samples  of  different  preparations  for  the  hair  that  I 
have  examined,  with  the  exception  of  one  French  preparation,  I 
have  found  Sugar  of  Lead,  Lac-Sulphur  and  Rose-Water  to  be  the 
principal  ingredients.  As  such  preparations,  from  frequent  ap- 
plication, would  result  in  paralysis,  or  in  a  class  of  disorders 
similar  in  character  to  sun-stroke,  I  will  describe  a  method  by 
which  any  person  may  determine  the  presence  of  lead  in  any 
preparation  he  may  select. 

When  the  direction  is  given  on  the  bottle  ot  any  one  of 
these  preparations,  to  "  shake  well  before  using,"  and  the 
contents  show  a  yellowish  white  precipitate  with  a  clear  solu- 
tion above,  it  may  reasonably  be  inferred  that  the  prepara- 
tion consists  of  Acetate  of  Lead,  Water,  Suiphur  and  Essen- 
tial Oils.  To  prove  this  as3umi)tion,  allow  the  bottle  to 
remain  quiet  nntil  the  insoluble  precipitate  has  subsided  and 
the  liquid  portion  remains  clear;  next  pour  off  carefully  a 
good  portion  of  the  solution  into  another  bottle,  taking  care 
not  to  disturb  the  precipitate.  Into  this  new  bottle  fit  a  cork 
"with  a  piece  of  zinc  inserted,  observing  that  the  zinc  is  long 
enough  to  reach  the  liquid,  but  net  so  long  as  to  touch  the  bot- 
tom of  the  bottle.  Then  place  the  bottle  where  it  will  not  be 
disturbed  for  an  hour  or  so,  in  an  ordinary  temperature  or  above 
32  degrees.  At  or  before  an  hour  has  elapsed,  it'  lead  be  present 
the  lower  extremity  of  the  zinc  will  be  covered  with  bluish-black 
shining  scales,  which  will  extend  to  the  bottom  of  the  bottle, 
presenting  the  appearance  of  an  inverted  tree.  It  is,  however, 
necessary  to  confirm  this  decision,  as  other  metals  besides  lead 
are  precipitated  from  acid  salts,  in  solation,  by  metallic  zinc. 
The  best  way  for  a  person  unskilled  in  chemical  reactions  to  do 
this  is  to  remove  the  cork  and  zinc  from  the  bottle,  with  as  little 
agitation  as  possible,  so  that  the  precipitated  metal  may  not  be- 
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come  detached  from  the  zinc.  After  the  removal,  scrape  off  the 
metallic  scales  on  a  piece  of  white  paper;  when  quite  di  y  draw  a 
portion  of  the  scales  over  the  paper,  under  the  pressure  of  any 
convenient  instrument,  such  as  a  piece  of  ivory,  glass  or  wood; 
obsei  ve  if  it  leaves  a  mark  similar  to  that  made  by  a  led  pencil, 
if  so  one  may  decide  with  safety  that  the  Idair  Restorative  con- 
tains a  lead  salt.  In  the  original  bottle  which  contains  the  prepa- 
ration under  examination,  will  be  found  the  precipitate  supposed 
to  be  sulphur.  To  prove  that  it  is  that  element,  strain  off  the 
supernatant  liquid  through  a  cloth;  after  drying  the  precipitate, 
place  a  portion  on  some  warm  surface,  when  it  fuses  or  melts  hold 
over  it  a  lighted  taper,  if  it  be  sulphur  it  will  burn  with  a  mixed 
green  and  purple  flame,  and  emit  sulphurous  acid,  exhibiting  an 
odor  similar  to  that  of  a  lighted  lucifer- match. 

Of  course,  chemists  resort  to  many  other  methods  than  those 
described,  to  convince  themselves  of  the  presence  of  lead  in  any 
of  these  preparations,  but  this  article  is  designed  only  for  the 
guidance  of  those  unfamiliar  with  chemical  affinities  and  relations. 

The  proprietors  of  many  of  these  Hair  Preparations  are  ex- 
tremely averse  to  having  chemists  announce  to  the  public  the 
analysis  of  their  productions,  and  in  some  cases  resort  to-extreme 
measures  to  prevent  such  an  exhibition. 

Ver}^  much  more  could  be  written,  detailing  the  eff'ects  of  such 
.preparations,  when  applied  for  the  purpose  for  which  they  are 
issued,  and  much  also  could  be  written  upon  the  character, 
physiological  and  chemical  relations  of  the  hair,  but  we  will  dis- 
cuss that  portion  of  the  subject  upon  some  future  occasion. 


ELIXIRS. 

By  C.  G.  roLK,  M.  D. 

Within  the  last  six  or  eight  years  a  class  of  pharmaceutical 
products,  termed  elixirs,  have  acquired  extensive  use  and  grown 
into  an  undeserved  popularit}',  both  with  ph^'sicians  and  the 
community  at  large.  But  while  purporting  to  be  definite  solutions 
of  officinal  and  well  esteemed  remedies,  they  are  as  varying  in 
their  constituents  as  the  proprietary  bitters,  and  of  retdly  less 
value  than  some  of  them,  ^n  appearance,  articles  bearing  the 
same  name  vary  in  hue  from  an  inky  blackness  to  the  color 
of  officinal  syrup,  with  almost  ever}'  intermediate  tint.  Their 
taste  is  as  different  as  their  color,  but  in  therapeutical  value 
they  generally  agree;  most  of  them  being  utterly  worthless. 

The  whole  thing  is  radically  wrong  and  strikes  at  the  very 
foundation  of  rational  pharmacy.  In  the  first  place  the  articles 
are  so  numerous  that  the\'  must  modify  the  action  of  the  princi- 
pal article  to  a  degree  that  envelopes  the  therapeutical  result  in 
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mystery,  and  leads  the  physician  to  grope  in  darkness  and  un- 
certainty to  an  extent  as  great  as  if  he  were  using  Scheitz's  or 
Hostetter's  Bitters.  Secondly,  it  is  morall3^  wrong  to  tamper 
with  human  health  and  rob  the  sick  of  their  money  without  an 
equivalent  benefit.  Thirdly,  they  are  the  creations  of  private 
formulas,  many  of  which  are  unknown  to  anyone  else  than  to 
the  manufacturer,  and  are  practically  proprietary  medicines. 
Fourthly,  they  are  a  flag  of  truce  to  homooopathy  initiatory  to  a 
surrender,  without  half  the  therapeutic  merit  of  aconite,  bella- 
dona,  Pulsatilla,  bryonia  and  veratrum,  even  homoepathically  ad- 
ministered. Fifthly,  they  are  not  what  they  profess  to  be.  They 
are  base  frauds.  Most  of  the  elixirs  of  calisaya  are  nothing  more 
than  a  finely  flavored  solution  of  sulphate  of  cinchonia  in  propor- 
tion of  about  half  a  grain  to  the  ounce,  and  do  not  contain  the  least 
trace  of  any  other  alkaloid  of  the  cinchonia  bark.  The  ferrated 
elixirs  generally  contain  the  stated  amount  of  the  citrated  iron 
in  which  their  virtues  mainly  consists,  but  even  these  have  no 
advantage  over  a  syrup  of  the  citrate  of  iron  properly  flavored, 
and  are  often  not  as  good. 

The  tinctura  cinchonee  com  p.,  well  prepared,  with  fresh  orange 
peel  and*  combined  with  compound  tincture  of  cardamom  and 
syrup  to  meet  each  individual  case,  is  preferable  to  any  elixir 
I  have  ever  seen  for  general  use.  If  iron  and  quinia  are  desii  ed, 
the  citrate  of  the  two  in  combination  may  be  given  in  pillular 
form,  or  in  a  finely  flavored  syrup  combination. 

Bromide  of  potassium  may  be  administered  with  compound 
tincture  of  cardamom,  which  nearl}'  conceals  its  disagreeable 
taste,  and  the  idodide  of  potassium  given  in  syrup,  comi)Ound 
tincture  of  cardamom  and  Curacoa  cordial  can  be  taken  without 
difficulty.  The  bitter  taste  of  quinia  may  also  be  nicely  con- 
cealed by  a  similar  combination,  so  that  a  grain  may  be  admin- 
istered in  dessert-spoonful  doses.  An  elixir  of  copaiba  containing 
half  a  drachm  in  half  an  ounce  of  the  menstruum^  and  no  covered 
with  aromatics  as  to  be  palatable,  would  be  really  a  pharmaceutical 
triumph  I  but  one  which  has  not  yet  been  gained. 

The  evils  of  the  elixirs  are  recognized,  deplored  and  con- 
demned by  the  better  class  of  physicians  and  pharmacists,  and  yet 
the  remedy  is  plain.  Make  them  officinal,  strip  them  of  their 
novelty,  and  adopt  formulas  that  every  retail  druggist  can  fol- 
low. Uniformity  of  strength,  tast^  and  appearance  would  be 
established;  only  one  bottle  of  each  would  be  required;  physi- 
cians  prescriptions  could  always  (when  they  are  ordered),  be 
filled  in  letter  and  spirit,  and  all  the  mist  and  uncertainty  which 
now  envelop  elixirs  would  be  cleared  away,  and  a  class  of  reme- 
dies well  suited  for  infant  therapeutics  would  be  at  least  definite 
in  their  constitutcnts,  convenient  for  physicians  and  druggists, 
easy  to  administer  and  reliable  in  their  action.  Those  miserable 
go-betweens  of  homoeopathy  on  the  one  hand  and  quack  reme- 
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dies  on  the  other  would  either  cease  to  exists  or  become  patent 
medicines  sold  by  printer's  ink. 

It  has  been  suggested  by  several  pharmacists  that  there  be  a 
simple  elixir,  to  be  used  as  a  menstruum,  wherever  it  is  necessary 
to  cover  the  taste  of  disagreeable  medicines.  Althougli  several 
objections  can  be  urged  against  any  formula  I  could  otfer,  either 
of  my  own  emanation  or  have  seen  offered  by  others,  I  doubt  not 
that  pharmaceutical  skill  can  suppl_y  this  great  desideratum. 

But  however  much  I  may  condemn  the  wholesale  quackery 
into  which  the  elixirs  have  been  run,  I  do  not  wish  to  be  under- 
stood as  condemning  them  in  toto.  Valerianate  of  ammonia  is 
so  disagreeable  in  odor  and  taste  as  to  be  neglected  for  these, 
unless  they  be  covered,  and  the  formula  in  the  United  States 
Dispensatory  does  this  sufficiently  well  to  render  it  available  ;  and 
could  assafoetida  also  be  covered  in  taste  and  smell  without  in- 
terfei  ence  with  its  therapeutical  action,  one  of  our  best  nervines 
and  anti-spasraodics  would  come  into  general  use. 

hope  that  this  subject  will  receive  the  consideration  of  more 
able  and  experienced  minds,  and  a  great  evil  be  remedied. — Jour, 
of  Pharmacy. 


THE  BEST,  THE  MOST  SIMPLE  AND  UNERRING  TESTS 
FOR  OBJECTIVES. 

Eead  December  27th,  1872,  by  William  Wkbb. 

[Reprinted  from  Journal  of  Qukkktt  Microscopical  Cixb.] 

In  submitting  this  paper  for  your  consideration,  I  pray  that  so 
much  of  the  verbiage  2ls  prima  facie  may  appear  to  be  egotistical 
or  presumptive  may  be  treated  with  kindness,  and  not  allowed  to 
prejudice  your  minds  until  the  whole  paper  has  been  read,  dis- 
cussed, and  calmly  considered.  A  double  apprenticeship  to  the 
study  and  practice  of  the  subject  enables  me  to  speak  in  terms 
so  confident  and  positive  that  1  fear  to  give  offence,  even  in  the 
initiatory  title,  viz. : — "  The  best,  the  most  simple  and  unerring 
tests  for  objectives." 

Apologizing,  in  this  company,  for  saying  what  is  required  of 
a  Test  is  Definition,  Flatness  of  Field,  and  Distortion. 

In  speaking  of  definition  in  most  instances  I  have  adopted 
square  measure,  but  where  practicable  I  have  expressed  my 
words  in  lineal  measure. 

To  view  distinctly  the  five  thousand  millionth  of  an  inch  is 
good  definition.  To  view  the  same  space  with  equal  distinctness 
all  over  the  field  is  flatness  of  field.  To  view  an  object,  and  to 
find  it  presenting  an  abnormal  state,  is  distortion. 

I  now  propose  to  treat  the  Definition  and  Flatness  of  field 
together,  and  to  submit  that  there  is  no  test  so  certain  as  a  series 
of  engravings  oa  glass.    For  my  purpose  I  engrave  a  series  of 
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plates  with  letters  measuring  from  one  two  hundred  thousandths 
of  an  inch  to  one  two  hundred  millionths  of  an  inch.  Each  en- 
graving is  of  the  Lord's  Prayer,  varying  only  in  size,  commenc- 
ing about  the  thousandth  of  an  inch,  which  is  at  the  rate  of  over 
a  quarter  of  a  million  letters  to  the  inch,  and  progressively  de- 
creasing the  size,  the  next  of  tlie  series  being  at  the  rate  of  a 
million  letters  to  the  inch,  tlie  next  two  millions,  the  next  three, 
and  the  next  four  million  letters  to  the  inch.  Having  reached 
this  point,  and  finding  the  Old  and  New  Testament  together 
consist  of  threei  million  566  thousand  480  letters  (for  the  con- 
venience of  a  stand-point),  I  say  the  lastly  enumerated  test  is  at 
the  rate  of  one  Bible  to  the  inch,  and  then  engrave  the  next  at 
the  rate  of  another  Bible  to  the  inch,  and  go  on  decreasing  at 
the  rate  of  a  Bible  to  the  inch  down  to  fifteen  Bibles,  or,  at  the 
rate  of  fifty-three  million  four  hundred  and  ninety-seven  thousand 
two  hundred  letters  to  the  inch;  but  w^hen  it  is  remembered  that 
the  letters  are  written  within  two  parallel  lines,  with  space  above 
and  below  for  long  letters,  and  to  enable  one  line  to  be  distin- 
guishable from  another,  I  most  respectfully  submit  that,  such 
letters  as  "a,"  "  e,"  "  o,"  and  "  u,"  although  averaged,  with  all 
other  letters,  with  the  capitals,  and  including  spaces,  at  the 
53,497,200th  of  an  inch,  being  actually  written  within  I  he  lines, 
after  allowing  for  the  extra  space  occupied  by  capitals,  the 
spaces  between  words,  and  the  space  between  one  line  of  writ- 
ing and  the  next  line,  it  may  be  taken  that  the  "e"  actually 
occupies  only  one-fourth  of  the  average,  or,  the  two  hundred 
and  thirteen  million  nine  hundred  and  eighty-eight  thousand 
eight  hundredth  of  an  inch. 

The  measurement  does  not  stop  at  this  point,  as  there  are 
other  steps  to  be  traversed — one,  as  to  the  dot  to  an  "  i,"  T  say 
nothing  now.  As  to  the  "  e,"  it  is  self-evident  that  it  is  not  a 
spot  .of  black  of  the  previously  estimated  less  than  230  millionth 
of  an  inch,  but  composed  of  a  bent  and  twisted  line  across,  and 
about  the  200  millionth  of  an  inch;  therefore,  the  thickness  of 
the  line  has  to  be  considered,  and,  taking  that  at  a  lineal  fifth  of 
the  space,  the  200  and  odd  millionth  would  have  to  be  multiplied 
by  25  as  the  square  of  5,  which  would  bring  the  square  of  the 
line  down  to  the  five  thousand  three  hundred  and  forty  nine 
million  seven  hundred  and  twenty  thousandth  of  an  inch — and 
do  not  stop  there,  for  that  five  thousand  millionth  is  itself  loaded 
in,  and  consists  of  abraded  black  atoms,  grated  in  by  the  cutting 
edge  of  the  glass  letter,  wdiich  atoms  can  be  seen  in  difierent 
aggregations  where  the  line  has  not  been  loerfectly  filled  in,  and 
if  at  the  rate  of  tw^o  atoms  of  black  in  the  square  of  the  line,  the 
five  thousand  millionth  becomes  the  ten  thousand  millionth;  if 
at  the  rate  of  twenty  atoms  of  black,  the  size  of  the  atom  is  the 
one  hundred  thousand  millionth  of  an  inch. 

I  now  come  to  the  most  important  and,  to  my  mind,  the  most 
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interesting  part  of  the  subject  which  deals  with  the  tests  un- 
blackened.  For  this  purpose  I  must  go  hack  to  the  square  of 
the  line  ibrming  the  letter  as  the  5,349,720,000lh  of  an  inch  that, 
reduced  to  its  square  root,  gives  73,000  +  of  an  inch  linear  as 
the  breadth  of  the  Line. 

I  mount  tlie  same  series  of  slides  in  the  way  that  Monsieur 
Nobert  mounts  his  justl_y  celebrated  tests — without  black — and 
thus  open  up  a  wonderlul  means  of  study  of  the  whole  subject, 
helpini^  to  atford  the  power  of  determining  at  what  breadth  un- 
blackened  lines  become  invisible,  even  when  aided  by  the  micro- 
scopes of  the  present  day.  In  this  instance  the  73,000th  is  an 
absolute  line,  unbroken  by  a  next  line. 

When  viewing  the  black  lines,  ordinary  direct  illumination  is 
sufficient,  but  when  examining  the  unblackened  lines  it  becomes 
necessary  to  adopt  in  its  turn  ever}^  available  means  of  illumin- 
ation, because  the  cut,  being  wedge-shaped,  each  side  of  the  cut, 
from  every  part  to  its  very  apex,  both  refracts  and  reflects  again 
and  again  the  light  from  the  other.  Again,  the  original  upper 
and  lower  surfaces  of  the  glass  refract  and  reflect  the  light  back- 
wards and  forwards ;  again,  the  top  light  flows  into  the  cut,  help- 
ing to  produce  the  climax  which  blazes  away  the  cut  as  the  light 
of  the  sun  overpowers  or  destroj^s  the  light  of  a  candle. 

Bv'  testing  by  blackened  and  by  plain  unblackened  letters,  it 
will  be  found  at  what  point  the  power  of  certain  objectives  ceases 
to  be  effective  with  transparent  objeccs.  I  can  define  the  small- 
est Lord's  Prayer  when  blackened,  that  is,  I  can  define  a  line  of 
the  73,000Lh  of  an  inch,  but  have  never  been  able  to  define  the 
same  test  unblackened.  More  than  that,  although  I  know  the 
exact  spot  that  it  occupies,  and  mark  the  spot  with  an  Indian 
ink  ring  before  it  leaves  the  machine  in  v/hich  it  is  engraved,  I 
have  never  (perhaps  because  of  irritable  temperament)  been  able 
to  discover,  not  merely  the  line,  but  the  aggregation  of  lines 
forming  the  227  letters  of  the  very  small  tests,  although  they 
become  perfectly'  distinct  when  black. 

If  I  shall  be  honored  by  a  full  £>nd  exhaustive  discussion  of 
this  paper,  I  may  be  delighted  to  submit  to  the  Club  another 
paper  upon  the  clever  productions  of  M.  Nobert,  in  the  hope 
that  I  may  be  able  in  some  way  to  assist  others  who  may  not  so 
fully  have  studied  his  wonderful  works,  in  arriving  at  a  just 
appreciation  of  M.  Nobert's  extraordinary,  patient,  and  perse- 
vering skill. 

It  is  not  necessary  to  possess  more  than  a  short  selection  of 
my  tests  to  include  general  purposes,  and  in  some  particular 
cases  a  single  test  will  be  sufficient. 

I  now  pass  to  the  remaining  part  of  the  subject,  viz..  Distortion, 
which  1  believe  is  not  so  well  understood,  simple  as  it  is.  For 
this  test  I  rule  a  piece  of  glass  with  fine  black  lines,  and  place  it 
upon  the  stage ;  I  then  rule  a  disc  with  black  lines  and  drop  it 
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Tipon  tlie  diaphragm  of  the  eve-piece.  If  the  disc  be  not  in  focus 
I  turn  back  the  screw  of  the  e3'e-piece  glass,  or  if  this  be  not 
sufficient  I  shift  the  diaphragm  until  I  get  ray  focus.  I  then 
bring  the  lines  on  the  stage  into  focus,  and  parallel  with  the  eye- 
piece lines.  If  the  objective  shall  be  found  to  have  the  usual 
distortion,  it  will  instantly  be  seen  that  although  the  central  stage 
line  is  straight  and  perfectly  parallel  with,  and  covered  from  the 
top  to  the  bottom  of  the  field  by  the  central  eye-piece  line,  3^et 
the  other  stage  lines  bend  their  ends  in  a  curvi  linear  direction 
from  the  centre  of  the  field.  Upon  moving  the  stage,  the  line 
that  appeared  straight  assumes  the  circular  form,  and  one  of  the 
bent  lines  gets  into  the  centre  and  assumes  its  straight  appear- 
ance, and  so  on,  at  every  motion  of  the  stage. 

Upon  one  occasion,  working  with  a  fifth,  I  was  puzzled  by  a 
distortion  of  a  kind  I  could  not  understand,  and  a  distortion  I 
had  never  before  noticed.  Upon  resorting  to  my  tests,  I  found 
the  lines  bent  not  from  their  centre,  but  straight  and  parallel 
through  half  the  lower  pait  of  the  field,  and  through  the  upper 
three-quarters  of  the  field  they  spread  out  like  the  feathers  in  the 
crest  of  the  Prince  of  ^yales.  I  then  knew  that  the  lens  (perhaps 
a  blow  or  fall)  had  become  displaced,  so  as  to  destroy  its 
parallelism. 

I  shall  be  glad  if  discussion  ma}'  evolve  any  better  Tests.* 


ACTION  OF  MERCURY  ON  THE  LIVER. 

The  valuable  report  of  the  Edinburgh  Committee  of  the  Brit- 
ish Medical  Association  on  the  Action  of  Mercury  on  the  Liver, 
added  ver^^  largely  to  our  knowledge  of  the  subject,  without  alto- 
gether settling  a  great  many  important  questions  concerning  the 
therapeutics  of  the  drug. 

Few  ph^'sicians  who  have  had  an}^  practical  experience  of  the 
use  of  mercurial  purgatives  in  cases  of  so-called  "  biliousn?ss," 
■will  deny  that  their  immediate  effect  is  decidedly  beneficial, 
although  man}'  may  be  deterred  from  employing  them  by  the 
belief  that,  once  begun,  the}' must  be  continued,  and  will  ulti- 
mately prove  highly  injurious  to  the  patient.  The  relief  occa- 
sioned by  a  blue  pill  and  a  saline  purgative  is  a  matter  of  every- 
day observation  ;  but  the  modus  operandi  of  the  mercury  is  a 
question  on  which  much  difference  of  opinion  prevails,  and  any 
attempt  to  answer  it  must  depend,  to  a  considerable  extent,  on 
the  view  taken  of  the  pathology  of  "  biliousness."  Do  the  dull, 
heavy,  and  languid  feelings,  the  disclination  to  exertion,  mental 


*  Heing  in  commanication  with  E  Wheeler.  Esq.,  of  TjOndon,  we  can  procure  for  any  one 
desiring  them  these  Tests.  Price  from$L  to  $3,00,  in  proportion  to  the  minuteuesB  of  tb« 
writing.— Eu. 
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or  bodil}^  the  irritable  or  peevish  leraper,  the  failino-  appetite, 
the  rnudd}'  complexion,  and  dingy  conjunctiva,  which  most  per- 
sons know,  alas!  too  well,  owe  their  origin  to  catarrhal  changes 
in  the  gastric  and  intestinal  mucous  membranes  alone?  oris 
popular  pathology  partly  right  in  ascribing  them  to  "  bile  in  the 
blood"  or  a  "  sluggish  liver?"  For  our  part,  we  are  inclined 
to  hold  the  latter  opinion,  and  to  believe  that  not  without  rea- 
son are  the  disappearence  from  the  eyes  of  the  yellowish  tinge 
which  seems  as  if  it  only  required  to  be  somewhat  deepened  to 
become  jaundice,  and  the  co-incident  appearance  of  bile  in 
the  stools  after  a  mercurial  purgative,  pointed  to  as  proofs  that 
too  much  bile  in  the  blood  is  (partly  at  least)  the  cause  of  bil- 
iousness, since  with  its  removal  from  the  system  the  symptoms 
disappear.  So  long  as  it  was  supposed  that  bile  was  IVirmed  in 
the  blood,  and  only  separated  from  it  by  the  liver,  such  a  view 
as  tills  might  meet  with  ready  acceptance;  but  how  are  we  to 
reconcile  it  with  the  doctrine  of  most  physiologists,  that  bile  is 
not  separated  from  the  blood  b}'  the  liver,  but  is  foi  mcd  within 
that  organ  itself?  Fortunately,  this  is  not  difficult,  tor  Schiff 
has  shown  that  we  have  been  latterly  accustomed  to  take  too 
narrow  a  view  of  the  functions  of  the  liver,  and  that  it  separates 
bile  from  the  blood,  or,  as  we  may  term  it,  excretes,  as  well  as 
forms  or  secretes  it.  This  he  did  by  tying  the  ductus  chole- 
dochus  in  dogs,  and  putting  a  canula  into  the  gall-bladder,  so 
that  he  could  collect  the  whole  of  the  bile  secreted  by  the  liver. 
Immediately  after  the  operation  the  flow  of  bile  wa.s  al)uudant, 
but  in  the  course  of  half-an -hour  it  became  greatly  diminished,  and 
remained  so,  never  again  reaching  the  amount  at  first  observed. 
This  curious  result  Schilf  found  to  be  due  to  the  bile  being  all 
removed  from  the  body  by  the  canula,  instead  of  passing,  as  it 
normally  does,  into  the  duodenum,  whence  it  is  reabsorbed  into 
the  blood,  and  again  excreted  by  the  liver.  In  the  first  half 
hour  after  the  fistula  was  made,  the  liver  was  excreting  as 
well  as  forming  bile,  and  so  more  flowed  from  it  than  in  any 
subsequent  period  when  it  was  only  forming  it. 

Whenever  Schiff  introduced  bile  into  the  blood,  either  b}^  in- 
jecting it  directly  into  the  veins,  or  putting  it  into  the  duodenum, 
stomach,  or  areolar  tissue,  the  flow  of  bile  from  the  liver  was  at 
once  increased,  but  again  diminished  when  the  additional  bile 
had  been  excreted.  By  another  series  of  experiments,  he  also 
found  that  not  only  can  a  certain  quantity  of  bile  be  present  in 
the  blood  without  producing  jaundice,  but  that  it  probably  is 
alvvays  present.  We  thus  see  that,  normally,  a  great  part  of  the 
bile  goes  round  in  a  circle,  from  the  liver  into  the  duodenum, 
thence  into  the  blood,  so  to  the  liver  again,  while  another  part 
is  carried  . down  by  the  contents  of  the  intestine,  and,  after 
becoming  more  or  less  altered,  passes  out  of  the  body  with  the 
feces. 
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Let  U3  now  consider  what  the  result  will  be  if  the  quanit^ 
of  bile  circulating  in  this  way  should  be  increased.  All  observers 
are  agreed  that  abundant  food  increases  the  secretion  of  bile ; 
and  we  will  suppose  that  this  has  been  done  by  continued  good 
living  and  a  succession  of  heav}^  dinners,  such  as  most  English- 
men are  accustomed  to  indulge  in  at  Christmas  time.  The 
stomach  and  intestines,  in  all  probability,  also  become  disor- 
dered, and  it  would  be  hard  to  say  what  part  of  the  condition  in 
which  the  patient  then  finds  himself  is  to  be  assigned  to  them 
and  what  to  tiiebile;  but  this  we  can  readily  see,  that  all  the 
symptoms  that  an  excess  of  bile  in  the  blood  can  produce,  short 
of  jaundice,  will  be  occasioned  ;  nor  can  these  be  removed  b}'  any 
purgative  medicine,  which,  like  aloes,  will  merely  act  on  the 
large  intestine.  The  colon  may  be  cleared  of  its  contents,  but 
the  bile  will  go  on  undisturbed  in  its  accustomed  round.  Very 
different,  however,  wiil  be  the  resulf  if  a  purgative  be  adminis- 
tered Tfhich  will  act  on  the  duodenum,  as  we  will  assume  mer- 
cury to  do,  more  especially  if  it  be  combined  with  such  an  one 
as  sulphate  of  magnesia,  which  will  act  on  the  rest  of  the  bowels. 
The  mercury  stimulates  the  duodenum  to  peristaltic  contraction, 
the  bile  is  hurried  rapidly  downwards,  the  remainder  of  the  in- 
testine is  likewise  contracting  vigorously,  and  in  a  short  time  all 
chance  of  absorption  is  gone,  for  the  bile  has  been  finally  evacu- 
ated. All  excess  of  bile  has  thus  been  got  rid  of,  and,  as  far  as 
it  is  concerned,  the  liver,  the  duodenum,  and  other  organs 
ma}^  now  go  on  performinof  their  functions  in  the  normal  way, 
until  some  fresh  indiscretion  on  the  part  of  the  patient  causes  a 
disturbance. 

In  the  account  we  have  iust  given  of  the  action  of  a  mercurial 
purgative,  we  have  assumed  that  it  acts  on  the  duodenom.  Now, 
this  we  cannot  at  juescnt  directly  prove;  but  we  have  the  in- 
direct proof  afiorded  by  the  fact,  observed  by  Radziejewski, 
that  leucine  and  tyrosine,  which  are  products  of  pancreatic 
digestion,  appear  in  the  feces  after  the  administration  of  mer- 
curials, as  well  as  that  yielded  by  the  lar^e  evacuations  of  bile 
which  calomel  produces,  and  which,  as  Buchheim  has  shown, 
reall}'  give  their  characteristic  green  color  to  the  so-called 
''calomel  stools."  By  thus  causing  elimination  of  bile,  and 
lessening  the  amount  circulating  in  the  blood,  calomel  acts  as  a 
true  cholagogue,  in  the  sense  in  which  the  word  was  em[)loyed 
by  those  physicians  who  looked  upon  the  liver  merely  as  an  ex- 
creting organ,  although,  as  modern  experimenters  have  proved, 
it  may  lessen  the  amount  actually  secreted  ;  and  this  it  may  do 
in  a  double  fashion,  for  not  onl\'  does  it  diminish  the  quiuitity 
which  has  to  be  excreted  by  the  liver  in  the  manner  already  ex- 
plained, but  as  the  Edinburgh  Committee  of  the  Brittsh  Medical 
Association  have  shown,  it  likewise  lessens  the  formation  of  bile. 
In  their  experiments,  the  diminished  secretion  which  followed 
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mercurial  purgation  could  not  be  clue  to  the  prevention  of  re- 
absorption,  for  the  whole  of  the  bile  was  regularly  removed 
from  the  body  as  quickly  as  it  wns  secreted,  and  we  are,  there- 
fore, obliged  to  attribute  it  to  diminished  formation.  What  the 
cause  of  this  may  be,  we  are  not  at  present  in  a  position  confi- 
dently to  state ;  but  we  know  that  fasting  lessens  the  formation 
of  bile,  and  if  the  food  be  hurried  out  of  the  intestine  by  a  pur- 
gative before  it  has  time  to  be  asorbed,  it  might  just  as  well  not 
have  been  eaten  at  all. 

We  have  now  seen  how  an  excess  of  bile  may  be  present  in 
the  blood  without  the  liver  being  either  "  sluggish  "  or  torpid: 
and  it  seems  to  us  that  the  difference  of  opinion  which  has 
hitherto  prevailed  regarding  the  action  of  mercurials  is  in  great 
measure  due  to  attention  having  been  directed  to  the  amount  of 
bile  poured  out  from  the  liver,  instead  of  what  is  of  much  more 
importance  in  reference  to  "biliousness"  —  viz:  the  quantity 
which  remains  in  the  blood  after  a  dose  of  blue  pill  or  calomel. 


HOW  DO  THE  SPERMATOZOA  ENTER  THE  UTERUS? 

After  a  careful  review  of  the  various  opinions  on  this  subject, 
Dr.  Beck  of  Fort  Wayne,  Indiana,  presents  the  followiug  obser- 
vations as  affording  the  most  rational  answer  yet  suggested  to 
the  question  of  the  mode  of  ingress  to  the  uterus  of  the  sper- 
matic fluid : 

August  7,  1872/ — Mrs.  H.  L.,  aged'  thirty -two  years,  of 
strongly-marked  nervous  temperament,  blonde,  married  eight 
3'ears,  has  one  living  child,  son,  seven  years  old  ;  has  had  one 
abortion;  last  pregnancy  was  six  years  ago;  commenced  to  men- 
struate at  fourteen  years  of  age  ;  present  illness  has  existed  six 
years,  dating  evenl}^  with  abortion ;  symptoms  which  have  been 
apparent  during  its  course  were  dragging  and  weight  in  pelvis, 
more  or  less  pain  in  back  and  loins,  slight  vesical  and  rectal 
irritation,  inability  to  walk  without  great  fatigue,  inability  to 
lift  y.'eight  of  any  moment,  slight  leucorrhoaa,  and  a  sinking 
sensation  referred  to  the  epigastric  region— supposed  cause  to  be  a 
'falling'of  the  womb; '  present  condition  as  regards  menstruation, 
menstruates  regularly  every  twenty- eight  days,  normal  as  to 
amount  and  suffers  no  pain  of  any  moment,  leucorrhoea  ver}- 
slight  as  to  amount  exists  all  the  time,  is  white,  glairy,  and  un- 
mistakably uterine;  pain  is  intermittent  by  no  means  severe,  and 
is  referred  to  the  back,  loins,  inguinal  and  sacral  regions ;  loco- 
motion is  impeded  to  a  great  extent  by  the  consequent  fatigue ; 
as  to  other  symptoms,  she  is  usually  constipated,  and  has  a  copi- 
ous eruption  of  acne  upon  the  face:  of  physical  signs,  the  touch 
shows  the  os  uteri  just  inside  the  vulvae,  the-  speculum  was  not 
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used ;  the  probe  shows  the  pelvic-uterine  axis  to  be  changed 
considerabty,  but  no  flexion  of  uterus,  and  probe  enters  cavity 
two  and  one-half  inches :  Diagnosis,  prolapse  of  the  uterus  in 
the  second  stas^e ;  treatment,  mechanical  support  to  the  uterus 
by  means  of  Mcintosh's  stem  pessary,  and  internally  ferruginous 
tonics,  iodide  of  potassium,  and  liq.  potass,  arsenit.  This'much 
for  the  history  of  the  case,  as  compiled  from  an  office  examin- 
ation. 

Calling  at  the  residence  of  the  patient  next  day  for  the  pur- 
pose of  adjusting  the  uterine  supporter,  I  made  an  examination 
by  the  touch,  and,  upon  introducing  my  finger  between  the  pubic 
arch  and  the  anterior  lip  of  the  prolapsed  cervix,  I  was  requested 
by  her  to  be  very  careful  in  manipulating  those  parts,  as  she  was 
very  prone,  by  reason  of  her  passionate  nature,  to  have  the 
sexual  orgasm  produced  by  very  slight  contact  of  the  finger. 
Indeed,  she  stated  that  this  had  more  than  once  occurred  to  her, 
when  making  digital  investigation  of  herself.  Here  then  was 
an  opportunity  never  before  aflE'orded  any  one  to  my  knowledge, 
and  one  not  to  be  lost  upon  any  consideration.  Carefully  sepa- 
rating the  vulvae  with  my  left  hand,  so  that  the  os  uteri  was 
brought  clearly  into  view  in  a  strong  light,  I  swept  the  right  fore- 
finger across  the  cervix  twice  or  three  times,  when,  almost  imme- 
diately, the  orgasm  occurred,  and  the  following  is  what  was  pre- 
sented to  my  view: 

The  OS  and  cervix  uteri  had  been  firm,  hard,  and  generally  ia 
a  normal  condition,  with  the  os  closed  so  as  not  to  admit  the 
uterine  probe  without  diflSculty ;  but  immediately  the  os  opened 
to  the  extent  of  full}^  an  inch,  made  five  or  six  successive  gasps 
■drawing  the  external  os  into  the  cervix  each  time  powerfully, 
and  at  the  same  time  becoming  quite  soft  to  the  touch.  All 
these  phenomena  occurred  within  the  space  of  twelve  seconds' 
time  certainly,  and  in  an  instant  all  was  as  before;  the  os  had 
-closed,  the  cervix  hardened,  and  the  relation  of  the  parts  had 
become  as  before  the  orgasm. 

Now  I  carefully  questioned  m}^  patient  as  to  the  nature  of  the 
sensations  experienced  by  her  at  the  period  of  excitement,  and 
she  is  very  positive  that  they  were  the  same  in  quality  as  they 
ever  were  during  coition,  even  before  the  occurrence  of  the  pro- 
lapse ;  but  admits  that  they  were  not  exactlj^  the  same  in  quantity, 
believing  that  during  coition  the  orgasm  had  lasted  longer,  al- 
though not  at  all  or  in  any  respect  different  as  to  sensation.  I 
had  almost  forgotten  to  make  mention  of  the  intense  congestion 
of  the  parts  during  the  "  crisis,"  and  introduce  the  statement 
here. 

When,  in  connection  with  the  statement  of  the  patient,  who 
is  a  very  intelligent  and  appreciative  lady,  I  add  my  own  obser- 
vation to  the  effect  that  there  was  no  inflammation  of  any  kind 
present  either  in  the  os  or  cervix  uteri,  the  vagina,  bladder,  or 
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rectum,  and  that  the  parts  were  in  an  entirely  normal  condition 
except  as  to  position,  I  think  we  had  the  phenomena  before  us 
which  are  always  present  during  coition;  and  the  passage  of  the 
spermatic  fluid  into  the  uterus  was  explained  fully,  satisfactorily, 
and  beyond  the  shadow  of  a  doubt. 

1  do  not  doubt  that  many  of  my  readers  have  seen  in  streams 
of  water,  sometime  during  their  lives,  a  species  of  fish  known  as 
the  "  sucker,"  which  has  a  very  peculiar  shaped  mouth.  These 
fish,  when  at  rest  in  the  water,  pass  the  water  through  their 
mouths  and  out  at  their  gills  as  all  other  fish  do,  but,  in  doing  so, 
they  make  a  peculiar  suction  motion  with  their  mouths,  in  which 
the  mouth  is  inverted  into  itself.  Precisely  such  a  motion  does 
the  uterus  make  during  the  period  of  sexual  excitement.  This 
is  a  homely  illustration  I  am  aware,  but  I  know  of  none  other 
in  nature  which  answers  so  well. 

This  then  is  the  explanation  of  the  passage  of  the  spermat- 
ozoa to  their  destination:  the  act  of  coition  arouses  some  special 
nervous  action  in  the  uterus  which  causes  it  to  act  in  the  man- 
ner above  described,  when  the  "  crisis  "  arrives.  I  do  not  believe 
that  the  operation  is  either  purely  physical,  or  simply  mechani- 
cal, but  feel  sure  that  the  great  nerve-centres  have  more  or  less 
the  control  of  the  matter,  although  perhaps  this  is  not  now 
demonstrable. 

It  had  been  my  intention  to  have  discussed  the  bearing  of  the 
facts  here  presented  upon  sterility,  as  due  to  a  mal-position  of 
the  OS,  and  its  consequent  inability  to  take  upon  itself  the  neces- 
»  sary  action ;  but  find  that  this  subject  has  grown  to  such  magni- 
tude in  this  paper,  that  policy  suggests  that  it  be  postponed  to  a 
future  time.  The  views  presented  in  connection  with  these  facts 
are  of  course  in  a  crude  condition  as  yet,  and  will  bear  discus- 
sion and  further  observation ;  but  I  feel  sure  that  the  facts  stand 
for  something,  and  that  they  oflTer  to  the  profession  the  first  and 
only  reasonable  answer  to  the  question  of  "  How  do  the  spermat- 
ozoa enter  the  uterus  ?  " — St.  Louis  Med.  and  Sur.  Journal. 


MEDICAL  GLEANINGS. 

A  Good  Lesson  on  Diagnosis. — In  a  clinical  lecture  in  the 
Liverpool  Eoyal  Infirmary,  Dr.  Walters  makes  the  following  very 
sensible  remarks  : — It  may  seem  to  3- ou  an  easy  matter  to  make 
out  the  nature  of  a  case.  A  man  of  experience  will  put  a  few 
leading  questions,  make,  perhaps,  only  a  slight  phj^sical  exam- 
ination, and  at  once  pronounce  a  correct  opinion  of  the  existing 
ailment;  and  you  may  imagine  that  you  will  readily  be  able  to  do 
the  same.    But  do  not  be  mistaken.    This  power  of  rapid  diag- 
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nosis  has  been  the  result  of  long  observation  and  great  pains- 
taking; and  you  will  find  even  that  the  man  of  the  most  matured 
judgment  will  often  spend  a  long  time  over  a  case — will  examine 
carefully  all  it  details — before  he  will  venture  on  an  opinion  of 
its  nature.  If  you  wish  to  attain  to  the  power  of  rapid  diagnosis 
— of  rapid  diagnosis  in  ordinar}-  cases — 3'oumust  begin  by  exam- 
ining, with  the  greatest  care,  every  detail  of  a  series  of  cases 
which  are  the  best  marked  instances  of  their  kind.  The  studj- 
of  these  will  prepare  you  to  understand  the  varieties  and  compli- 
cations which  so  constantly  present  themselves  at  the  bed-side. 
— Pacific  Med.  and  Surg.  Journal^  Oct.  1872. 

On  the  Exhibition  of  Calomel. — The  changes  which  prepa- 
rations containing  calomel  undergo  l)y  being  kept,  are  discussed 
by  Vulpius,  in  an  .irticle  we  translate  from  the  AVgemeine  Med- 
icinische  Centraheii7mg,  March,  1872  : 

In  mixtures  of  calomel  with  white  sugar,  magnesia,  or  sugar 
of  milk,  no  signs  of  corrosive  sublimate  can  be  found,  even 
after  three  months.  Traces  of  sublimate  do  appear  in  a  mixture 
of  calomel,  bicarbonate  of  sodii,  and  sugar  of  milk,  kept  au  equal 
time.  Decided  quantities  were  present  in  a  mixture  of  calomel, 
bicarbonate  of  soda,  and  cane  sugar,  preserved  the  same  period, 
and  exposed  to  moisture.  The  last  mentioned  is  the  only  prepa- 
ration which  lie  decides  should  not  be  kept  on  hand  for  phar- 
maceutical purposes,  but  should  be  freshl}^  mixed  wlien  wanted. 
The  occasional  change  of  small  portions  of  calomel  into  corro- 
sive sublimate,  in  the  stomach  or  bowels,  he  does  not  consider 
of  an}'  serious  moment,  and  calls  attention  to  the  opinion  latel}^ 
expressed  by  Dr.  Zeroni,  of  3Ianheim,  who  attributes  the  cure 
of  a  case  of  cerebro-spinal  meningitis  by  large  doses  of  calomel, 
to  this  very  change,  in  some  degree. — Ralf-  Yearly  Compendium. 
— Atlarda  Medical  and  Surgical  Journal. 

Hypodermic  Injections  of  Ergot  in  Uterine  Fibroma. — 
Prof  Hildebrandt  has  treated  nine  cases  of  uterine  fibroma  by 
hypodermic  injections  of  ergot.  His  results  seem  to  be  of  the 
greatest  im])ortance.  He  used  of  the  watery  extract  of  ergot  S.O 
grs.,  and  of  water  and  gljcerine  7.5  each.  The  alcoholic  solu- 
tion causes  more  pain  in  the  skin.  He  injected  about  one 
drachm  daily  for  several  weeks,  at  the  lower  part  of  the  abdomen, 
because  he  found  less  irritability  there.  He  covered  the  little 
wound  with  cotton  and  collodion,  at  the  period  of  menstruation 
(bleeding  occurred  easily),  and  also  after  the  tenth  or  fifteenth 
injection,  because  the  fluid  usually  ran  av/ay.  One  tumor  reach- 
ing the  navel  was  removed  in  fifteen  weeks ;  another,  reaching 
the  ribs,  was  decreased  so  as  only  to  reach  to  the  navel,  and  all 
bad  symptoms  disappeared.  In  four  cases  large  decrease  and 
entire  relief  was  noticed.  One  case  did  not  allow  that  treatment, 
because  of  excessive  pain;  another  one,  because  of  the  poisonous 
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action  of  the  drug.  In  each  case  the  troublesome  symptoms, 
monorrhagia  and  fluor  albus,  disappeared. 

Baths  and  operations,  or  other  local  treatment,  are  sometimes 
not  allowable  or  impossible,  therefore,  a  trial  with  this  method  is 
recommended.— JSerlin  Klin.  Wochen.— Indiana  Journal  of  Medicine. 

New  Method  of  Making  Beef-Tea. — In  order  to  meet  the 
daily-felt  want  of  concentrated  fluid  meat  food,  a  want  not  sup- 
plied by  beef-essence,  as  ordinarily  made,  Dr.  H.  C.  Wood  has 
invented  the  following  process,  and  has  found  in  practice  that  it 
works  well : 

Take  a  thin  rump  stake  of  l^eef,  lay  it  upon  a  board,  and  with 
a  case-knife  scrape  it.  In  this  way  a  red  pulp  will  be  obtained, 
which  contains  pretty  much  every  thing  in  the  stake,  except  the 
fibrous  tissue.  Mix  this  red  pulp  thoroughly  with  three  times  its 
bulk  of  cold  water,  stirring  until  the  pulp  is  completely  diffused. 
Put  the  whole  upon  a  moderate  fire,  and  allow  it  to  come  slowly 
to  aboil,  stirring  all  the  time  to  prevent  the  "  caking  "  of  the  pulp. 
In  using  this,  do  not  allow  the  patient  to  strain  it,  but  stir  the 
settlings  tlioroughly  into  the  fluid.  One  to  three  fluid  ounces  of 
this  may  be  given  at  a  time. — New  Remedies. 

Tannin  Packing  in  Prolapsus  Uteri,  etc. — Dr.  G,  P.  Hach- 
enberg  of  Rochester,  N.  Y.,  has  found  the  free  application  of 
tannin  very  efficacious  in  relaxations  of  the  uterine,  vaginal  and 
other  tissues.  He  says  :  "  For  many  years  1  have  treated  pro- 
lapsus uteri  b}"  packing  tannin  around  the  mouth  and  neck  of 
•  of  the  womb.  When  surgeon  in  charge  of  the  U.  S.  Hospital  at 
Fort  Randall,  D.  T.,  a  laundress  of  the  institution  was  much 
troubled  with  chronic  prolapsus  uteri.  She  had  worn  a  pessary 
for  many  years.  I  removed  the  instrument,  and  treated  her 
with  success  by  tannin  packing.  The  application  usually  was 
made  in  the  morning  of  the  day  when  she  was  to  do  a  heavy 
day's  washing.  This  poor  woman  said,  after  making  an  applica- 
tion: ' after  you  put  that  medicine  in  I  felt  well  and  strong;  I 
feel  as  if  I  had  no  womb.'  Since  that  time,  I  have  treated  vvith 
uniform  success  many  lady  patients  who  were  subject  to  prolap- 
sus uteri.  As  I  have  hardly  failed  to  control  the  most  obstinate 
case  of  prolapsus  by  this  treatment,  I  discard  the  use  of  the 
pessary.  The  packing  is  likewise  indicated  in  some  cases  of 
displacement  of  the  uterus — indeed  in  all,  when  complicated 
with  prolapsus.  As  a  remedy  for  leucorrhoea,  where  the  seat  of 
the  inflammation  is  at  the  mouth  of  the  womb  or  within  the  vagina, 
it  usually  gives  prompt  relief.  A  few  months  ago  a  lady  con- 
sulted me  for  a  chronic  ulceration  of  the  rectum,  located  within 
two  inches  of  the  sphincter.  So  sensitive  were  the  effected 
parts,  that  almost  any  local  application  caused  pain  and  unpleas- 
ant constitutional  effects.  For  weeks  I  treated  the  case  with  an 
injection  composed  of  tannin,  glycerineland  black  wash,  with  some 
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benefit.  Finally,  I  resorted  to  tannin  packing  into  the  rectum 
once  a  week.  In  a  month  the  discharge  of  pus  and  saneous 
matter  ceased,  and  the  patient  rapidly  increased. — Med.  Record. 

EcTROTic  Treatment  of  Small-pox  and  Scarlet  Fever. — Dr. 
Alex.  Watson  records  several  cases  of  these  diseases  in  which 
the  external  application  of  carbolic  acid  proved  of  signal  service. 
In  one  case  of  small-pox  which  he  saw  at  the  period  of  the  ap- 
pearance of  the  papulse,  he  ordered  enema,  and  the  patient,  a 
girl  of  eleven,  to  be  sponged  all  over  with  tepid  carbolic  acid 
soapsuds.  On  the  following  day  there  was  every  appearance 
that  it  was  about  to  be  a  severe  case  of  confluent  small-pox. 
She  was  directed  to  be  sponged  again  with  warm  carbolic  acid 
soapsuds,  and  immediately  after  the  whole  body  to  be  painted 
over  with  the  carbolic  acid  glycerine  of  the  British  Pharmaco- 
poeia. Some  smarting  was  experienced  on  the  parts  that  had 
been  scratched,  but  otherwise  only  a  general  glow  of  warmth. 
Five  grains  of  Dover's  powder  were  given  to  allay  irritability, 
after  which  the  patient  slept  calmly  for  several  hours,  and  in  the 
evening  the  patient  was  sponged  again.  No  vesicles  formed, 
and  in  a  few  days  she  was  convalestent.  The  atmosphere  of  the 
bed-room  was  in  this,  and  other  cases,  saturated  with  the  vapor 
of  carbolic  acid,  by  means  of  sheets  hung  up  in  place  of  doors 
and  windows,  and  constantly  wetted  with  the  solution  of  the 
acid. — Lancet,  July,  13,  1872. — Practitioner. 

Ancient  State  of  Surgery  in  Scotland. — When  the  surgeons 
of  Edinburgh  were,  in  1505,  incorporated  under  the  denomina- 
tions of  surgeons  and  barbers,  it  was  required  of  them  to  be  able 
to  read  and  write,  "  to  know  anatomic,  nature,  and  complexion 
of  everie  member  of  humanis  bodie,  and  lykwayes  to  know  all 
vaynes  of  the  samyn,  that  he  may  make  flewbothemie  in  due 
time;  "  together  with  a  perfect  knowledge  of  shaving  beards. 
These  were  all  the  qualifications  that  seemed  necessar}'  to  the 
art  of  surger}^  at  the  beginning  of  the  sixteenth  centur3\  The 
practice  of  plwsic  was,  if  possible,  in  a  still  more  deplorable 
state, —  Campbeirs  Journey  from  Edinhurg  to  the  Highlands. 

The  Cesarean  Operation. — The  first  authentic  instance  of 
this  operation  in  the  British  Isles,  was  that  perforned  with  suc- 
cess b}"  Mary  Dunally  upon  Alice  O'Neal,  in  Ireland,  1739,  after 
a  labor  of  twelve  da^-s  ;  and  the  first  recorded  in  the  United  States, 
by  a  girl  fourteen  years  of  age  upon  herself,  in  1812.  Of  the 
first  38  cases  operated  upon  in  Great  Britain,  covering  the  period 
from  1739  to  1845,  but  four  are  recorded,  one  being  that  referred 
to  as  the  work  of  a  common  midwife.  Several  women  have 
been  known  to  recover,  and  their  children  live,  after  the  latter 
have  been  removed  from  them  through  a  rent  produced  by  the 
horn  of  a  bull  or  cow. — Am.  Jour.  Obstetrics. 
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Chloral  in  Venereal  Ulcers. — Dr.  F.  Accettella  has  found 
chloral  as  a  topical  application  in  this  affection  superior  to  the 
acid  nitrate  of  mercury.  After  the  first  applications  the  bottoms 
of  the  ulcers  cleaned  off,  healthy  granulations  sprang  up,  and  the 
ulcers  were  converted  into  simple  sores.  He  used  fifteen  grains 
of  chloral  h3'drate  to  the  drachm  of  water,  brushed  lightly  over 
the  surface  of  the  ulcer.  For  erosions  and  simple  ulcerations, 
he  emplo3''S  a  more  dilute  solution. — American  Practitioner. 

Organisms  in  Small-Pox  and  Vaccine  Lymph  (Cohn). — It 
has  been  already  known  that  the  lymph  of  small-pox  and  vac- 
cinia contain  numerous  organisms,  but  their  exact  nature  is 
somewhat  undetermined.  The  organisms  are  minute  globular 
bodies,  which  are  often  grouped  together,  but  do  not  possess 
spontaneous  movement.  The  author  found  that  when  the  lymph, 
after  remoyal  from  the  bod}^  is  kept  at  the  temperature  of  the 
hody,  and  secured  from  evaporation  and  contamination,  the 
organisms  increase  in  number  up  to  a  certain  point.  He  looks 
on  these  bodies  as  spherical  bacteria,  and  would  name  them  from 
their  shape  microsphsera.  Spherical  bacteria  of  similar  appear- 
ance, and  also  devoid  of  the  power  of  voluntary  motion,  have 
previously  been  found  in  urine,  milk,  albumen,  etc.,  and  in  these 
substances  they  act  as  ferments  tending  to  split  up  the  chemical 
molecules.  The  author  supposes  that  these  small-pox  micro- 
sphaera  may  have  a  similar  influence  on  the  fluids  of  the  body, 
and  so  produce  the  poison  which  leads  to  the  symptoms  of  that 
disease. —  Glasgow  Med.  Jour. 

Antidote  to  Carbolic  Acid. — Huseman  (Jour.  Chem.  Soc. 
from  Chem.  Centr.)  does  not  find  the  fixed  oils  to  produce  any 
good  effect,  and  finds  the  best  antidote  to  be  "  sugar-lime." 
The  latter  is  prepared  by  dissolving  16  parts  sugar  in  40  parts 
water,  adding  5  parts  of  slacked  lime,  agitating  frequently,  filter- 
ing and  evaporating  at  100  deg.  C.  The  liquor  calcis,  saccha- 
ratus  of  the  Br.  P.,  could  be  concentrated  the  to  same  result. — 
Chicago  Medical  Times. 

The  use  of  Arsenic  in  Green  Colors  is  made  the  subject 
of  special  and  elaborate  report,  by  F.  W.  Draper,  in  the  Third 
Annual  Report  of  the  Mass.  State  Board  of  Health.  The  arsenite 
of  copper,  Scheele's  green,  and  the  aceto-arsenite  of  copper, 
Schweinfurt  green,  are  the  two  substances  employed,  but  the 
names  are  used  interchangeabl}^  and  other  terms,  as  Paris  green, 
emerald,  and  mountain  green,  are  employed  for  the  same  sub- 
stance. In  England,  in  1862,  500  to  TOO  tons  of  arsenical  colors 
were  manufactured,  and  one  manufacturer  of  paper-hangings 
used  two  tons  of  arsenic  weekly.  A  large  quantit}'  of  this  pois- 
onous pigment  is  used  for  artificial  flowers.  Hofmann  found  ten 
grains  of  absolute  arsenic  in  a  single  twig  of  twelve  leaves.  The 
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light  fabric  called  "  tarlatan "  is  sometimes  loaded  with  this 
color.  Prof.  Nickols,  of  the  Mass.  Institute  of  Technology, 
found  a  sample  of  this  cloth  to  contain  eight  grains  of  arsenious 
acid  to  each  square  foot.  Many  cases  of  poisoning  or  injury  of 
the  workers  in  arsenical  papers,  flowers  and  cloth,  are  given. 
At  a  ballet  in  Hamburg  nearly  all  the  dancers  were  more  or  less 
poisoned  by  tarlatan  dresses;  the  effects  were  cutaneous  erup- 
tions, chronic  inflammation  of  the  stomach  and  bowels,  nervous 
debility  and  prostration  and  sometimes  more  acute  symptoms. 

Children's  toys  and  paints  sometimes  contain  these  poisonous 
greens.  The  bright  green  paper  in  common  use  is  poison-col- 
ored, and  is  sometimes  used  for  wrapping  confectionary.  A 
watch-maker  had  raucous  ulceration,  from  working  near  a  green 
paper  shade  strongly  heated  by  the  gas  light.  Puljlic  attention 
has  been  often  enough  called  to  cases  of  poisoning  from  green 
wall-paper.  It  is  nov/  believed  that  in  these  cases  the  arsenic  is 
received  mechanically;  it  is  not  volatile  at  ordiaar}^  tempei'ature; 
and  the  dust  settling  in  green-papered  rooms  is  found  to  contain 
arsenic. 

In  the  Western  States,  we  must  add  another  item  to  the  list  of 
unwarranted  uses  of  arsenical  green,  viz. :  its  application  to 
potato  and  other  growing  food  plants  to  kill  insects.  It  has  not 
been  established  that  ordinary  plants  take  up  any  portion  of 
arsenic  placed  upon  it,  though  there  have  been  some  accounts  of 
arsenic  having  been  found  in  the  ash  of  plants  growing  in  the 
impure  air  near  chemical  works.  But  we  apprehend  that  there  is 
greater  liability  that  the  poison  may  be  carried  mechanicall}^  and 
adhere  to  food.  Although  its  proportion  in  the  soil  is  slight  if 
equally  distributed,  its  insolubility  is  such  that  it  may  be  col- 
lected by  rains  and  freshets. — Mich.  University  Med.  Jour. 

Simple  Test  for  Arsenic,  Antimony,  and  Phosphorous. — The 
solution  of  the  substance  to  be  examined  is  first  considerably 
diluted  with  water,  and  poured  into  a  wide  mouthed  bottle,  to 
the  cork  of  which  are  fastened  a  number  of  pieces  of  parchment 
paper,  previously  saturated  in  acetate  of  lead,  nitrate  of  silver, 
and  sulphate  of  copper.  A  few  drops  of  sulphuric  acid  are  now 
added,  some  pieces  of  zinc  thrown  in,  and  the  cork  put  on.  In 
case  any  gases  are  liberated,  the}-  will  react  on  the  strips  of  paper, 
and  the  color  will  disclose  to  what  particular  element  the  reaction 
is  due.  Phosphuretted  hydrogen  does  not  blacken  nitrate  of 
silver  and  acetate  of  lead,  but  does  act  upon  sulphate  of  copper. 
Antimoniated  and  arseniated  hydrogen  do  not  affect  the  nitrate 
of  silver  and  sulphate  of  copper,  but  blacken  the  lead  salt.  Sul- 
X:>hurretted  hydrogen,  however,  blackens  all  three  of  the  above 
metallic  solutions.  In  order  to  decide  v/hat  elements  are  present, 
the  strips  of  paper  are  to  be  macerated  in  a  solution  of  ca3'anide 
of  potassium.  If  the  coloration  immediately  disappears,  it  was 
due  to  sulphuretted  hydrogen ;  if  it  slowly  changes  in  cold  and 
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more  rapidly  in  heat,  it  was  cailsed  by' phosphorus  or  antimony  ; 
if  it  only  bleaches  a  little  and  turns  brown,  and  does  not  disap- 
pear when  heated,  it  may  be  traced  to  arsenic.  For  ordinary 
purposes',  and  rapidity  of  work,  this  method  iappears  to  be  suf- 
liciently  accurate,  and  will  enable  the  operator  to  dispense  with 
the  more  cumbersome  Marsh  apparatus. — -DruggisW  Circular. 

The  Disinfection  of  Rooms. — ^r.  George  Derby,  Professor 
of  Hygiene  in  Harvard  University,  writes  to  the  Boston  Medical 
and  Surgical  Journal,  of  December  5,  as  follows: 

"Among  aerial  disinfectants,  chlorine  and  sulphorons  acid  rire 
most  useful,  but  neither  of  these  gases  can  be  added  to  the  air 
of  a  room,  in  sufficient  amounts  to  destroy  the  specific  poison  of 
sm^ll-pox  without  roaking  the  air  irrespirable.  Organic  impurities 
of  all  kinds  attach  themselves  to  moist  surfaces,  and  sulphurcais 
acid  gas  seizes  with  avidit}'- upon  eveiything  holding  moisture. 
To  completely  disen feet  a  room,  including  its  carpets,  furniture, 
and  wall  paper,  close  the  doors,  w-indows  and  chimney;  put  from 
one  to  two  pounds  of  brimstone  (according  to  the  size  of  the 
room)  in  an  iron  pot,  pour  over  it  little  alcohol,  set  it  on  fire 
and  leave  the  room  for  four  hours.  This  process  is  injurious  to 
the  colors  of  many  fabrics,  and  to  guilded  articles,  and  this  in- 
jur}^ corresponds  to  the  degree  with  the  amount  of  moisture 
present  in  the  room. 

"  When  disinfection  by  sulphur  fumes  is  impracticable,  the  next 
best  tiling  to  do  is  to  v/et  the  carpet,  furniture,  and  walls  with  a 
strong  solution  of  caiTDoIic'acid,  one'part  in  fift}'  of  pure  ;icid. 

"  Clothing  which  can  be  washed  may  be  disnifected  by  boiling 
in  water  for  one  hour. 

"  Bedding  and  clothing  which  cannot  be  washed  my  be  disin- 
fected by  exposure  for  four  hours  to  dry  heat  at  a  temperature  of 
225  deg.  to  800  deg.  Fahr.  This  can  be  done  in  a  large  '  brick 
oven;'  but  every  citj^  should  have  attached"  to  its  hospital  for 
infectious  diseases  an  oven  especially  arranged  for  the  purpose." 

Medical  Treatment  op  Prolapse  of  the  Womb. — Dr.  And-  * 
reef  discards  pessaries  in  such  cases.  In  some  cases  he  reports 
the  treatment  pursued  consisted  in  replacing  the  uterus  while 
the  woman  was  in  a  recumbent  position."  Then,  with  the  aid  of 
the  speculum,  the  fold  of  the  vagina,  that  is  to  say,  the  part  sur- 
rounding the  03,  was  painted  with  half  a  drachm  of  a  tincture 
composed  of  one  part  of  tincture  of  iodine  and  one  part  of  alcohol. 
He  diluted  the  otlicinal  tincture  of  iodine,- because  the  undiluted 
tincture  sometimes  sets  up  acute  catarrh  of  the  vagina,  and  even 
of  the  uterus,  as  he  had  had  an  or.portunit)^  of  observing  pre- 
viously. After  the  application  of  the  tincture,  the  patient  re- 
mained for  three  days  in  bed,  and" had  an  injection  four  times  a 
day  of  pure  spring  wiiter  at  a  temperature  of  twenty  dei^rees  R. 
The  painting  was  then  re-applied,  and  the  douches  repeated. 
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After  a  repetition  of  this  plan  of  treatment  four  times,  the  pa- 
tient found  herself  well,  and  was  dismissed.  Four  months  sub- 
sequently she  was  pregnant  and  quite  healthy ;  no  descent  of  the 
uterus  had  occurred. — Med.  and  Surg.  Reporter. 

A  Reliable  Test  of  Death. — In  1870,  a  prize  of  twenty 
thousand  francs  was  oiTered  b}^  the  Academ}'  of  Sciences,  of 
Paris,  for  the  discovery  of  some  positive  sign  of  death ;  one 
which  can  be  applied  at  any  time  by  non-medical  persons,  re- 
quiring no  apparatus,  and  unmistakable  in  its  indications. 

Of  course  a  number  have  been  proposed.  The  latest,  and  so 
far  the  best,  is  that  suggested  by  Dr.  Hugo  Magnus,  of  Breslau, 
in  Virchow's  Arckiv  for  August  19th,  1872.  It  is  simple,  physio- 
logical, and  conclusive,  being  based  on  the  fact  that  when  the 
circulation  positively  ceases  the  man  is  dead.  No  matter  how 
profound  the  coma  or  trance,  no  matter  how  death-like  the  leth- 
argy, some  circulation  ?nust  continue,  be  it  ever  so  sluggishly. 
Once  it  has  stopped,  resuscitation  is  impossible. 

All  that  one  has  to  do,  therefore,  is  to  He  a  string  firmly  around 
the  jinger  of  the  supposed  corpse.  If  there  is  the  least  spark  of  life 
left,  that  is,  if  the  blood  circulates  at  ail,  the  whole  finger,  from 
the  string  to  the  tip,  will  gradually  turn  a  bluish  red,  from  the 
engorgement  of  the  veins.  Nothing  else,  no  post-mortem  infil- 
tration, can  be  mistaken  for  this  appearance. — Phil.  Med.  Times. 


Obstetric  Aphorisms;  For  the  Use  of  Students  Commencing 
Midwifery  Practice,  By  Joseph  Griffith  Swayne,  M.  D. 
Second  American  from  the  fifth  revised  London  edition,  with  ad- 
ditions by  Henry  Hutchins,  M.  D,  1873.  Philadelphia  :  Henry  C. 
Lea.   Cincinnati :  R.  Clarke  &  Co.   16mo.   Pp.  189. 

^This  little  work  we  cordially  recommend  to  students  and  young 
practitioners  of  medicine.  We  \now  of  no  work  of  tlie  kind  equal  to 
it.  It  is  indeed  multuni  in  parvo.  /  It  has  been  undertaken  by  the 
author  in  accordance  witli  a  wish  often  expressed  to  him  by  his  pupils 
and  is  founded  upon  his  experience  of  the  wants  of  those  who  are 
commencino:  midwifery  practice;  and  we  can  say  that  it  is  well  calcu- 
lated to  fulfil  its  purpose. 

If  disposed  to  find  fault  Avith  anything  said  in  the  work,  it  would  be 
the  advice,  on  pae:e  14,  by  tlie  editor,  enclosed  in  brackets,  viz..  "that 
the  young  practitioner  never  shoukl  go  to  the  bedside  of  one  in  con- 
finement without  the  forcips:''  Now.  our  advice  always  is  never  to  go 
with  the  forceps.  To  "be  accoutered  with  instruments  is  to  be  subject 
to  the  temptation  to  use  thein,  when  with  a  little  patient  waiting 
nature,  in  nine  cases  out  of  ten,  would  bring  around  everything  right. 
Vastly  more  is  to  be  feared  from  meddlesome  midwifery  than  from 
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want  of  assistance.  There  is  always  time  enonoh  to  send  for  forceps 
when  it  becomes  demonstrated  that  they  will  be  required. 


Surgical  Diseases  of  Infants  and  Children.  By  M.  P.  Guersant, 
Hon.  Surtreon  of  the  Hopital  des  Enfants  Malades,  Paris,  etc. 
Translated  by  Richard  Dunglison,  M.  D.  1873.  Philadelphia : 
H.  C.  Lea.   Cincinnati ;  li.  Clarke  &  Co.   8vo.   Pp.  354. 

This  will  be  found  a  valuable  work  by  the  practitioner,  in  the  treat- 
ment of  the  surgical  diseases  of  children.  It  embraces  very  nearly 
the  whole  domain  of  infantile  surgery..  The  only  omissions  are  those 
of  very  rare  malformations,  aneurisms  of  the  arteries,  varix,  or  vari- 
cocele, and  a  few  other  minor  points.  In  omittino:  these  the  author 
was  induced  by  the  desire  to  limit  himself  to  offering  to  students  and 
practitioners  what  he  had  learned  by  examination  and  study,  and  upon 
which  he  could  base  very  practical  opinions. 

There  are  seventy-three  chapters  devoted  to  the  consideration  of 
cervical  adnitis.  phimosis,  fractures,  tracheotomy  in  croup,  hyper- 
trophy of  the  tonsils,  prolapsus  ani,  burns,  hare-lip,  tongue-tie,  cox- 
algia,  caries  of  the  vertebra,  foreign  bodies  in  the  air  passages,  incon- 
tinence of  urine,  leucorrhea,  club-foot,  erysipelas,  ranula,  crushed 
fingers,  and  a  very  large  number  of  other  topics  that  we  have  not 
space  to  mention.  The  treatise  may  be  justly  regarded  as  a  reflection 
of  the  views  of  the  most  distinguished  surgeons  of  France.  Being 
highly  practical,  it  will  undoubtedly  be  held  in  high  esteem  by  every 
physician  who  consults  its  pages.  ^  Price  $3. 


Fistcla,  Haemorrhoids,  Painful   Ulcer,  Stricture,  Prolapsus, 
AND  other  Diseases  of  the  Rectum  :   Their  Diagnosis  and 
Treatment.   By  Wm.  Allingham,  F.  R.  C  S.,  England,  etc.  1873. 
12mo.   Pp.  265.   Philadelphia :  Lindsav  &  Blakiston.   Cincinnati  ; 
Geo.  E.  Stevens  &  Co, 
Although  the  anus  and  rectum  may  not  be  regarded  as  inviting  local- 
ities for  a  person  to  carry  on  researches  in,  yet  they  are  important  re- 
gions, and  are  subject  to  a  variety  of  affections  very  painful  in  their 
character,  and  sometimes  even  threaten  life. 

Thoroughly  well  informed  as  the  majority  of  general  practitioners 
are  on  most  professional  subjects,  rectal  diseases  are  a  class  on  which 
much  uncertainty  prevails.  Tiiis,  as  the  author  states,  is  greatly  to  be 
deplored,  as  many  of  these  maladies,  in  their  earlier  stages,  are  curable 
by  very  simple  means,  and  often  without  recourse  to  any  operation.  * 

The  work  on  our  table  is  highly  practicable  in  its  character,  giving  the 
general  practitioner  just  such  information  as  he  needs.  The  author 
has  had  for  years  unusual  opportunities  for  observing  diseases  of  the 
rectum,  and  has  related  his  experience  in  a  clear,  easily  understood 
style.  VVe  feel  quite  confident  that  every  practitioner  who  purchases 
the  work  will  regard  It  as  a  valuable  addition  to  his  library. 

In^  this  second  edition,  errors  have  been  corrected,  and  additions, 
chiefly  relating  to  treatment,  have  been  made. 


Diseases  of  the  Ovaries  :  Their  Diagnosis  and  Treatment.  By 
T.  Spencer  Wells.   1873.   8vo.   Pp.  478.   New  York :  D,  Apple- 
ton  &  Co.   Cincinnati :  Geo.  E.  Stevens  &  Co. 
This  is  a  very  complete  work  upon  the  ovaries  and  their  diseases, 
and  should  find  a  place  in  the  library  of  every  physician.    If  not  so 
frequent) the  subject  of  disorder  as  the  uterus,  vagina,  and  other  of 
the  female  generative  organs,  the  ovaries  are  sufficiently  liable  to 
disease  to  make  them  and  their  abnormal  conditions  worthy  the  care- 
ful study  of  every  practitioner.   No  doubt  many  more  women  sufter 
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from  ovarian  affections  of  some  kind  or  other  than  is  often  supposed 
on  account  of  the  iu'norance  in  tliis  department  of  phj-siolof^y  and 
patiioloo^y.  Hysterical  and  neuralgic  aftections,  iveaknesses,  loss  of 
appetite.  melanchol3>  chlorosis,  etc.,  no  doubt,  often  have  tiieir  source 
in  the  ovaries  Avhen  it  is  supposed  to  be  in  the  womb,  and  is  treated 
accordingly  to  the  detriment  of  the  patient. 

This  isVn  entirely  new  work  from  that  published  by  the  author  in 
1865  containing  report?  of  114  cases  of  ovariotomy.  Tliat  volume  was 
little  more  than  a  simple  record  of  actual  fticts.  This  one  is  much  more  ; 
for  while  it  gives  tlie  cliief  particulars  of  500  cases  in  the  tables  which 
niaj'  be  found  on  pages  402-429.  it  enters  fully  into  the  anatomy,  physi- 
ology, and  pathology  of  the  ovaries,  giving  full  information  of  what 
has  been  discovered  in  this  depa.rtment  of  medical  knowledge. 

We  feel  sure  that  the  profession  will  feel  under  obligations  to  Apple- 
ton  &  Co,  of  'New  York,  for  presenting  them  with  the  work  of  Mr. 
Wells  simultaueoush^  with  its  appearance  in  England.  It  is  hand- 
somely printed,  and  contains  many  cuts. 


Transactions  of  the  Medical  Society  of  the  State  of  West 
Virginia.   Svo.   Pp.  432. 

The  Society  held  its  meeting  at  Wheeling,  June  5,  6,  and  7,  1872,  and 
was  called  to^  order  by  the  President,  Dr.  J.  M.  Lazzell. 

To  judge  from  the  volume  of  Transactions  before  us  we  would  con- 
clude that  the  Society  is  in  a  verj^  healthy  condition.  A  number  of 
veiy  able  papers  were  read  which  are  herein  published.  Among  them 
are*^-'  Sudden  Death  in  Puerperal  Cases,"  by  S.  L.  Jepsou.  M.  D. ;  Me- 
teorology, and  Epidemic  Diseases  of  the  Kanawha  Valley,"  by  B.  Poe- 
mer.  M.  D. ;  "  Synopsis  of  Insanity,"  by  A.  H.  Kunst,  M^  D. Plastic 
Surgerv,"  by  John  Frissell,  M.  D';  ''Strangulated  Inguinal  Hernia." 
by  H.  W.  Brock,  M.  D. ;    Puerperal  Fever,"  by  E,  D.'Safford,  M.  D.' 

The  officers  for  1873  are  President,  R.  H.  Cummins.  M.  D. ;  Vice- 
Presidents,  B.  Roemer.  M.  D.,  R.  P.  Davis,  M.  D.,  E.  S.  Moore,  M.  D.; 
Secretiiry.  M.  W.  Dent,  M.  D.';  Treasurer,  J.  C.  Hupp.  M,  D.;  Censors, 
Drs.  Bates,  Young.  HaU,  Hildreth,  Allen,  Davis,  and  Salford. 


To  Subscribers. — We  hope  our  subscribers  will  not  forget  that  we 
have  commenced  on  another  volume,  and  tliat  our  terms  are  in  advance. 
A  number  are  in  arrears  for  1872.  We  really  hope  they  will  remit 
right  away.  If  not.  we  will  be  under  the  necessity  of  expunging  their 
names  from  our  subscription  list,  as  we  cannot  supply  the  journal  when 
it  is  not  paid  for. 


A  FORMIDABLE  oppoucut  to  Mr.  Darwin*s  theory  of  the  development 
of  m;in  from  some  lower  animal  has  ap])eared  in  the  person  of  Profes- 
sor Max  Muller.  The  distinguished  Oxford  professor,  the  most  accom- 
plished linguist  of  the  day,  has  caught  Mr.  Darwin,  when  he  ventured 
on  his  own  particular  dom-iin,  and  has  given  him  no  quarter.  In  a 
lecture  delivered  before  the  Liverpool  Literary  and  Philosophical 
Society,  the  sub<5tance  of  which  is  reported  in  a  recent  number  of 
Nature,  Professor  Max  Muller  addressed  himself  to  tiie  hypothesis  of 
the  possibility  of  higher  animals  acquiring  the  faculty  of  articulate 
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speech.  Animals,  says  Professor  Max  Muller,  must  be  animals  so  long 
as  they  lack  the  faciilt}'  of  abstracting  general  ideas.  There  is  no 
natural  bridge  between  the  language  of  animals  and  the  language  of 
man,  and  to  account  for  human  language  such  as  we  possess  would 
require  a  faculty  of  which  no  trace  has  ever  been  discovered  in  lower 
animals.  Mr.  Darwin,  indeed,  admits  tliat  articulate  language  is 
peculiar  to  man.  but  contends  that  animals  have  in  a  lower  stnge  of 
development  the  identical  faculties  neces.sary  in  the  invention  of  artic- 
ulate expressions.  To  this  the  Oxford  professor  replies  that  no  devel- 
opment of  mental  faculties  has  ever  enabled  an  animal  to  connect  one 
single  definite  idea  with  one  single  deHnite  word.  Both  man  and 
animals  possess  in  common  emotional  language,  because  man  is  an 
animal;  but  animals  do  not  possess  rational  language,  because  they 
are  not  man.  This  distinction  between  emotional  and  rational  lan- 
guage is  not  fiinciful  and  artificial,  but  radical.  It  is  proved  by  various 
evidence,  amongst  which  is  that  derived  from  clinical  observation  in 
brain  diseases.  "Mr.  Darwin  has  said  there  are  savage  languages 
which  contain  no  abstract  terms ;  but  the  names  for  common  sabjects, 
such  as  father,  mother,  brother,  etc.,  are  abstract  terms,  and  unless  Mr. 
Darwin  is  prepared  to  produce  a  language  containing  no  such  names, 
his  statement  falls  to  the  ground,  as  the  result  of  a  misconception  of 
the  real  nature  of  a  general  idea  as  distinguished  from  an  emotion." 
This  question  of  the  descent  of  man,  as  Professor  Max  Muller  said,  may 
be  called  the  controversy  of  the  nineteenth  century,  and-  recjuires  the 
wiiole  knowledge  of  the  nineteenth  centui-y  to  answer  it  adequatel}'. 
Instead  of  that,  it  is  remarkable  that  from  a  very  limit^id  and  Imperfect 
generalization,  adduced,  comparativeh'  speaking,  from  a  few  isolated 
facts,  or  at  least  from  facts  which  can  only  be  connected  by  the  em- 
ployment of  the  "  imagination  in  science,"  a  large  section  of  scientific 
men  have  arrived  at  a  conclusion  which  is  opposed  by  the  strong 
instinct  and  wide-spread  belief  of  mankind.— ^ecZ.  Times  &  Gazette. 


Board  of  Health.— The  time  is  approaching  when  the  Board  of 
Health  will  be  reorganized  by  appointments  to  fill  the  places  of  those 
members  whose  terms  have  expired,  and  by  the  election  of  a  mayor 
who  is  ex  officio  a  member  of  the  Board.  It  has  often  seemed  surpris- 
ing to  us  that  the  profession  exerted  so  little  influence  in  the  construc- 
tion of  the  Board.  For  several  years  not  a  single  medical  man  has  had 
a  seat  upon  it;  but,  on  the  contrary,  it  has  been  composed  of  non-pro- 
fessional men  and  politicians,  no  regard  whatever  being  had  to  their 
qualifications  for  the  position.  The  consequence  is  that  a  health  otFicer 
is  selected  without  reference  to  his  scientific  attainments,  to  vviiom  is 
referred  all  subjects  pertaining  to  the  general  health,  and  his  decisions 
are  ignorantly  confirmed,  right  or  wrong.  A  single  medical  man,  in 
fjict,  in  all  matters  of  hygiene,  is  made  the  Board  of  Health,  from,  whose 
decisions  there  is  no  appeal. 

It  occurs  to  us  that,  under  the  circumstances,  tlie  profession  is  very 
delinquent  in  the  discharge  of  its  duty  in  being  so  apathetic  in  what 
pertains  to  the  pLil)lic  health.  For  a  class  of  men  who  alone  possess 
the  knowledge  necessary  for  intelligent  action  to  allov/  themselves  to 
be  ejitirely  ignored,  and  the  duties  which  should  devolve  upon  them 
to  be  assumed  by  the  entirely  ignorant,  i«  discreditable  in  the  highest 
degree.  If,  under  the  circu'm'^tances,  one  of  their  number  gains  a 
position  that  enables  him  to  manipulate  the  Board  and  have  laws 
passed  regulating  them,  in  which  they  have  no  voice,  they  are  not 
deserving  any  sympathy. 

Doctors  ditfer  in  opinion  and  wrangle ;  so  do  lawyers,  preachers,  and 
all  other  men.  Witness  our  state  and  national  legislatuj-e.  Where  do 
we  witness  more  differences  of  opinion  expressed,  or  more  wrangling 
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and  actually  fisticuffing  than  in  them;  and  yet  from  year  to  year  do 
"we  find  the  large  majority  of  members  made  up  from  the  legal  profes- 
sion on  the  ground  that  their  profession  renders  them  the  best  qualified 
to  act  as  legislators. 
But  more  another  time. 


Eclecticism  Defined. — In  last  November's  number  of  the  Medical 
Nev/s  was  an  editorial,  with  the  above  heading,  commenting  on  certain 
resolutions,  passed  by  the  Iowa  State  Electic  Medical  Association,  defin- 
ing Eclecticism.  Our  article  has  been  copied  in  full  by  a  number  of 
eclectic  journals  and  replied  to.  Among  them  is  the  Chicago  Medical 
Times,  edited  by  Drs.  Anson  L.  Clark  and  H.  D.  Garrison.  >Ye  reprint 
the  whole  of  their  remarks,  as  they  reprinted  all  of  ours.  We  take  the 
liberty  to  append  a  few  foot  notes,  as  we  have  not  space  for  further 
reply : 

''The  foregoing  article  [referring  to  our  article  just  quoted]  is  going 
the  rounds  of  the  medical  press,  being  regarded  as  the  stroke  of  a  glad- 
iator at  the  rapidly-advancing  cause  of  eclecticism.  Unlike  Brother 
Scudder.  who  also  republishes  the  article,  we  emphatically  do  not  'con- 
cur in  Brother  Thackers  deductions.'  The  people,  and,  with  regret  be 
it  said,  many  in  the  profession,  care  and  know  but  little  of  the  princi- 
ples which  justify  the  use  or  rejection  of  agents,  but  readily  distinguish 
the  agents  employed.  These  resolutions  were  no  doubt  penned  rather 
for  the  guidance  of  the  people  than  as  a  technical  definition,  yet  in  this 
latter  respect  the  resolutions  are  very  clear,  since  the  principles  lead- 
ing to  the  exclusion  of  the  agents  are  apparent  to  the  reflecting  pathol- 
ogist. That  'very  many  regular  physicians '  rarely  use  these  agents 
we  are  happy  to  "learn,  as  the  fact  only  shows  the' soundness  of  the 
eclectic  position,  and,  further,  that  'very  many  regular  physicians'  are 
adopting  our  views.  We  do  not  care  particulaily  that  ''very  many 
regular  physicians '  should  publicly  announce  themselves  'Eclectics,' 
but,  for  humanity's  sake,  rejoice  that  ♦'hey  are  getting  upon  the  Eclectic 
platform.* 

'-'Brother  Thacker'  can  see  no  diff'erence  between  an  antimonial 
and  alcohol!  Let  us  point  out  a  few  important  difierences.  Alcohol 
is  composed  of  oxj'gen,  hydrogen,  and  carbon,  which  elements  are 
normal  constituents  of  the  human  organism,  t  By  oxidation,  these 
elements  are  brought  into  carbonic  acid  and  water,  which  compounds 
are  also  normal  constituents,  i  Antimony  is  a  metal  foreign  to  the 
animal  economy,  and  whose  every  soluble  preparation  is  poisonous 
and  detrimental  to  the  vital  processes.  |1  When  introduced  into  the 
circulation,  the  system,  principally,  through  the  agencj'-  of  the  liver, 
exerts  itself  to  its  utmost  ability  in  its  elimination,  which  process  very 
materiall}'  interferes  for  a  long  time  with  the  normal  functions  of  the 
organs  so  taxed.  §  We  are  not  on  the  stand  to  defend  the  indiscrimi- 
nate use  of  alcohol,  or  any  of  the  vegetable  poisons,  but  w'e  do  claim 
that  it  is  impossible  to  use  the  '  tabooed '  articles  with  advantage  to 
the  patient. 

''The  resolutions  only  contemplate  the  use  of  copper  and  lead  prepa- 


*  All  poppycock . 

f  But  are  not  normal  constituents  in  their  combination  of  alcohol— an  entirely  new  Bubstanc* 
is  formed  which  is  as  foreign  to  the  economy  as  any  simple  element  not  contained  in  the  body, 
and  is  a  poisoa. 

I  But  its  destruction  implies  destruction  of  other  material. 

II  The  same  with  alcohol. 

$  Exactly  so  with  alcohol;  only  that  it  involves  in  its  elimination  not  only  the  liver,  but 
the  lungs,  kidney,  and  gkin,  being  the  more  potent  poison  of  the  two,  and  the  necessity  being 
more  urgent  to  get  rid  of  it,  And  it  is  «liminated  largely  as  ikLCOBOL,  and  not  as  water, 
carbonic  acid,  etc. 
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rations  topically  (principally  as  waslies  and  injections),  but  should 
absorption  be  shown  to  take  place  to  any  considerable  extent,  then 
would  we  regard  their  topical  use  as  inadinissible.  •  Brother  Thacker's ' 
philosophy  in  regard  to  absorption  is  the  most  transparent  sophistry. 
Absorption  of  any  remedy  is  necessary  to  gain  its  constitutional  effect, 
no  matter  whether  the  remedy  is  absorbett  through  the  mucous  mem- 
brane of  the  stomach,  or  bowels,  or  through  the  skin.  Mercury  may 
be  introduced  into  the  general  circulation  by  inunction  with  mercurial 
ointment  as  certainly  as  by  absorption  from  the  stomach.  We  object 
to  the  introduction  of  these  agents  into  the  general  circulation  by  any 
means.  '  Brother  Thacker's  '  idea  of  giving  lead  by  the  mouth"'  as  a 
topical  application'  to  the  rectum,  is  analogous  to  bathing  a  patient 
in  volatile  liniment  for  a  sprain  of  a  finger.  He  further  advocates  the 
nonsense  of  attempting  to  charge  the  entire  circulation  with  lead  to 
the  extent  of  getting  its  '  topical  effect'  upon  some  inaccessible  organ. 
To  accomplish  this,  to  more  than  a  homeopathic  extent,  enough  of  the 
lead  salt  must  be  introduced  to  precipitate  all  the  carbonic  and  sul- 
phuric acids  present  in  the  blood  as  well  to  coagulate  several  of  the 
protein  bodies ;  *  then,  if  there  remained  sufficient  of  the  lead  salt,  and 
if  the  blood  could  move  at  all  with  its  load  of  coagula  and  insoluble 
matter,  might '  Brother  Thacker '  hope  for  a  '  topical  effect '  throughout 
his  entire  patient,  from  the  soles  of  his  feet  to  the  crown  of  his  head. 
Such  doctrine  '  may  succeed  very  Avell  among  the  ignorant  who  are 
unable  to  detect  a  very  transparent  folly,  but  it  can  have  no  success 
among  intelligent  people.'  "  t 

Brother  Scudder  also  quotes  our  article,  and  discourseth  as  follows : 
We  republish  the  abov^e  from  the  Cincinnati  Medical  ]Sews,  be- 
cause it  well  illustrates  the  absurdity  of  some  of  the  resolutions  passed 
by  Eclectic  Societies  this  summer.  Whilst  admitting  the  truth  of  Bro. 
Thacker's  deductions,  we  beg  him  to  recollect  that  a  dozen  or  score  of 
country  practitioners,  coming  together  for  a  day,  can  hardly  be  called 
a  representative  body. 

"  Eclecticism  in  medicine  reaches  far  beyond  these  resolutions — is 
not  in  fact  embodied  in  them.  It  rejects  in  its  totality  the  antiphlo- 
gistic treatment,  and  selects  those  remedies  that  conserve  life — is.  in 
fact,  restorative.  It  rejects  mercury  and  bloodletting,  because  they 
are  the  typical  antiphlogistics ;  and  the  first,  especially,  because  it  fs 
uncertain  in  its  action,  and  may  remain  in  the  body  as  a  disease-pro- 
ducing agent  for  months  and  years.  In  conclusion,  we  beg  the  Dr.  to 
believe  that  our  patrons  are  among  the  most  intelligent  of  the  commu- 
nity, and  that  wx  have  a  reputation  that  his  school  may  well  envy." 

lie  confesses  that  our  deductions  are  true,  but  denies  that  societies 
made  up  of  a  score  or  two  of  countrj^  doctors  are  representative  bodies: 
which  is  rather  depreciatory  of  the  members  of  a  State  Society,  and 
wiiich  we  would  think  they  would  not  take  very  kindly  to.  After  this 
belittling  of  his  friends,  he  calls  on  us  to  believe  that  his  patrons  are  the 
most  intelligent  of  the  community.  IS'ow,  Brother  Scudder,  country  doc- 
tors are  your  patrons— they  are  these  very  members  of  the  Iowa  State 
Medical  Society  whom  you  assert  haven't  got  sense  enough  to  define 
their  principles. 

Brother  Scudder,  after  insulting  the  large  mass  of  his  professional 
brethren,  proceeds  to  define  Eclecticism  by  saying  that  **  it  rejects  in 


*  Alcohol  retains  all  the  poisonous  acids  in  the  system,  besides  other  effete  materials,  and 
coagulates  several  of  the  protein  compounds. 

Lead  is  given  by  the  month  as  a  topical  application  to  the  rectum,  the  same  as  our  Eclectic 
iriends  give  a  number  of  their  indigenous  astringents  for  the  same  purpose,  and  thus  the  same 
a5  bathe  the  whole  body  in  volatile  liniment  for  a  sprain  of  a  finger. 

+  We  feel  more  confirmed  in  the  correctness  of  the  above  expression  quoted  from  our  article, 
referring  to  the  laity,  since  reading  these  "  Editorial  Comments,"  than  before.  We  have  suf- 
ficient confidence  in  the  ability  of  the  editors  of  the  Times  to  exhibit  it  if  there  was  sufBcient 
principle  in  Eclectioism  to  justify  its  being  made  into  a  '*  school." 
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its  totality  the  antiplilo^i;-istic  treatment,  and  selects  those  remedies  that 
conserve  lile— is.  in  tact,  restorative.''  Precisely  the  doctrine  of  old 
John  Brown,  of  a  hundred  years  ago,  and  of  Bennet  of  t-o-day.  Old 
Brown  was  a  drunkard,  who  was  affected  with  rheumatism,  and  this 
doctrine  afforded  him  an  excuse  to  keep  drunk  all  the  time.  Besides, 
as  the  natural  condition  of  iiis  system,  by  lon«:  dissipation,  was  a  state 
of  high  stimulation,  it  can  he  easily  understood,  that  allowing  him 
any  less  than  a  quart  of  .  liquor  a  day  would  have  been,  with  him,  de- 
pressing trciitment.  But  lie  never  thought  of  founding  a  school  of 
medicine;  but  published  his  experience  for  what  it  was  worth,  in  the 
manner  of  all  regular  physicians,  which  others  could  follow  or  not 
according  as  their  judgment  was  impressed.  Bennet,  neither,  who 
never  heard  of  the  Eclecticism  of  this  country,  has  ever  proposed  to 
found  a  school. 

,  Now  let  some  one  call  Brother  Scudder  incompetent,  as  he  intimates 
his  professiohal  brethren  of  Iowa  are,  and  give  us  some  other  definition 
of  Eclecticism,  for  as  yet  nothing  has  been  presented  that  will  answ^er  as 
a  "  peg  on  wliicli  to  hang  one's  hat." 

Since  writing  the  above,  the  February  Xo.  of  Bro.  Scudders  journal 
has  come  along  containing  an  article' on  intermittent  fever,  by  an 
eclectic,  in  which  we  find  the  following  prescription : 

Fov^lefs  Sol.  Arsenic,  3  ij 

Glycerine,  Water^  aa  3  ij 

01.  Hose  Geranium,  gtts,  iij 

AlcohoL  3j, 

Of  this  the  writer  directs  a  teaspoonful  three  times  a  day  to  a  child, 
and  says  "  children  fatten  on  it:'' 

We  wonder  if  the  author  belongs  to  Bro.  S.'s  class  of  ignorant  country 
doctors^  wiio  doesn't  understand  Eclecticism.  Even  it  he  is.  he  seems 
to  have  sense  enough  to  observe  favorable  results  from  a  particular 
treatment,  and  practice  accordingly. 


Medical  Attendance  upon  Paupers.— We  have  purposed  for  some 
time  to  make  tliis  the  subject  of  some  remarks,  and  would  have  done 
so  in  our  present  number,  but  space  did  not  permit.  We  have,  how- 
ever, received  some  resolutions  passed  a  number  of  the  profession 
of  Wheeling,,  W.  Va.,  v/hich  expiesses  our  views  well,  and  which  we 
will  publish  in  our  March  number,  if  we  succeed  in  preserving  them. 


Sugar-Coated  Pills  of  Warni-r  &  Co.— We  are  indebted  to  this 
house  for  a  case  containing  specimens  of  their  sugar-coated  pills.  This 
method  of  dispensing  medicines  is  becoming  quite  popular,  but  a  draw- 
back is  that  not  unfrequentiy  the  pills  are  quite  insoluble  by  a  feeble 
stomach.  Some  manufacturers  envelope  the  pillular  mass  with  a  gum- 
my coating  previous  to  using  the  sugar,  and  this  material  oftentimes 
resists  the 'solvent  action  of  the  gastric  juice.  From  our  personal  ex- 
]5erience  with  Warner  &  Co.'s  pills,  w^e  l-noio  that  they  possess  the 
de.-ired  quality  of  solubility;  and  besides  tney  are  made"^ot  the  purest 
me-dicines,  which  is  not  the  case  by  any  mean?  with  all  other  houses. 

Our  subscribers  can  rely  that  W.  iR..  Warner  &  Co.  are  a  reliable 
house,  and  tliat  all  their  preparations  are  v/liat  they  are  represented  to 
be.   We  hope  they  may  be  rewarded  with  a  due  share  of  patronage. 


Location  for  Sale. — Physicians  in  vrant  of  a  good  location  for 
practice  should  read  the  advertisement  of  Dr.  J.  A.  Bland,  of  Scipio 
Ind.  The  price  is  moderate  and  terms  easy:  and  we  would  presume, 
from  the  description  that  the  locatiOi;  is  desirable. 
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THE  PSYCHOLOGY  OF  VICE  AND  CRIME. 

Valedictory  Address  to  the  Graduating  Class  of  the  Cincinnati  College 
of  Medicine  and  Surgery,   Delivered  Feb.  17,  1873. 

By  J.  A.  Thacker,M.  D.,  Prof,  of  Principles  and  Practice  of  Medicine. 

Oentlemen  of  the  Graduating  Class  : 

At  the  close  of  each  regular  term  of  our  College,  it  is  the  cus- 
tom for  Trustees,  Faculty  and  Friends  to  meet  together  to  wit- 
ness the  conferring  of  the  degree  of  Doctor  of  Medicine,  by  the 
worthy  President  of  the  Board  of  Trustees,  upon  those  members 
of  the  class  who  have  fulfilled  the  requirements  and  been  recom- 
mended by  the  Faculty  as  having  attained  to  a  proper  proficiency 
in  medical  studies.  In  accordance  with  this  custom  we  have 
met  here  this  evening  and  witnessed  your  advent  into  the  pro- 
fession of  medicine — have  witnessed  your  being  clad,  as  your 
diplomas  state,  with  all  the  honors,  dignities,  privileges,  and 
immunities  of  those  who  have  been  oflScially  certified  to  as  pos- 
sessing the  necessary  knowledge  and  other  stated  accomplish- 
ments for  the  treating  and  curing  of  diseases. 

It  is  also  customary  on  these  occasions  for  some  one  of  the 
Faculty,  on  behalf  of  the  Faculty,  to  have  a  few  parting  words 
with  those  who  have  just  received  the  honors  of  the  school. 
Having  had  them  under  our  instruction,  the  most  of  them  for 
two  sessions  of  Lectures,  and  all  of  them  for  at  least  one,  and 
having  indorsed  their  proficiency  by  signing  our  names  to,  and 
placing  the  seal  of  the  college  upon,  the  parchments  which  have 
been  given  them,  we  feel  identified  with  them,  and  it  is  natural, 
that  before  we  separate — before  they  depart  from  under  our  care — 
that  we  should  wish  to  speak  and  advise  with  them.  When  the 
son  is  about  to  go  away  from  the  father,  under  whose  care  and 
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training  he  has  been  brought  up,  to  do  for  himself — to  put  in 
practice  the  instruction  he  has  received — the  father  is  wont  to 
call  him  to  him  and  to  say :  "  My  son,  be  strong,  be  brave,  be  true." 
Now,  we  this  evening,  in  accordance  with  the  usual  custom, 
would  like  a  word  with  you,  even  if  we  said  no  more  than  this. 

Having  had  conferred  upon  you  the  degree  of  Doctor  of  Medi- 
cine, whether  you  all  deserve  it  or  not,  you  are  in  time  to  come 
to  be  regarded  as  physicians.  But  what  is  the  true  ideal  of  a 
physician  ?  It  would  be  curious,  if  it  were  possible,  to  look  into 
the  mind  of  esLch  one  of  you  and  learn  in  what  light  each  regards 
the  physician.  With  one  it  may  be,  but  I  hope  such  is  not  the 
case,  and  I  do  not  believe  it  is,  that  the  physician  is  a  vender  of 
pills,  powders,  and  lotions  to  those  who  desire  such  stuff  for  real 
or  imaginary  ailments — that  the  phj^sician  has  something  to 
sell  at  a  market  price — that  his  success  will  depend  mainly  upon 
his  stock  of  medicines,  the  cunningness  of  his  compounds,  and 
the  skill  he  is  able  to  employ  to  bring  their  real  or  pretended 
merits  before  the.  attention  of  the  public.  With  another,  who 
takes  a  little  higher  view,  the  physician  is  a  very  respectable 
gentleman,  who  charges  a  fee  for  being  consulted  for  pains  and 
aches,  and  who  yisits  the  sick  at  their  homes,  when  necessary,  and 
prescribes  for  them  for  a  money  consideration — in  other  words, 
that  the  physician,  although  occupying  rather  a  higher  plane 
than  the  mere  vender  of  wares,  is,  after  all,  only  a  person  of 
more  or  less  respectability  who  earns  a  living  by  his  services. 
As  all  men  must  give  something  in  return  for  what  they  eat  and 
for  what  they  wear,  so  a  physician  is  merely  a  gentleman  who 
gives  his  professional  advice  for  these  things.  Others  of  you, 
however,  and  indeed  I  hope  all,  will  have  for  your  ideal  of  the 
ph3'sician,  one  whose  great  aim  is  to  be  of  service  to  his  fellow 
man.  In  a  commercial  sense,  he  has  nothing  to  sell,  nothing  to 
barter.  He  is  to  have  his  living  for  the  benefits  he  bestows,  and 
even  to  spare,  a,lthough  that  seldom  happens  ;  but  his  labor  is  not 
a  mercenary  one  no  more  than  that  of  the  minister  of  the  Gospel 
who  expects  to  be  fed  and  clad  in  decent  attire  from  the  bounties 
of  those  to  whom  he  imparts  his  messages  of  truth  and  love. 

The  physician  has  been  defined  "  to  be  one  whose  profession 
it  is  to  prescribe  remedies  for  diseases."  Yes,  treating  diseases 
is  the  office  of  the  physician,  but  it  is  only  a  part  of  his  oflSce. 
It  alone  would  be  a  high  calling ;  for  what  will  not  a  man  give 
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to  be  freed  from  it  when  racked  and  tortured  with  pain  ?  But  a 
physician  does  more  than  that — he  administers  not  only  to  the 
body  diseased,  but  to  the  mind  diseased.  He  has  to  do  with  the 
passions,  feelings,  and  emotions;  and,  in  fact,  as  we  propose  to 
show  as  we  proceed  further  on,  he  is  almost  the  only  one  who 
possesses  the  knowledge  requisite  for  fully  understanding  man's 
moral  nature — almost  the  onlj'  one  competent  to  become  an 
effective  reformer.  This  fact  is  beginning  to  be  understood  at 
the  present  time,  but  is  not  as  fully  appreciated  as  it  will  be  in 
the  future.  The  Doctor's  duties  are  wide  in  their  extent — so 
wide  indeed  as  to  embrace  very  much  that  relates  to  one's  physi- 
cal and  mental  welfare —  a  very  great  deal  that  concerns  a  per- 
son's happiness  in  this  world  if  not  in  the  world  to  come. 

To  the  physician  it  is  due  that  insanity  is  now  recognized  as  a 
disease,  and  that  it  is  not  to  be  accounted  for  by  an  evil  spirit 
taking  possession  of  the  body.  So  far  as  the  phenomena  of 
deranged  mind  reach,  the  battle  has  been  won  and  the  victory  is 
complete ;  no  one  whose  opinion  is  of  any  value  pretends  now 
that  deranged  phenomena  are  anything  more  than  the  deranged 
functions  of  the  supreme  nervous  centres  of  the  body.  Before 
the  time  of  Pinel,  the  lunatic  was  believed  to  be  possessed  of  a 
devil ;  and  it  was  the  natural  result  of  such  a  view  of  insanity 
that  men  should  treat  him  whom  they  believed  to  have  a  devil 
in  him  as  they  should  have  treated  the  devil  could  they  have  had 
the  good  fortune  to  lay  hold  of  him.  "  The  tortures  which  the 
insane  suffered  from  the  devils  that  had  entered  into  him  were 
less  than  those  inflicted  by  the  devils  who  took  charge  of  him. 
When  he  was  not  put  to  death,  he  was  confined  in  a  dungeon, 
where  he  lay  chained  on  straw;  his  food  was  thrown  in,  and  the 
straw  raked  out  through  the  bars ;  sightseers  went  to  see  him,  as 
they  went  to  see  the  wild  beasts,  for  amusement;  he  was  cowed 
by  the  whip,  or  other  instrument  of  punishment,  and  was  more 
neglected  and  worse  treated  than  if  he  had  been  a  wild  beast. 
Many  insane  persons,  too,  were  without  doubt  executed  as 
witches,  or  as  persons  who  had,  through  witchcraft,  entered  into 
compact  with  Satan."  But  how  different  is  it  now  in  the  condi- 
tion of  the  insane  we  learn  b}^  viewing  the  palatial  structures 
supplied  with  every  comfort,  built  at  the  present  time  for  the  treat- 
ment of  those  who  have  lost  their  reason,  four-fifths  of  whom 
who  enter  are  returned  to  their  families  and  friends  restored  to 
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their  right  miucls.  And  all  this  is  due  to  what  ?  To  advance 
in  metaphj'sical  science  ?  By  no  means.  "  SuflSce  the  fact,"  as 
a  distinguished  writer  says,  "  that  philosoph}^  which  had  mounted 
so  high  was  for  a  time  sunk  so  low  beneath  the  waves  of  super- 
stition and  ignorance  that  it  might  well  have  never  been  in 
existence.  And  when  at  last  a  revival  of  learning  took  place, 
things  were  little  better;  empty  scholastic  subtleties  and  meta- 
physical mysticism  engaged  the  whole  attention  of  men,  who 
rivalled  one  another  in  verbal  disputations,  without  agreement 
in  the  meaning  of  the  terms  they  used,  and  in  blind  worship  of 
the  authority  of  Aristotle  without  real  regard  to  the  true  method 
of  his  philosophy,  or  to  the  facts  with  which  it  dealt.  As  if 
knowledge  were  nothing  more  than  a  process  of  ingenious  excog- 
itation,- the}^  made  no  attempt  to  observe  the  phenomena  of 
nature,  and  to  search  out  the  laws  governing  them — wherefore 
philosophy  was  little  more  than  a  web  of  unmeaning  terms  and 
of  empty  metaph3^sical  subtleties."  Philosophy  as  it  then  was, 
and  is  to  a  considerable  extent  now,  which  deduced  the  simple 
out  of  the  complex,  instead  of  pursuing  the  inductive  method, 
and  forming  the  complex  out  of  the  simple,  could  not  understand 
the  operations  of  the  mind  and  the  relations  which  it  bore  to  the 
physical  system ;  but  made  the  mind  into  an  entit3'  independent 
of  the  body  in  all  respects,  not  even  being  liable  to  be  modified 
in  its  actions  by  it. 

Was  this  humane  change  in  the  treatment  of  the  insane  in  an}' 
way  due  to  the  fact  that  men  had  become  better?  Not  at  all. 
Religious  enthusiam  existed  to  a  greater  extent  then  than  now. 
Probably  at  no  time  in  the  world's  history  were  men  so  anxious 
to  fulfill  the  divine  will  as  at  that  time.  But  a  religious  zeal  not 
guided  by  knowledge  is  as  apt  to  work  evil  as  good.  And 
although  the  object  of  the  Gospel  is  to  teach  the  fatherhood  of 
God  and  the  brotherhood  of  man,  yet  if  a  philosophy  is  accepted 
that  defines  the  soul,  which  revelation  has  taught  us  that  we  all 
possess,  is  something  that  it  is  not,  it  will  be  brought  about  that 
religion  will  overthrow  its  own  purposes.  If  science  is  able  to 
determine  what  the  soul  is  of  which  the  Bible  speaks,  it  rather 
points  to  man's  consciousness  which  is  truly  the  ego  which  accom- 
panies him  from  childhood  throughout  his  whole  life,  and  not  to 
the  mind  as  made  up  of  reason,  judgment,  and  the  emotions, 
which  are  not  the  same  to-day  as  yesterday,  and  still  less  the 
same  as  when  we  were  little  children. 
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It  was  reserved  for  medical  science  to  disclose  the  fact  that  an 
unsound  mind  is  the  result  of  an  unsound  body — that  as  the 
organism  is  deranged  or  modified  so  are  the  forces  belonging  to 
it — that  evil  spirits  in  the  abstract  taking  up  their  abode  in  the 
body  is  a  fallacy.  In  other  words,  it  was  physiological  and 
pathological  knowledge  that  taught  that  the  raving  maniac  who 
tears  himself  and  unconsciously  injures  friends  and  foes  alike  is 
a  brother  still,  only  laboring  under  disease ;  and  it  is  the  same 
knowledge  that  teaches  that  the  fallen  man  and  woman  are  our 
brother  and  our  sister,  the  victims  of  a  faulty  constitution  which 
they  are  not  able  to  help.  Religion  softens  the  heart  and  points 
to  God  as  the  great  author  of  all  things,  but  the  light  of  science 
is  needed  to  direct  its  fervor  by  knowledge. 

"  By  grace  3'e  are  saved."  "  By  the  grace  of  God  I  am  what 
I  am,"  every  good  man  sa3^s.  In  other  words,  no  man  should 
boast  himself  of  a  merit,  or  despise  him  who  does  not  possess 
it,  for  in  either  instance  he  has  generally  been  but  a  passive 
agent.  These  things,  gentlemen,  it  is  in  your  province  to  teach  ; 
for  you  have  learned  them  from  your  stud}'  of  medicine  as  much 
so  as  you  have  learned  how  to  prescribe  remedies  for  mere  phys- 
ical ailments ;  and  if  the  latter  knowledge  is  to  be  made  use  of 
in  the  good  you  are  expected  to  do  to  your  fellow  men,  you 
should  also  feel  under  obligations  to  employ  the  other  for  the 
same  purpose,  for  it  has  been  as  legitimately  obtained  in  the 
wa}^  of  acquiring  your  profession.  If  medicine  teaches  anything 
it  teaches  that  the  character  of  an  individual  depends  largely 
upon  his  physical  constitution  as  modified  by  surrounding  cir- 
cumstances, and  that  in  consequence  a  man  is  not  to  be  held  in 
all  cases  responsible  for  the  bias  of  his  disposition.  If,  because 
the  "  fathers  have  eaten  sour  grapes,  therefore  it  often  is  that 
the  children's  teeth  are  set  on  edge  " — if,  because  the  "  fathers 
had  stoned  the  prophets,  therefore  it  was  that  the  children  re- 
jected Him  who  was  sent  unto  them,"  is  it  not  proper,  seeing 
that  certain  conduct  on  the  part  of  parents  results  in  particular 
propensities  in  the  children,  that  our  indignation  should  be  some- 
what stayed  against  those  who  are  habitually  guilty  of  wrong 
doing,  and  that  they  should  not  always  be  pursued  with  the 
severe  penalties  of  the  law  ?  I  believe  that  you  will  think  with 
me  that  much  allowance  is  to  be  made  for  such  on  the  ground 
of  a  faulty  organization ;  and  if  you  will  feel  under  obligation 
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to  disseminate  the  knowledge  of  this  fact  you  will  do  much 
towards  stemming  the  great  flood  of  immorality  and  crime  that 
is  spreading  over  the  land,  and  confer  a  great  boon  on  society. 
Affording  the  knowledge,  then,  upon  which  the  reformation  of 
common  offenders  is  to  be  based  is  legitimately  a  part  of  your 
duties. 

Civilization,  enlightenment,  refinement,  culture,  wealth  are 
from  year  to  year  increasing,  and  yet  vice  and  crime  exist  none 
the  less.  In  fact,  they  seem  to  be  more  prevalent  than  ever. 
Penitentiaries,  jails,  and  work-houses  are  built  every  year  and 
are  filled  with  inmates ;  the  preacher  preaches  and  inveighs 
against  the  evil ;  the  philanthropist  busies  himself  in  doing 
good  ;  and  yet  there  seems  to  be  no  lessening  in  the  monster's 
power — the  question,  "what  is  to  be  done,"  is  as  prominent  as 
ever.  Prisons  appear  to  affect  nothing — the  criminals  and 
vicious  of  the  low^er  class  pass  their  whole  time  in  vibrating  in 
and  out  of  them  ;  while  the  more  respectable  ones  escape  them 
to  pre}'  upon  their  friends — the  minister  is  scoffed  at  and  mocked, 
or,  if  heeded  now  and  then  by  one,  the  chain  which  is  bound 
around  him  weighs  him  down  and  prevents  him  from  accepting 
the  eonditious  which  are  made  him  of  salvation,  to  depart  from 
evil — the  philanthropist's  charity  is  consumed  with  only  the 
result  of  having  the  hand  extended  for  more.  In  spite  of  all 
that  is  done  in  the  way  of  moral  reform,  the  question  remains 
unanswered. 

Great  as  the  light  is  which  science  has  thrown  upon  the 
causes  of  vice  and  crime,  yet  those  who  have  to  deal  with  them 
seem  to  heed  it  but  little.  The  cause  of  this  are  the  errors 
taught  by  a  bad  philosophy,  and  these  must  be  gotten  rid  of  if 
we  are  ever  able  to  cope  with  the  evil.  If  the  trammels  of  pre- 
judice could  be  thrown  off,  and  the  facts  which  are  disclosed 
recognized,  it  would  be  better  for  religion  and  humanity.  Not- 
withstanding the  mountain  of  evidence  that  goes  to  establish  it, 
yet  it  is  continuously  overlooked  that,  as  an  eminent  psycholo- 
gist SRVS  in  last  August  number  of  the  Lancet,  ''of  some  crim- 
inals, as  of  some  insane  persons,  they  are  born  not  made ;  thej'- 
go  criminal,  as  the  insane  go  mad,  because  they  cannot  help  it; 
a  stronger  power  than  they  can  counteract  has  given  the  bias  of 
their  being."  This  same  thing  has  been  declared  a  thousand 
times  before,  and  I  made  it  prominent  in  almost  the  same  langu- 


Psychology  of  Vice  and  Crime. 


age  in  a  paper  I  read  before  the  Cincinnati  Academy  of  Medicin  e 
The  same  writer  continues  to  say :  "  Moral  philosophy  may 
make  its  hard  and  fast  lines,  and  lay  down  abstract  propositions 
concerning  the  power  of  the  will  in  the  conduct  of  life ;  but, 
when  we  have  to  do  with  concrete  cases,  it  is  plain  that  no  such 
definite  lines  can  be  applied,  and  that  the  abstract  propositions 
are  only  true  of  a  certain  proportion  of  mankind." 

Strong  confirmatory  evidence  of  this  proposition  is  contained 
in  a  paper  read  before  the  Dubuque  Meeting  of  the  American 
Association  for  the  Advancement  of  Science,  August,  1872,  by 
J.  W.  Foster,  LL.^^D.,  on  the  Crania  of  the  Mound  Builders ; 
and  yet  the  author  was  not  discussing  any  philosophical  ques- 
tion, but  was  only  stating  the  results  of  observation,  without  the 
design  of  proving  anything  by  them.  He  says  that  it  is  the  pre- 
ponderance of  the  brain  case  over  the  facial  portion  of  the  head 
that  gives  to  man  his  superiority  as  compared  with  the  lower 
animals;  and  that  we  estimate  the  intellectuality  and  capacity 
for  improvement  in  the  several  races  of  men  by  the  same  stan- 
dard. From  the  types  of  their  skull,  therefore,  he  judges  that 
the  pre-historic  Mound-Builders  were  a  mild,  inoffensive  race, 
who  would  fall  an  easy  prey  to  a  craftj^and  cruel  foe ;  but  secure 
from  the  irruptions  of  enemies  they  would,  in  time,  develop  a 
rude  civilization.  Our  Indian,  on  the  contrary,  possesses  a  con- 
formation of  skull  which  clearly  separates  him  from  the  Mound- 
Builders.  And  such  a  conformation  must  give  rise  to  different 
mental  traits.  His  character  since  first  known  to  the  white  man, 
has  been  signalized  by  treachery  and  cruelty.  He  repels  all 
efforts  to  raise  him  from  his  degraded  position  ;  and  whilst  he 
has  not  the  moral  nature  to  adopt  the  virtues  of  civilization,  his 
brutal  instincts  lead  him  to  welcome  its  vices. 

Can  it  be  possible  that  the  man  who  spends  twenty  out  of 
thirty  years  in  prison,  and  during  the  ten  years  he  is  free  lives 
in  a  constant  state  of  alarm— hid  away  during  the  day  and  skulking 
through  alleys  and  bye- ways  at  night,  frightened  at  every  sound — 
is  in  his  right  mind  in  pursuing  the  life  he  does,  as  we  understand 
the  mind  to  consist  of  the  intellect,  the  emotions,  and  the  will  ?  Is 
it  not  evidence  of  a  well-balanced  mind  when  an  individual  con 
suits  his  own  welfare,  at  least  his  welfare  in  this  world,  and  yet 
does  this  man  do  it?  Does  not  his  intelligence  tell  him,  for  we 
find  him  oftentimes  highly  capable  of  reasoning,  that  honesty  is 
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not  only  the  best  principle,  but  is  the  best  policy — that  in  fol- 
lowing it  is  happiness — that  in  departing  from  it  is  misery  and 
degradation  ?  Yes,  it  does;  and  yet  he  proceeds  right  on  in  his 
criminal  course  of  life. 

^  Attend  upon  the  sittings  of  our  city  police  court  day  after  day 
and  see  what  will  be  revealed  to  3^ou.  Will  you.  notice  at  all 
times  new  faces  of  the  many  men  and  women  that  are  arranged 
before  the  judge,  and  who  receive  sentences  to  the  work-house 
of  thirt}^  daj^s,  sixty  days,  and  ninet}'  days  ?  On  the  contrary, 
you  will  discover  that  there  is  a  large  population  of  this  city  who 
spend  their  whole  lives  revolving  in  a  circuit  of  in  the  work- 
house, out  of  it,  in  the  station-house,  and  back  in  the  work-house. 
Now  is  it  probable  that  the  sort  of  life  these  people  lead  is  a 
matter  of  deliberate  chcice  with  them — sucli  a  choice  as  we  feel  we 
make,  when  we  make  a  selection  out  of  things  to  choose  from  ? 
If  so,  is  it  not  strange  that  they  should  choose  so  diametrically 
against  their  own  interests,  and  not  only  theirs  but  the  interests 
of  society  ?  Is  it  not  more  reasonable  to  presume  that  the  poor 
creatures  are  controlled  by  a  fault  of  organization  they  cannot 
help — a  fault  that  carries  them  along  captive  in  spite  of  them- 
selves, so  that  when  the\'  would  do  good  evil  is  present  with 
them  ? 

If  science  has  proven  any  thing  in  any  of  its  departments,  it 
has  proven  in  the  department  of  medicine  that  moral  strength, 
as  intellectual  power,  has  its  source  in  organization.  There  are 
moral  idiots  as  there  are  intellectual  imbeciles ;  and  there  are 
those  whose  will  is  nil,  and  was  never  anj'thiug  but  nil,  and 
who  are  always  lead  captive  b}'  the  last  enem3\  He  who 
has  no  sense  of  right,  and  there  are  man}-  such,  the  congenital 
deficiency  oftentimes  being  ver}'  conspicuous  in  childhood,  can 
not  be  expected  to  do  right.  As  well  might  3-ou  expect  the 
leopard  to  change  the  spots  on  his  skin  as  to  expect  a  man  to 
follow  in  the  course  of  a  dut}'  he  does  not  feel.  And  as  prepos- 
terous is  it  to  suppose  that  any  one  will  successfully  resist 
temptation  to  wrong  doing  who  has  no  volitional  power.  That 
vice  and  crime  are  frequently  the  result  of  a  faulty  conformation 

evident  from  the  fact  that  they  are  often  hereditary..  In  con- 
sequence of  this  no  intelligent  physician  will  adopt  into  his 
faraih-  a  child  whose  parents  he  does  not  know  to  be  correct 
people.    Morel  relates  the  history  of  one  family  which  may  be 
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adduced  as  a  typical  example  of  the  course  of  degeneration  pro- 
ceeding unchecked,  and  which  may  be  summed  up  as  follows  : 

First  generation — Immortality.    General  viciousness. 

Second  generation — Viciousness  in  some.  Affection  of  mania 
in  others. 

Third  generation — Some  were  affected  with  hypochandria  ;  others 
had  lypemania. 

Fourth  generation  found  but  one  member  of  the  family  left,  a 
female,  who  had  feeble  intelligence.  Became  attacked  with 
mania  at  16,  which  passed  into  complete  idiocy.  With  her  the 
family  became  extinct. 

The  hereditary  kindship  which  is  sometimes  traceable  between 
crime  and  insanity  was  ^illustrated  in  a  recent  number  of  the 
Lancet  by  the  case  of  Christiana  Edwards,  which  excited  so  much 
interest  in  England  a  few  months  ago.  This  woman,  we  are  in- 
formed, was  convicted  of  murder  and  afterwards  reprieved.  Her 
father  died  raving  mad  in  an  asylum ;  her  brother  died  epileptic 
and  idiotic;  her  sister  suffered  from  mental  excitement,  and 
once  attempted  to  throw  herself  out  of  a  window ;  her  mother's 
father  died  paralyzed  and  childish;  a  cousin  on  the  same  side 
was  imbecile ;  she  herself  had  been  subject  to  somnambulism  in 
childhood,  and  finally  had  an  attack  of  hemiplegia ;  and  at  the 
time  of  her  trial  her  face,  drawn  to  one  side,  showed  the  effects 
of  the  hemiplegic  attack  from  which  she  had  suffered. 

In  the  same  article  another  example  is  given,  showing  the 
effects  of  crime  in  one  generation  of  a  family  upon  the  mental 
organization  of  the  following  generations — showing,  as  is  very 
truly  stated,  "  how  the  sins  of  the  fathers  are  visited  upon  the 
children  unto  the  third  and  fourth  generations."  While  the 
Reign  of  Terror  was  going  on  during  the  first  French  revolution, 
an  innkeeper  profited  by  the  critical  situation  in  which  many 
nobles  of  his  commune  found  themselves,  to  deco}^  them  into 
his  house,  where  he  was  believed  to  have  robbed  and  murdered 
them.  His  daughter,  having  quarrelled  with  him,  denounced 
him  to  the  authorities,  who  put  him  on  his  trial,  but  he  escaped 
conviction  from  lack  of  proof.  She  committed  suicide  subse- 
quently. One  of  her  brothers  had  nearly  murdered  her,  on  one 
occasion,  with  a  knife,  and  another  brother  hanged  himself. 
Her  sister  was  epileptic,  imbecile,  and  paroxysm all}^  violent. 
Her  daughter,  in  whom  the  degenerate  line  approached  extine- 
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tion,  became  completely  deranged,  and  was  sent  to  an  asylum. 
"  Here,  then,"  the  writer  says,  "  is  the  sort  ot  pedigree  which 
we  really  want,  if  we  are  to  judge  of  the  worth  of  a  family,  the 
hereditary  line  of  its  vices,  virtues,  and  diseases."  And  you 
will  perceive,  gentlemen,  that  the  best  criterion  to  judge  of  a 
family's  worth  are  the  virtues  of  its  members  and  their  freedom 
from  vice,  and  not  its  wealth.  You  who  are  candidates  for 
matrimony  take  notice. 

In  the  first  generation  of  this  family  there  was  acute  intelligence 
with  absence  or  destruction  of  moral  sense,  as  shown  by  the 
acts  of  murder  and  robbery. 

In  the  second  generation^  two  members  commit  suicide,  and  a 
third  attempts  murder. 

In  the  third  generation  there  is  but  a  single  member  remaining, 
who  becomes  affected  with  mania. 

I  could  recite  to  you  many  other  examples  of  the  transmission 
of  intellectual  traits  and  moral  biases  from  parent  to  child  in  the 
way  of  showing  to  you  that  character  is  the  result  of  constitu- 
tion, but  it  is  unnecessary  as  other  examples  will  suggest  them- 
selves to  you.  Says  Dr.  Maudsley:  "Power  which  has  been 
laboriously  acquired  and  stored  up  as  statical  in  one  generation 
manifestly  in  such  cases  becomes  the  inborn  faculty  of  the  next. 
.  .  .  It  is  not  by  limiting  our  observations  to  the  life  of  the 
individual,  who  is  but  a  link  in  the  chain  of  organic  beings  con- 
necting the  past  with^  the  future,  that  we  shall  come  at  the  full 
truth ;  the  present  individual  is  the  inevitable  consequence  of 
his  antecedents  in  the  past,  and  in  the  examination  of  these 
alone  do  we  arrive  at  the  adequate  explanation  of  him.  It  be- 
hooves us,  then,  having  found  any  faculty  to  be  innate,  not  to 
rest  content  there,  but  steadily  to  follow  backwards  the  line  of 
causation,  and  thus  to  display,  if  possible,  its  manner  of  origin." 

Says  the  same  author  whom  we  have  just  quoted:  "The 
causes,  course,  and  varieties  of  moral  degeneracy  are  then  not 
merely  subjects  for  the  moral  philosopher  or  the  preacher ;  but 
they  are  proper  subjects  for  positive  scientific  inquiry.  And,  if 
they  be  so  investigated,  it  is  not  unlikely  the  results  may  throw 
some  light  on  the  vexed  question  of  the  nature  and  origin  of  the 
moral  sense.  Now  if  there  be  a  class  of  persons  who  are  with- 
out the  moral  sense,  who  are  true  moral  imbeciles,  it  is  the  class 
of  habitual  criminals.    All  observers  who  have  made  them  their 
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study  agree  that  they  constitute  a  morbid  or  degenerate  variety 
of  mankind,  marked  by  peculiar  low  physical  and  mental  char- 
acteristics. "  They  are  scrofulous,  often  deformed,  with  badly 
formed  angular  heads;  are  stupid,  sluggish,  deficient  in  vital 
energy,  and  sometimes  afflicted  with  epilepsy.  They  are  of  v/eak 
and  defective  intellect,  though  excessively  cunning;  and  not  a 
few  of  them  are  weak-minded  and  imbecile.  The  women  are 
ugly  in  features,  and  without  grace  of  expression  or  movement. 
The  children,  who  become  juvenile  criminals,  do  not  evince  the 
educational  aptitude  of  the  higher  industrial  classes ;  they  are 
deficient  in  the  power  of  attention  and  application;  have  bad 
memories,  and  make  slow  progress  in  learning ;  many  of  them 
are  weak  in  mind  and  body,  and  some  of  them  actually  imbecile. 
At  the  end  of  the  best  part  of  a  life  spent  among  prisoners,  a 
prison  surgeon  declares  himself  mainly  to  be  impressed  with 
their  extreme  deficiency  or  perversion  of  moral  feeling,  the 
strevigth  of  the  evil  propensities  of  their  nature,  and  their  utter 
impracticability ;  neither  kindness  nor  severity  availing  to  pre- 
vent them  from  devising  and  doing  wrong  day  by  day,  although 
their  conduct  brought  on  them  further  privations.  Their  evil 
propensities  are  veritable  instruments  of  their  defective  natures, 
acting  like  instincts,  in  spite  of  reason,  and  producing,  when  not 
gratified,  a  restlessness  which  becomes,  at  times,  uncontrollable. 
Hence  occur  the  so-called  'breakings-out  of  prisoners,'  when, 
without  apparent  cause,  they  fall  into  paroxysms  of  excitement, 
tear  their  clothing  and  bedding,  assault  the  officers,  and  alto- 
gether behave  for  a  time  like  furious  madmen.'* 

An  acquired  facult}^  in  one  generation  becomes  the  inborn 
faculty  of  the  next ;  i.  e.,  a  faculty  or  bias  of  character  that  has 
been  formed  by  circumstances  under  which  the  individual  has 
been  placed  leading  to  the  same  line  of  conduct  repeatedl}^  is 
transmitted  to  the  next  generation  as  an  inheritance.  It  is  known 
to  every  one,  as  I  wrote  in  an  article  published  some  time  ago, 
that  an  act  which  is  disagreeable  to  commit  at  first,  and  therefore 
difficult,  becomes  by  repetition  much  less  disagreeable  and  much 
less  difficult  in  its  execution.  In  fact,  in  man}^  instances,  its 
commission,  by  frequent  repetitions,  will  become  a  pleasure,  and 
the  judgment  in  regard  to  it  will  undergo  a  change ;  for  it  is 
notorious  that  the  feelings  powerfully  influence  our  reasoning. 
Now  what  are  the  causes  which  bring  about  such  a  result  ?  We 
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reply  that  they  must  consist  in  changes  produced  in  the  structure 
of  the  brain.  It  is  now  admitted  by  all  physiologists,  for  it  is 
shown  by  the  excreta,  that  every  thought,  every  intellectual 
operation,  is  followed  by  changes  in  the  material  substratum ; 
that  ever}^  mental  phenomenon  is  the  result  of  some  change, 
molecular,  chemical,  or  vital,  in  the  nervous  elements.  Partic- 
ular mental  phenomena,  therefore,  resulting  from  the  retrograde 
metamorphosis  and  repair  of  cerebral  tissue  from  the  same  causes 
operating  for  a  long  time,  cause  the  structure  of  the  substratum 
to  be  more  or  less  permanently  affected,  and  to  obtain  a  peculiar 
character.  This  explains  the  thorough  demoralization  which  we 
sometimes  witness  in  persons  whom,  in  times  past,  we  have 
esteemed  for  their  correct  morals.  Acts  of  wrong  doing  in- 
dulged in  will  oftentimes  oring  about  a  change  of  character  by 
repetition,  and  may  eventually  sink  a  person  in  the  depths  of 
immorality  where  he  will  be  helplessly  the  prey  of  vices;  and 
what  is  still  worse  entail  a  vicious  bias  of  character  upon  his 
children  and  children's  children,  till  his  family  is  blotted  out  of 
existence,  unless,  peradventure,  some  are  saved  as  brands  from 
the  burning  by  a  merciful  Providence  surrounding  them  with 
conditions  that  will  tend  to  keep  in  abeyance  their  morbid  pro- 
pensities, and  develop  their  better  traits.  How  preposterous, 
therefore,  is  it  for  any  man  or  woman  to  presume  that  he  may 
trifle  with  his  own  moral  nature,  and  his  children  that  he  may 
beget  will  be  shielded  from  any  evil  influence  providing  he  con- 
ceals his  immorality  from  them.  The  psalmist,  ignorant  of 
physiological  laws,  uttered  a  truth  through  inspiration  which 
science,  after  the  lapse  of  several  thousand  years,  has  established, 
when  he  declared  that  the  seed  of  the  righteous  should  not  be 
found  begging  bread.  The  seed  of  the  righteous  has  necessarily 
inherited  a  character  of  integrity  and  industry;  and  it  is  impos- 
sible for  one  of  such  a  character  to  come  to  want.  The  decla- 
ration is  founded  on  sound  philosophical  principles. 

Since  the  preceding  part  of  my  address  was  penned,  I 
have  received  the  Lancet^  of  London,  of  Jan.  18th,  in  an  editorial 
of  which,  treating  of  crime,  are  some  remarks  pertinent  to  what 
I  have  said,  and  which  I  will  quote : 

"  If  among  any  bodv  of  the  community  hereditary  transmis- 
sion of  physical  and  moral  attributes  is  conspicuous,  it  is  among 
the  population  which  fills  our  jails.    Look  at  its  general  physique. 
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Imperfect  cranial  development,  with  its  concomitant  of  feeble 
cerebration,  amounting  to  almost  a  retrogression  in  the  direction 
of  the  brutes,  is  apparent  iu  the  mass  of  its  members.  Intellect- 
ually and  morally  they  are  imbeciles,  intelligence  being  replaced 
by  cunning,  and  the  will  reduced  to  its  elementary  form  of  desire. 
In  the  struggle  for  existence,  they  herd  together,  deriving  con- 
stant accessions  from  the  degenerate  of  the  classes  immediately 
above  them,  and  perpetuating  themselves  amid  conditions  most 
favorable  to  the  reproduction  of  their  like.  This  is  not  theory. 
At  a  late  meeting  of  the  Medico-Psychological  Association, 
evidence  was  adduced  to  show  that  the  '  criminal  classes  consti- 
tute a  persistent  factor  in  the  community,  inheriting  and  trans- 
mitting peculiarities,  physical  and  moral,  which  induce  to  crime 
with  the  force  of  gravitation.'  Forty  years'  experience  of  the 
county  prison  at  Perth  enabled  Dr.  Bruce  Thompson  to  confirm 
this  observation,  and  to  suggest  means  for  removing,  or  at  least 
for  modifying,  the  evil  to  which  it  points. 

"  Those  means  are  almost  identical  with  the  method  proposed 
by  Mr.  Galton.  First  break  up  the  class.  Eemove  its  con- 
stituent members  to  as  great  a  distance  from  each  other  as 
possible.  Place  them  under  conditions  most  favorable  to  the 
counteraction  of  their  inherited  tastes,  propensities,  and  habits. 
Such  in  the  general  principle  at  the  root  of  reform  of  criminals. 
Its  modus  operandi  for  individuals  must  be  left  to  the  prison 
congresses  to  devise,  improve,  and  perfect.  As  at  present 
treated,  the  moral  disease  of  crime  is  pestered  by  conditions 
under  which  its  cure  is  attempted.  The  evils  of  'hospitalism' 
have  more  than  their  counterpart  in  those  of  '  carcerism.'  The 
moral  atmosphere  in  which  the  criminal  patient  lives  and  moves 
is  even  less  conducive  to  recovery  than  the  material  atmosphere 
in  which  the  phj^sical  patient  has  his  being." 

But,  gentlemen,  I  have  spoken  to  you  on  the  subject  of  morals 
as  long  as  the  limited  time  allowed  me  to  speak  will  permit. 
The  subject  is  an  exceedingl}^  interesting  one,  and  is  worthy  to 
be  dwelt  upon  at  length,  but  what  I  have  said  must  suffice  on 
the  present  occasion,  although  there  are  a  good  many  points 
that  I  have  not  even  touched  upon.  The  very  brief  treatment 
of  the  subject,  however,  that  I  have  given  will  doubtless  be 
sufficient  to  show  that  the  office  of  the  physician  has  a  far  wider 
scope  than  the  treatment  of  physical  ailments — that  he  has  to  do 
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with  mental  and  moral  phenomena.  But,  say  some,  if  the  doctor 
is  to  give  advice  in  morals,  wherein  consist  the  duties  of  the 
minister  of  the  Gospel  ?  In  reply  I  will  say  that  it  is  his  duty 
to  preach  Christ  and  Him  crucified.  The  Christian  religion  does 
not  make  moralit}^  a  test,  but  faith  in  Christ ;  for  if  morality  and 
vice  result  from  good  and  bad  organizations,  as  I  have  attempted 
to  show,  and  which  I  think  can  be  proven  even  if  I  have  failed 
to  do  so,  there  is  not  much  merit  in  one  nor  much  demerit  in 
the  other;  and  an  individual,  therefore,  who  was  saved,  would 
be  saved  by  no  merits  either  of  his  own  or  of  any  one  else. 
Nowhere  in  the  New  Testament  are  any  promises  made  on 
account  of  morality.  Religion  inculcates  morality,  and  the 
truly  religious  man,  as  the  greater  includes  the  less,  will  be  a 
moral  man,  for  the  love  of  God  and  the  love  of  man  which  are 
involved  in  religion  necessarily  leads  to  the  discharge  of  every 
duty.  But  with  our  minds  enlightened  b}^  the  teachings  of 
science,  we  will  avoid  acts  of  injustice  done  in  the  name  of 
religion.  How  many  times,  indeed,  have  individuals,  taken  in 
a  fault,  from  a  faulty  bias  of  character  which  they  could  not 
help,  been  expelled  from  a  church  organization  as  given  up  to 
sin,  when,  if  a  more  intelligent  view  of  their  case  had  been  taken, 
they  would  have  been  borne  with  more  patiently,  and  their  more 
fortunate  brethren  would  have  done  more  to  help  them  to  do 
right ;  for  we  all,  some  more  than  others,  need  one  another's  aid 
to  do  as  we  should  do.  It  is  a  singular  fact  that  Christ  never 
uttered  an  anathema  against  common  sinners.  Even  the  woman 
taken  in  adulter}^  he  did  not  condemn  ;  but  sent  her  away,  telling 
her  to  sin  no  more.  And  it  was  undoubtedly  in  reference  to 
habitual  sinners  that  he  gave  the  injunction  that  forgiveness 
should  not  only  be  extended  seven  times  but  sevent}'  times 
seven  ;  ^.  e.,  an  indefinite  number  of  times — as  often  as  it  should 
be  sought  for.  It  is  as  preposterous  to  presume  that  one  with 
a  congenital  or  acquired  bias  to  evil  can  at  once  adopt  a  correct 
moral  life,  as  it  is  to  suppose  that  a  cannibal  of  the  Cannibal 
Islands  can,  as  soon  as  he  is  brougt  into  it,  adopt  all  the  man- 
ners and  customs  of  an  enlightened  society.  That  morality  is 
not  religion  is  evident  from  the  fact  that  strict  integrity  is  not 
unfrequently  found  in  unbelievers,  while  now  and  then  we  wit- 
ness a  man,  whose  piety  we  can  not  doubt,  falling,  like  David, 
into  grievous  sins.    But  the  latter  man  is  a  better  man  the  former; 
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for  while  we  find  in  his  heart  love,  for  which  we  all  crave  and 
seek  after,  in  the  other  is  to  be  found  only  justice — justice, 
which  is  very  admirable  in  itself,  but  is  much  more  so  when 
attended  with  other  feelings.  But  while  religion  and  morals  are 
distinct,  the}"  go  hand  in  hand,  pointing  to  the  fact  that  the 
preacher  and  the  doctor  should  work  together  for  the  benefit- 
ting and  elevating  of  humanit}'.  In  the  person  of  Christ  both 
callings  were  combined — He  both  preached  and  healed — and  in 
Him  there  was  perfection  in  both.  He  taught  truths  which 
science  is  only  beginning  to  disclose  afrer  the  lapse  of  nearly 
two  thousand  years. 

^ight  here  permit  me  to  observe,  for  it  seems  to  be  the  most 
favorable  place,  that  acting  as  powerful  causes  of  vice  and  crime 
are  poverty,  attended  with  bad  food,  bad  air,  filth  of  person  and 
surroundings;  insufficient  clothing;  idleness,  resulting  from 
wealth  and  other  causes;  stimulating  food  and  drink.  But  the 
present  condition  of  society,  more  than  any  thing  else,  is  to 
blame;  for  it  deals  unjustly  with  the  sinner.  It  not  only  dis- 
graces the  victim,  but  continues  the  disgrace  after  reformation, 
especially  with  females,  making  them  irredeemably  outcasts. 
There  might  be  some  extenuation  for  this  if  it  itself  were  pure, 
but  we  know  that  it  is  seething  with  concealed  impurities.  So- 
ciety, as  constituted,  too,  makes  a  wrong  test  of  merit,  which 
operates  against  morality.  Position  and  wealth  have  more  influ- 
ence with  it  than  intelligence  or  correct  behavior,  and,  conse- 
quently, those  emotional  states  have  a  tendency'  to  be  kept  in 
activity;  while  others,  which  in  their  action  commend  the  right 
and  are  emotive  forces  of  correct  conduct,  remain  dormant  or 
are  overwhelmed. 

I  will  observe  that  those  who  are  eno;ao;ed  in  the  work  of 
reformation  are  laboring  in  a  good  cause.  Science  teaches  that 
the  vicious  are  more  to  be  pitied  than  blamed — that  they  are 
poor,  unfortunate  creatures.  It  also  points  out  how  very  many 
of  them  are  to  be  saved — disclosing  the  fallacy  of  the  systems 
which  are  generally  employed,  and  teaching  new  and  true 
methods ;  one  of  them,  I  think,  in  the  case  of  habitual  criminals, 
being  to  prevent  their  segregating  hy  scattering  them.  We  also 
see  by  its  light  that  a  general  reformation  of  manners  must 
occur  in  a  community  if  it  should  desire  greater  purity  of  char- 
acter, and  that  the  vicious  and  criminal  classes  should  not  be 
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re-enforced  from  it ;  for  the  present  customs,  in  all  the  depart- 
ments of  life,  not  only  tend  to  immorality  in  the  present  gene- 
ration, but  tend  to  fasten  vice  upon  subsequent  ones  by  the 
physical  changes  they  produce  being  transmitted  from  parent  to 
child. 

Now,  gentlemen,  in  concluding  my  rather  lengthy  address, 
permit  me  to  make  a  few  brief  personal  remarks.  On  separating 
from  us,  your  instructors,  resolve  that  you  will  cultivate  the 
profession  into  the  portals  of  which  you  have  entered  this  even- 
ing. Remember  that  your  profession  is  a  noble  one,  second 
only  to  that  of  the  ministrj^,  and  is  worthy  of  all  your  powers. 
Do  not  be  content  to  be  a  third  rate,  or  second  rate,  but  put 
forth  your  efforts  to  be  first  rate  doctors.  You  cannot  dis- 
charge your  duty  and  keep  a  good  conscience  with  any  striving 
iShort  of  that.  A  man  may  be  a  third  or  second  rate  carpenter 
and  be  satisfied,  for  no  doubt  there  is  often  work  for  such  grades 
of  mechanics  in  that  business,  but  such  is  not  the  case. in  medi- 
cine— only  a  physician  thoroughty  versed  in  his  profession  has 
a  right  to  prescribe  in  any  case  of  illness.  There  is  no  coarse 
and  fine  work  in  the  practice  of  medicine.  It  is  all  fine  work. 
In  every  case  we  deal  with  life  and  health.  Our  prescriptions 
either  do  good  or  harm,  and  the  harm  is  very  apt  to  be  irrepar- 
able, for  we  cannot  make  anything  new  like  the  carpenter  when 
it  has  become  evident  to  him  that  he  has  made  a  mistake.  The 
effects  of  the  simplest  medicine,  improperly  administered,  are 
sometimes  highly  disastrous.  A  few  drops  of  paragoric,  given 
a  babe  to  hush  its  moanings,  as  it  has  rolled  its  head  about  in 
pain,  has  often  hushed  it  in  death. 

The  law,  I  believe,  requires  that  a  physician  shall  be  suffi- 
ciently versed  in  his  profession  to  give  his  patients  the  best 
modes  of  treatment  known.  Now  to  fulfill  even  the  require- 
ments of  the  law,  it  will  be  necessary  that  you  waste  no  time, 
for  progress  is  making  rapid  advance.  Old  theories  are  being 
replaced  by  those  nearer  the  truth;  better  remedies  are  being 
discovered ;  old  ones  are  being  put  to  new  uses,  and  improve- 
ment is  going  on  on  every  hand.  No  physician  can  practice 
medicine  now  who  is  not  constantly  making  use  of  the  thermo- 
meter, urinometer,  ophthalmoscope,  microscope,  laryngoscope, 
etc.  etc.  A  few  years  ago  probably  not  one  physician  in  a  dozen 
ever  saw  a  microscope,  much  less  looked  through  one;  but  the 
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one  who  is  now  not  calling  upon  its  aid  almost  daily  is  justly 
regarded  as  neglecting  a  most  important  means  of  diagnosis. 

You  can  feel  assured  that  the  best  wishes  of  the  Trustees  and 
Faculty  will  go  with  you  as  3^0 u  leave  these  walls.  We  will 
always  take  an  interest  in  your  welfare,  and  will  feel  pleasure  in 
your  prosperity.  Identified  as  we  are  with  you,  your  advance- 
ment in  your  profession  we  will  regard  as  reflecting  credit  upon 
ourselves ;  and  thus  sharing,  as  it  were,  in  the  honors  that  may 
fall  to  any  of  you,  we  will  surely  desire  that  you  may  attain  to 
high  positions.  But  in  order  for  you  to  accomplish  that,  it  will 
be  necessary  for  you  to  follow  in  the  ways  of  rectitude,  and  that 
you  be  diligent  in  the  cultivation  of  3^our  profession.  Industry 
and  correct  behavior  will  sometimes  elevate  a  man  higher  than 
talent  alone. 

We  all  hope  that  you  will  keep  in  remembrance  youv  alma 
mater.  If  the  institution  shares  in  the  honors  of  its  graduates, 
so  do  the  graduates  participate  in  its  honors.  It  is  no  mean 
recommendation  by  any  means  to  be  a  graduate  of  a  school  well 
known  for  its  numerous  and  proficient  alumni.  Now  you  can 
do  much  towards  increasing  the  goodly  reputation  which  our  col- 
lege already  enjoys  by  sending  here,  from  year  to  j^ear,  to  be  ed- 
ucated in  medicine,  such  young  men  as  you  have  reason  to  believe 
from  their  natural  and  acquired  endowments  will  make  creditable 
physicians  ;  and  we  sincerely  hope  that  you  will  do  so.  The  lower 
rooms  in  the  medical  profession,  as  it  is  with  the  lower  rooms 
of  all  the  other  callings  in  life,  are  overcrowded,  but  in  the 
upper  apartments  there  is  still  room  and  to  spare  for  new  comers, 
so  that  you  need  have  no  conscientious  scruples  against  advis- 
ing 3'Oung  men  of  education  and  ability,  who  are  inclined  that 
way,  to  study  medicine,  for  fear  3^ou  ma3^  aid  in  crowding  still 
more  an  already  too  crowded  profession. 

And  now,  gentlemen,  permit  me  to  wish  each  one  of  yon  a 
long,  happ3^,  and  prosperous  life. 


Novel  Method  of  Detecting  Small-Pox — An  Italian  physi- 
cian can  detect  the  presence  of  variola  before  the  appearance  of 
the  eruption,  by  an  itching  on  his  forehead  and  chin  !  He  has 
verified  the  statement  by  a  number  of  observations,  and  his 
assistants  also  confirm  it  b3'  their  own  experience. — Pacific  Med. 
and  Surg.  Journal. 
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THE  FIVE  SENSES,  OR  THE  UNITY  OF  SENSORY  NERVE  ACTION. 

By  J.  H.  Williams,  M.  D.   liead  before  the  ^sTorth  Western; 
Ohio  Medical  Association,  at  Lima,  O. 

While  it  is  universally  believed  and  taught  that  there  are  Five 
Senses,  arising  of  course  from  as  many  kinds  of  nerve  action, 
each  having  its  own  distinct  influence,  we  undertake  to  show  in 
this  article  that  there  is,  in  fact,  but  one  kind  of  sensory  nerve 
influence  of  action  that  produces  the  phenomena  arising  from  the 
Five  Senses.  Were  the  tissues  all  alike,  as  skin,  muscle,  etc., 
that  these  nerves  supply,  and  the  nerves  themselves  of  diflferent 
origin  and  structure,  then  it  might  be  reasonabl}'  supposed  that 
their  action  would  be  different,  and  thus  produce  different  results. 
But  this  is  not  the  case;  the}^  all  arise  from  ganglions,  essentially 
alike  in  structure  and  properties  ;  and  that,  too,  throughout  the 
whole  cerebro-spinal  tract.  In  a  word,  they  are  of  like  origin, 
like  action,  and  like  termination  :  that  of  a  bulb  or  corpuscle ; 
but  supply  unlike  tissues,  hence  the  difference  in  their  phenom- 
ena. To  illustrate  :^ — The  flfth  pair  of  nerves  is  not  only  a  nerve 
of  common  sensation,  but  also  of  special  sensation  and  motion. 
Its  sensory  properties  are  derived  from  the  casserion  ganglion, 
and  its  motor  from  the  pons  varolii.  There  is  no  difference 
whatever  in  the  branch  that  supplies  the  tongue — the  gustatory 
— and  those  that  supply  the  integument  of  the  head  and  face  ; 
yet  the  former  is  called  a  nerve  of  special  sensation,  while  the 
latter  belongs  to  that  class  of  nerves  known  as  nerves  of  common 
sensation  or  feeling.  Thus  by  the  same  nerve  we  taste  and  feel; 
and,  by  means  of  the  same  bulbous  extremities  of  the  gustatory, 
we  taste  the  metal  of  the  needle,  and  feel  with  pain  its  piercing 
point. 

Taste  is  therefore  but  a  modified  term  for  feeling,  for  we  feel 
the  sensation  produced  by  the  action  of  a  foreign  body  on  the 
tongue,  thus  supplied  by  a  nerve  of  common  feeling  that  conveys 
sensation  and  pain  to  the  brain.  The  difference  is,  therefore, 
not  in  the  nerves,  but  in  the  tissue  they  supply  ;  one  being  the 
tongue,  and  the  other  the  integument,  etc. 

Again,  we  have  a  branch  of  this  same  fifth  pair — the  ophthal- 
mic division — performing  the  special  oflSce  of  smell,  in  connec- 
tion with  the  olfactory  proper ;  the  latter  being  distributed  to  the 
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superior  and  middle  turbinated  bones  and  upper  portion  of  the 
septum  nasi,  while  the  former,  the  fifth,  supplies  the  remainder 
of  the  nasal  passage.  This  ophthalmic  branch  of  the  fifth,  that 
so  often  becomes  extremely  painful  (neuralgia),  performs  the 
same  office  that  its  fellow  of  the  lingual  does  the  tongue.  They 
appear  not  only  to  perform  the  functions  of  common  sensation, 
but  also  that  of  special  sensation.  They  are  like  the  spinal 
nerves  in  having  motor- filaments  in  the  same  sheath  with  the 
sensative,  at  the  place  of  origin.  Indeed,  it  is  well  known  that 
all  the  nerves  of  special  sensation,  so-called,  have,  like  the  spinal, 
corresponding  motor  nerves,  or  filaments,  that  respond  to  sen- 
sation. Is  it  not,  then,  reasonable  to  suppose  that  these  phe- 
nomena (tasting  and  smelling)  are  more,  if  not  exclusively,  the 
result  arising  from  form,  texture,  vascularity,  etc.,  of  the  tissue, 
than  from  the  nerves  which  supply  these  parts  ?  and  that  special 
sensation  is  merely  a  modification  of  common  sensation  or  feel- 
ing arising  from  the  causes  above  stated  ? 

Again,  hearing  is  the  sensation  conveyed  to  the  brain  by  the 
ganglionic  nerve  portiomollis,  caused  by  the  wave  action  of  th^ 
atmosphere.  We  express  this  feeling  or  sensation  as  that  of 
sound  or  noise,  but  it  must  be  remembered  it  is  a  seusp^'cion  only, 
for  their  is  no  such  thing  in  nature  as  noise  or  sound.  The 
peculiarity  of  the  action  of  this  nerve,  doubtless,  arises  from  the 
form,  character,  etc.,  of  the  tissue  It  supplies,  for  it  is  like  the 
other  nerves  of  its  class  in  retaining  sensation  after  the  cause  is 
removed,  its  limit  of  perceiving  distiuct  impressions,  and  of  its 
capacity,  like  nerves  of  common  sensation,  of  improvement  by 
education,  attention,  and  practice.  It  is  also  like  the  other 
nerves  of  general  and  special  seusation  in  being  compound  in 
its  action  by  having  motor  filaments  that  respond  to  sensatory 
action,  which  it  receives  from  the  seventh  or  facial. 

This,  as  before  remarked,  is  characteristic  of  all  the  cerebro- 
spinal nerves.  For  a  flood  of  light  cannot  be  poured  in  upon 
the  retina  without  the  immediate  action  of  the  motor  ocular  in 
drawing  a  curtain  (the  iris)  over  the  pupil,  to  cut  off  the  excess 
of  sensation  that  gives  pain  and  obscurity  to  vision.  So  also 
has  the  sense  of  taste  and  smell  their  motor  guards  that  imme- 
diately respond  to  over-sensation,  for  the  puipose  of  protecting 
them  from  injury. 

But  further  with  regard  to  the  sense  of  vision,:  it  is  nothing 
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else  than  a  a  sensation  or  feeling  caused  by  the  impression  of  a 
foreign  body,  by  means  of  light,  that  imparts  sensation  to  the 
apoenurotic  filaments  of  the  optic  nerve  (the  retina)  which  also 
arises  from  a  ganglion  (the  qnadregemina)  and  terminates  like 
all  the  nerves  of  common  and  special  sensation  with  a  bulb  or 
corpuscle.  Thus  by  the  retina  we  feel  the  sensation  of  the  object, 
as  we  feel  the  clothing  on  our  backs,  and  thus  obtain  a  knowl- 
edge of  its  size,  form,  etc. ;  so  does  the  blind  person,  through  the 
feeling  of  touch  from  common  sensation,  obtain  a  knowledge  of 
the  same  object,  even  to  color  itself. 

Thus  the  five  sensations,  so-called,  are  actually  the  result  or 
production  of  but  one  common  sensation  or  feeling;  that  is,  the 
action  of  all  ganglionic  nerves  are  essentially  the  same  in  sensa- 
tion or  feeling,  as  much  so  as  the  non-ganglionic  are  that  of 
motion ;  and  also  that  the  difference  in  their  phenomena  is  tiie 
result  of  the  different  form  and  tissue  structure  of  the  parts 
supplied  b}^  these  nerves. 

The  laws  of  nature  are  simple  in  character,  when  rightly  un- 
derstood, and  are  divested  of  mystic  complications,  however 
great  and  sublime  the  phenomena  they  produce.  But  human 
wisdom  has  too  often  perverted  her  character  in  this  respect 
from  being  rightlj"  understood,  and  thus  marred  to  a  certain 
extent  their  inexpressible  grandeur  and  sublimit5^  We  see 
order,  beauty,  harmonj-,  and  design  displaj^ed  in  the  great  and 
varied  phenomena  before  us,  in  all  organic  matter,  and  yet  they 
are  all  the  result  of  a  simple  law  that  governs  life,  and  growth, 
and  death.  Can  it  be  possible  that  the  organic  histor}^  of  man, 
animals,  and  plants  is  the  same  ?  Yes  ;  for  when  we  look  upon 
the  humble  herb,  in  its  growth  and  bloom,  the  harvest-crowned 
fields  of  ripening  grain  and  the  towering  oak,  whose  boughs  are 
wont  to  skim  the  clouds,  or  as  it  lies  with  prostrate  trunk, 
mouldering  back  to  .dust;  or  upon  the  slimy  worm  of  earth; 
behemoth  of  the  floods ;  and  all  of  animal  life  to  that  of  exalted 
Man,  we  see  they  have  one  common  origin :  a  simple  cell  with  its 
vital  germ  or  living  speck,  that  grows  by  the  same  law  of  nutri- 
tion, completes  its  course  in  life,  and  dies,  to  return  again  to 
earth.  Why  then  should  Nature  depart  from  her  law  of  sim- 
plicit,y,  and  make  five  or  more  varieties  of  sensory  nerves  for  as 
many  varieties  of  tissue?  This  she  has  not  done;  but  has 
presented  to  our  view  a  varied  phenomena  as  the  result  of  a 
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simple  cause,  which,  when  rightly  understood,  are  highly 
calculated  to  lead  the  contemplative  mind  to  the  admiration  of 
Him,  their  Great  Original,  who  hath  in  wisdom  made  them  all. 


PROGRESSIVE  MUSCULAR  ATROPHY. 

By  B.  Tauber,  M.  D.,  Paducah,  Ky. 

Mrs.  L.,  set  65,  has  sent  for  me,  July  20lh,  to  examine  her  arm 
and  shoulder.  Some  physicians,  in  Memphis  and  in  this  city, 
diagnosed  the  case  a  few  months  ago  as  rheumatism;  they  used 
liniments  and  alkalies  ad  libitum,  with  no  beneficial  results. 

She  complained  of  loss  of  strength  in  the  arm  and  forearm, 
hand,  and  shoulder;  severe  pains,  simulating  those  of  neuralgia, 
in  the  paretic  muscles ;  slight  twitching  of  separate  bundles  of 
muscular  fibres;  locomotion  in  any  direction  lost;  and  showing 
distinctly  in  the  hand  the  "  main  en  griffe  "  of  Duchenne. 

On  examination  I  found,  as  usual  in  this  disease,  the  thenar 
and  hypothenar  eminences  almost  disappeared;  the  skin  was 
hanging  over  them  in  loose  folds ;  the  muscles  of  tlie  arm  and 
forearm  atrophied — unable  to  perform  the  complex  movements  ; 
the  deltoid  muscle  and  shoulder  flattened;  also  the  trapezius  and 
scapular  muscles. 

As  the  symptoms  are  so  well  marked,  I  diagnosed  the  case 
"  progressive  muscular  atrophy,"  and  applied  fifteen  Smee's 
cells  to  the  spinal  cord  and  to  the  sympathetic  nerves ;  to  the 
cord  ten  cells  for  about  ten  minutes,  and  to  the  sympathetic 
nerve  five  cells  for  about  five  minutes  every  alternate  day.  I 
also  applied  the  induced  current  (A.  Gaifi'e's)  directly  over  the 
atrophied  muscles,  to  improve  the  nutrition  of  the  same.  To 
m}-  great  surprise  I  noticed  after  the  sixth  application  the  patient 
was  free  from  pains;  the  voluntary  movements  almost  natural 
in  any  direction;  the  lady  was  able  to  dress  the  hair,  and  to  lift 
the  arm  in  any  desired  direction. 

For  internal  treatment,  being  anaemic,  gave — 

^      Quinise  Sulph.         3  ss. 

Tr.  ferri.  Chloridi,    3  iii. 

Strychniae  Sulph.    .s^r,  ss. 

Syr.  Simp.  3  jss. 

01.  Anisi,  gtts.  iii.  M 

S.   A  teaspoonful  three  times  a  day  after  meals. 
Also  ordered  to  use  the  interrupted  current  every  other  or 
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third  day.  The  lady  since  in  good  health;  the  arm  increased 
in  fulness,  free  of  pains,  and  she  is  well  satisfied. 


SOCIAL  EVIL. 


In  the  first  number  of  the  Lancet  commencing  with  this  year, 
we  published  an  article  on  what  we  believed  to  be  "  The  only 
practical  means  of  limiting  the  spread  of  venereal  disease^''  to  accom- 
plish which  sanitar}'  end  we  suggested  measures — some  original, 
some  tested  b}'  experience, — and  which,  when  put  into  operation, 
would  surely  bear  witb  restraining  power  on  tne  "  social-evil 
question,"  thus  achieving  another  benefit.  At  that  time  a  bill 
was  pending  before  the  Legislature,  and  we  hoped  to  contribute 
our  mite  toward  the  accomplishment  of  what  was  believed  by  us 
to  be  for  the  sanitary,  as  well  as  mora],  good  of  a  large  class  of 
our  population. 

We  suggssted  as  a  means  of  prevention  of  the  diseases  under 
discussion  :  first — registration  in  order  to  gain  access  to  the 
afflicted ;  second — medical  examination  in  order  to  recognize  at 
the  earliest  stage  an}^  developing  seeds  of  the  most  loathsome 
disease  with  which  we  have  to  deal ;  third — quarantine  or  isola- 
tion to  prevent  the  spread  of  an  infection  eminently  contagious, 
as  is  universally  practised  with  other  plagues,  and  to  enable  our 
profession  to  study  more  minutely,  and  under  tbe  most  favorable 
clinical  auspices,  a  disease  which  for  3'ears  has  baffled  it,  and  by 
means  of  which  study  greater  benefits  would  accrue  to  the 
multitudes  yet  to  suffer,  innocent  or  guilty  ;  fourth — the  exact- 
ment  of  a  license  and  examining  fee  from  those  to  be  benefitted 
by  the  enforcement  of  the  law,  in  order  that  the  expenses  of 
whatever  kind  resulting  from  tbe  luxury'',  might  be  defrayed  by 
the  participators  of  it,  instead  of  being  a  heavy  burden  on  the 
community  at  large,  as  at  present;  fx\i(\., fifthly — we  considered 
that  tbe  operations  of  the  law  would  tend  to  diminisb — not  en- 
tirely suppress  prostitution — and  thus  indirectly  aid  us  in  our 
sanitary  work. 

Tbe  opinions  we  held  in  January  we  hold  in  December  greatly 
strengthened. 

We  believe  tliat  we  hold  them  in  common  with  any  medical 
man  who  bas  been  able  to  lift  his  ideas  above  the  fact  that  people 
will  copulate,  some  before  marriage,  and  others  outside  of  the 
marriage  bed  ;  that  a  disease  almost  necessaril}'  results  ;  and  that 
merely  closing  one's  eyes  in  its  presence  does  not  remove  it,  or 
])revent  new  cases;  and  that  the  fact  that  it  is  the  result  of  sin, 
and  might  be  considered  as  retributive  justice,  does  not  absolve 
us  from  our  duty  to  attempt  its  cure  and  eradication,  ot  free 
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innocent  posterity  from  its  liability  to  be  visited  with  the  sins 
of  its  fathers. 

Far  from  imagining  that  we  cen  suggest  the  best  means  for 
preventing  the  spread  of  venereal  disease,  or  restraining  prosti- 
tution— still  farther  from  condemning  those  who  honestly  differ 
from  us  after  attempting  a  solution  of  the  question,  we  only  offered 
our  suggestions  embodying  the  result  of  a  not  limited  experience 
with  venereal  disease,  and  our  observations  as  to  the  working  of 
a  restraining  law  over  a  by  no  means  small  number  of  people, 
and  in  different  countries.  We  have  no  respect  though  for  those 
wonderfully  upright  specimens  of  humanitj^  whose  nature^'  are 
too  sensitive  to  allow  them  to  descend  to  the  common  every-day 
vices  around  us,  who,  because  they  have  always  thought  one  way, 
are  too  fossilized  or  rusty  to  imbibe  new  ideas  the  result  of  mod- 
ern investigation,  and  who  complacently  praise  God  that  "  I  am 
not  as  other  men  are,"  while  not  hesitating  to  pocket  the  fee 
from  a  venereal  sufferer,  the  victim  of  "  retributive  justice," 
earnesth''  hoping  that  the  other  participant  in  the  crime  may 
come  in  also  for  treatment. 

As  we  expected,  the  proposed  bill  was  violently  attacked,  and 
its  authors  and  aiders  discourteously  treated  by  those  from 
whom  they  should  have  had  support.  The  language  used  in 
condemnation  of  professional  men,  the  equals  in  experience, 
earnestness  and  honesty  of  the  authors  of  the  libels,  was  at  times 
disgraceful  and  false.  The  bill  failed,  but  we  hope  to  see  it 
again  brought  up.  The  Lancet  is  the  friend  of  any  measure  that 
will  tend  to  assist  the  unfortunate.  One  great  objection  to 
adopting  any  system  of  registration  in  the  United  States  was, 
that  it  was  a  European  vice,  and,  if  calculated  for  foreigners, 
was  totally  unsuited  for  Americans.  We  had  at  that  time  no 
need  to  go  beyond  Sanger's  "  History  of  Prostitution"  to  prove 
the  absolute  necessity  for  a  restraining  law  here,  but  now  we 
have  convincing  proof  from  an  American  experiment,  but  in  its 
infancy  when  the  previous  article  was  written,  now  grown  mature 
after  twenty  months  of  close  observation  and  rigid  enactment. 
We  refer  to  the  St.  Louis  experiment.  In  addition  to  the  voice 
of  the  Mayor  of  that  city,  as  quoted  in  our  October  issue,  we 
have  before  us  the  "  Eleventh  Annual  Eeport  of  the  Board  of 
Police  Commissioners  of  the  City  of  St.  Louis,  for  the  year 
ending  31st  of  March,  1872,"  and  which  includes  the  very  com- 
plete and  able  report  of  the  Chief  of  Police  of  that  city.  From 
this  pamphlet  we  propose  to  quote  freely  to  convince  any  person 
capable  of  reason  that  in  an  American  city,  American  laws  can 
regulate  satisfactorily  American  prostitutes,  and  cause  a  marked 
diminution  of  the  venereal  disease  in  American  citizens. 

The  original  act  intended  to  judiciously  control  and  "  lead  to 
the  repression,  diminution  and  ultimate  extinction  "  of  this  par- 
ticular vice,  was  passed  in  July,  1870;  it  was  amended  in  July, 
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1871,  and  the  report  before  us  comprises  a  period  of  twenty 
montlis.  The  act  provides  for  the  complete  registration  of  every 
woman  known  to  be  a  "  bawd,  courtezan,  or  prostitute,"  as  well 
as  of  the  persons  keeping  or  owning  the  houses  used  for  purposes 
of  prostitution  (Sec.  1).    It  also  requires  every  private  or  kept 
woman  occupying  private  rooms  to  be  regarded  as  a  brothel 
keeper,  and  to  pa}^  the  "  hospital  dues  "  of  ten  dollars  per  month 
as  well  as  the  examining  fee  of  one  dollar  per  week  (Sec  3). 
Public  women  are  forbidden,  under  heav}-  penalt}^,  to  "  ply  their 
avocation  "  in  public;  nor  can  they  rent  or  inhabit  any  l)uilding 
without  first  having  obtained  permission  from  the  Police  Board. 
Th%  act  also  provides  for  the  erection  of  a  suitable  hospital  for 
female  venereal  patients,  by  the  collection  of  the  following  dues, 
viz.  I  ten  dollars  per  mouth  from  each  brothel  keeper,  and  one 
dollar  and  a  half  per  week  from  each  courtezan  as  hospital  dues, 
together  with  a  fee  of  one  dollar  per  week  from  the  proprietor 
as  an  examination  fee.    The  funds  thus  raised  to  be  devoted 
solely  to  paying  the  expenses  incurred  by  the  operation  of  the 
act  and  to  the  erection  and  support  of  the  above  hospital,  which 
is  intended  also  to  be  a  house  of  reformation  (not  penal),  and 
its  government  and  management  to  be  in  the  hands  of  the  Board 
of  Health  (Sees.  7,  8,  9).    The  next  sections  provide  for  the 
appointment  of  medical  examiners,  who  shall  have  power  to 
examine  and  inspect  all  registered  houses  and  occupants  once 
or  oftener  each  week,  to  grant  certificates,  send  to  hospital, 
order  arrests  when  disobeyed,  treat  diseases,  etc.;  for  which  they 
shall  receive  a  monthly  salary  to  be  determined  by  the  Board  of 
Health,  and  they  are  forbidden  to  receive  any  other  pay  or  emolu 
menis,  or  to  employ  a  substitute.  Sec.  17  prohibits  an}'  courtezan 
from  changing  her  residence  to  any  other  part  of  the  cit}',  with- 
out permission  previously  obtained,  and  after  showing  her  card 
for  the  week  with  a  certificate  of  good  health.    Sees.  22  and  23 
provide  for  the  removal  of  names  from  the  register  in  case  of 
reform,  well  established,  and  prevent  the  removal  of  the  regis- 
tered from  the  city  without  permission  from  the  Board. 

V^e  have  thus  hastil}'  mentioned  the  prominent  sections  in  the 
act;  the  others  provide  for  punishing,  as  misdemeanors,  viola- 
tions of  its  provisions,  etc. 

Now  to  turn  to  the  able  report  of  Capt.  McDonough,  we 
quote : 

"  Total  registration  of  bawds  by  the  police  since  the  social 
evil  law  has  been  in  force — 

White  bawds  1,766 

Colored  "        286 


2,052 
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NATIONALITIES. 

United  States— White   1,378 

Colored   286 

Germany   139 

Ireland   122 

Canada  and  England   86 

Scotland  __        12 

Other  foreign                        _    29 


2,052  " 

Next  follows  the  statement  of  the  registration  on  March  31, 
1872,  viz. : 

"  White  bawds.    552 

Colored    "     151 

703 

NATIONALITIES. 

United  States— White  393 

Colored   151 

Others,  foreign   159 


703 

"  Total  number  of  removal  permits  issued  during  Ihe  jear  was 
5,622." 

The  Chief  notices  a  marked  diminution  in  the  number  of 
women  registered  in  single  rooms,  the  decrease  being  97.5  per 
cent,  in  one  year;  but  hj  is  aware  that  there  are  many  evasions 
of  the  law,  and  that  all  are  not  registered. 

"  From  the  25th  of  July,  1870,  to  the  31st  of  March,  1872, 
the  period  that  it  (the  law)  has  been  in  force,  2,052  bawds  have 
been  registered  by  this  department.  From  the  25th  of  July, 
1870,  to  the  31st  of  March,  1871,  the  date  of  closing  my  last 
report,  1,284  were  registered;  since  that  date,  up  to  the  31st  of 
March,  1872,  when  the  records  of  this  3'ear  closed,  the  registra- 
tion amounted  to  703,  or  581  less  than  the  actual  registration  of 
1871;  a  decrease  of  over  45  per  cent,  in  12  months." 

This  reduction  is,  in  a  measure,  accounted  for  hy  the  fact  that 
a  large  number  of  names  of  prostitutes  have  been  stricken  from 
the  register.  The  Board  of  Health,  on  the  advice  of  the  medi- 
cal examiner,  having  that  power  in  cases  in  which  an  unmistak- 
able desire  to  reform  is  manifested.  The  Chief  recommends 
that  this  power  be  vested  in  the  Police  Commissioners  ralher,  as 
experience  has  shown  that  the  police  can  better  judge  of  the 
genuineness  of  the  intended  reform.    We  again  quote  : 

"  I  will  recapitulate  a  few  of  the  moral  effects  producad  by  the 
vSt.  Louis  social  evil  law  in  this  cicy,  which,  in  my  opinion,  far- 
outweigh  any  moral  objections  which  have  been  or  can  be  alleged 
against  it. 
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1.  By  this  report  it  is  shown  conclusively  that  the  number  of 
public  women  have  uniformly  decreased  each  3'ear. 

2.  That  they  are  more  decorous  in  their  manner  in  public. 

3.  That  the  pl3'ing  of  their  wicked  trade  upon  the  public  streets 
has  been  almost  entirely  discontinued. 

4.  That  a  considerable  number  of  abandoned  women  have 
been  reclaimed  and  restored  to  respectable  life;  and,  in  several 
cases,  married. 

5.  Tliat  clandestine,  or  private  prostitution,  which  often  de- 
velops into  open  vice,  has  been  materially  checked,  through  fear 
of  the  legal  consequences  of  such  indulgence,  when  brought 
home  to  the  offender. 

6.  That  juvenile  prostitution  has  been  greatly  diminished,  if 
not  wholly  removed.  *  *  *  That  the  results  have  so  far 
been  encouraging  is  be3-ond  doubt. 

"  The  most  enthusiastic  promoters  of  the  measure  could  not 
have  hoped  for  a  larger  or  more  beneficent  success  than  has 
attended  its  workings  during  the  two  years  in  which  it  has  been 
in  force.  *  *  *  The  young  and  the  heedless  have  been 
warned  by  the  police  of  the  consequences  of  entering  a  life  of 
shame.  The  number  of  bawds  has  largeh'  decreased,  and  the 
deaths,  formerly  very  numeroas,  in  consequence  of  diseases 
concomitant  on  a  life  of  shame,  have,  in  a  great  measure,  been 
prevented." 

Now  the  Chief  touches  the  point,  in  our  estimation,  which 
explains  why  the  marked  decrease  in  crime  can  be  noticed.  The 
italics  are  ours. 

"  Under  the  law,  this  evil  has  been  removed,  as  it  were,  from 
the  exclusive  domain  of  the  moralist  and  intrusted  to  'practical 
heads  and  practical  hayids  to  give  it  shape  and  form,  in  order  that, 
if  possible,  some  good  might  result  from  a  vice  so  stupendous 
and  so  mischievous;  one  which  has  existed  and  flourished  in  all 
nations  and  all  countries  from  the  time  whereof  the  '  memory  of 
man  runneth  not  to  the  contrary.'  St.  Louis  alone,  on  this 
continent,  has  grappled  with  the  monster ;  and  while  it  is  not 
claimed  that  the  authorities  have  suppressed  it,  or  even  expected 
to  do  so,  nevertheless  by  the  intervention  of  the  strong  arm  of 
the  law  and  strict  police  surveillance,  it  has  been  stripped  of  some 
of  its  worst  features,  and  great  reductions  have  been  made  in 
the  ranks  of  its  votaries,  as  you  may  observe  from  the  records 
of  this  office,  and  which  are  a  part  of  this  report. 

*'  These  are  cheering  results  that  call  for  sincere  congratula- 
tions from  ever}^  lover  of  his  race.  The  bold  fact  stands  before 
the  world,  attested  by  abundant  and  conclusive  evidence,  that 
the  supervision  of  this  evil  by  the  police  does  not  tend  to 
strengthen  or  confirm  it,  but  to  deprive  it  of  its  principal  terrors^ 
and,  by  wise  and  judicious  action,  to  lead  its  victims  to  the 
paths  of  rectitude  and  right,  and  to  their  ultimate  restoration  to 
society." 
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It  is  the  placing  in  -practical  hands  any  important  radical  meas- 
ure that  determines  whether  success  shall  follow  its  introduction. 
It  will  not  tend  to  reform  a  prostitute  to  hear  a  Pharasaical 
brother  pray  in  her  ])resence — "  I  thank  thee  that  I  am  not  as 
other  men  (or  women)  are;"  or  to  have  an  exceedingly  virtuous 
sister  turn  up  her  nose  at  the  sight  of  one  on  the  street,  or  to 
visit  a  Magdalen  Asylum,  distribute  tracts  and  tell  the  fallen  to 
be  honest  and  virtuous,  when  no  attempt  is  made  to  assist  in  the 
effort. 

The  Chief  now  alludes  to  the  Hospital  provided  for  by  the  act. 
He.  says  that  in  accordance  with  its  provisions,  there  has  been 
collected  from  each  keeper  of  a  bawdy  house  the  sum  of  fourteen 
dollars  per  month,  and  six  dollars  from  each  of  its  inmates,  and 
a  sufficient  sum  has  been  raised  to  reliev'e  the  distresses  and  pro- 
vide for  the  welfare  of  each  of  the  unfortunates. 

"  It  is  estimated  that  not  less  than  eight}'  thousand  ($80,000) 
dollars  have  been  received  in  this  manner.  Deducting  from  this 
amount  the  sum  of  the  expenses  incurred  in  carrying  out  the 
provisions  of  the  ordinance,  there  remains  on  hand,  31st  March, 
1872,  a  balance  of  nearly  forty-five  thousand  ($45,000)  dollars." 

After  speaking  of  the  "  Industrial  Home"  contemplated  in  the 
act  for  the  reformation  of  the  women,  the  report  concludes  ; 

"  In  the  effort  to  deprive  the  social  evil  of  its  most  unsightly 
and  revolting  features,  St.  Louis  has  taken  the  initiative,  and 
there  is  every  reason  to  hope  that  her  labors  in  that  direction 
will  be  speedily  brought  to  a  successful  and  triumphant  issue." 

To  repeat  again  the  figures  for  the  year,  we  have — 

"  Percentage  of  decrease  this  year   45 

Total  number  of  removal  permits  issued   5622 

"         "       "  permits  granted  to  change  re5.__  1874  " 

We  call  attention  to  the  enormous  number  of  removal  permits 
issued,  which  shows  how  distasteful  to  the  worst  cases  were  the 
operations  of  the  law,  and  how  they  were  obliged  to  go  to  other 
cities  for  more  freedom.  If  other  localities  had  the  same  law, 
what  reflecting  mind  could  fail  lo  see  the  result  ?  As  the  Hos- 
pital was  not  completed  at  the  date  of  the  report,  we  quote  from 
a  letter,  dated  18tn  Nov.,  from  Chief  McDonough : 

"The  Social  Evil  Hospital  and  House  of  Industr^^  referred  to 
in  the  report,  is  now  in  process  of  completion,  and  will  comfort- 
ably accommodate  one  hundred  and  fifty  patients  when  finished 
in  January  next;  thus  far,  forty  thousand  dollars  ($40,000)  have 
been  expended  on  the  property  for  the  comfort  of  the  fallen 
women  who  have  monthly  contributed  to  the  fund  now  so  gener- 
ousl}'  being  expended  for  their  medical,  social,  and  spiritual 
treatment ;  suffice  to  say  that  much  good  has  resulted  from  our 
present  s^^stem,  and,  since  the  founding  of  a  permanent  home, 
every  success  is  promised  fbr  the  future." 
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Now,  we  think  the  above  quotations  do  conclusively  prove 
that,  in  the  American  city  of  St.  Louis,  having,  in  a  population 
of  2,052  prostitutes,  1,664  claiming  to  be  born  in  the  United 
States  of  America,  an  American  law  has  so  regulated  their  con- 
duct and  health  that  in  twenty  months  the  population  has  de- 
creased to  703  in  their  ranks,  leaving  but  544  American  women 
to  disease  American  citizens,  and  all  this  in  spite  of  the  solemn 
assertion  by  one  of  our  exchanges  that  "  the  movement  (social 
evil  law)  belongs  to  the  eifete  and  vicious  code  of  the  old 
world,"  and  a  host  of  other  equally  absurd  and  false  declarations. 

We  think  it  strange  that  the  Board  of  Health  does  not  enlarge 
on  this  subjecG,  it  being  entirely  under  its  cognizance.  It  ma}^ 
be  that  the  ruling  power  in  the  Board  is  some  enemy  of  the 
sj^stem,  for  the  only  allusion  we  fiad  in  its  report  is  by  Dr.  Bar- 
rett, Health  OfScer,  who  states  : 

As  an  indication  of  the  beneficial  influence  of  the  soc!?d  evil 
regulations,  it  may  be  stated  that  in  1870  thirtj^  persons  died  of 
syphilis,  while  in  the  year  just  passed  only  nine  persons  died  of 
that  disease,  which  is  a  decrease  of  over  two-thirds  of  the  mor- 
tality from  that  cause." 

Of  course,  all  of  the  cases  of  venereal  are  not  included  in  the 
above  figures,  nor  can  we  suppose  the  deaths  to  be  all  enumer- 
ated. It  is  sufficient  to  say  that  there  is  a  decrease,  and  as  no 
cause  is  known  by  means  of  which  the  decrease  can  be  accounted 
for  in  such  a  satisfactory  manner  as  b}'  the  operation  of  the  law, 
the  presumption  is  strongly  in  favor  of  the  law  having  caused  it. 

Now,  the  argument  will  be  employed  that  the  report  so  ex- 
tensively quoted  in  this  article  proves  nothing  because  written 
by  a  laymen,  etc.  That  is  just  wh}^  we  have  used  it  as  the 
strongest  proof  possible.  It  was  asserted  by  us,  in  our  article 
on  the  "  Prevention  of  Venereal  Diseases,"  that  to  exercise  a 
sanitary  supervision  over  those  liable  to  contract  the  disease 
under  discussion,  would  have  the  effect  to  restrain  and  control, 
if  not  suppress,  prostitution,  and  thus  in  accomplishing  a  san- 
itary, we  might  possibly  achieve  a  moral,  good.  On  the  other 
hand,  the  supporters  of  the  Holland  Social  Evil  bill,  last  winter, 
claimed  that  to  regulate  and  control  prostitution  by  police  sur- 
veillance, would  also  greatly  assist  in  lessening  the  disease 
arising  from  the  vice.  Thus  each  argument  is  sustained  b}^  the 
carefully  prepared  and  authentic  repor';  of  the  officials  under 
whose  supervision  the  first  attempt  has  been  make  in  our  coun- 
tiy,  and  whose  vv^ork  has  been  so  successful  that  we  have  no  fear 
of  its  being  abandoned.  It  was  the  placing  the  matter  in  the 
hands     practical  men  that  gave  it  the  hope  of  success. 

Philanthropists  (so-called)  and  enthusiasts  would  have  stood 
idly  hy  iiwdi  wished  \i  good.  \  moralists  (self  styled)  would  have 
prayed,  if  possible,  to  dodge  the  question — to  not  be  defiled  by 
it;  impractical  workers  would  have  hoped  the  cause  success, 
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and  suggested  to  others  how  to  act ;  but  men  faced  the  evil  and 
demonstrated  the  feasibility  of  managing  what  they  could  not 
suppress,  and  mitigating  an  evil  they  could  not  avert. 

We  have  no  desire  to  touch  the  social  evil  question  but  in  our 
efforts  to  prevent  disease ;  we  would  escape  it  if  possible  and 
leave  it  to  moralists,  but  it  is  so  intimately  associated  with  a 
large  apd  important  class  of  diseases  that  it  is  simply  impossible 
to  study  them,  particularly  in  a  prophylactic  or  hygienic  point 
of  view,  aud  not  to  be  brought  into  collision  with  it.  We  there- 
fore consider  it  our  duty,  as  human  beings,  as  professional  men, 
as  citizens,  and  as  journalists,  to  war  against  the  week-kneed,  the 
feeble-hearted,  who  would  quietly  stand  and  see  the  enemy  ap- 
proach without  daring  to  resist.  Yes,  the}^  do  resist  to  a  certain 
degree — they  pocket  the  fees  they  can  get  from  the  unfortunates 
who  are  diseased,  and  thank  God  that  they  are  not  "  as  other 
men  are! As  we  advocate  quarantine,  Boards  of  Health,  the 
collection  of  statistical  data,  and  spread  of  science  generally,  so 
we  also  devote  the  Lancet  to  the  advocacy  of  social  evil  laws,  to 
the  end  that  we  may  have  less  venereal  disease  and  better  facil- 
ities for  studying  the  little  we  may  have. 

Let  us  hope  that  the  supporters  of  the  bill  last  winter  will  not 
fail  in  bringing  forward  their  good  measure  again  when  our 
Legislature  meets.  It  is  a  noble  cause,  and  merits  the  success 
it  will  have  when  properl}^  presented  to  the  people  who  do  not 
understand  its  merits,  and  who  are  now  misled  by  the  statements, 
false  in  every  particular,  of  those  who  declare  its  advocates  to 
be  only  those  "broken  down  libertines"  and  "  reckless  married 
men,"  "Americans  who  have  been  in  Europe,"  the  "dissolute," 
etc.,  while  "  every  virtuous  mind  is  against  it."  Such  a  statement 
is  an  insult  to  the  medical  profession,  and  to  every  layman  who 
sees  the  evil  and  dares  grapple  with  it. — The  Western  Lancet. 


THE  SURGICAL  TREATMENT  OF  ANEURISM. 


By  Prof.  Holmes,  Royal  College  of  Surgeons,  of  England. 

Li  his  lecture  on  "  The  Surgical  Treatment  of  Aneurism  in  its 
Various  Forms,"  Prof.  Holmes  said  that  the  conclusions  justified 
by  present  experience  as  to  the  applicability  of  Brasdor's  opera- 
tion in  innominate  aneurism  appeared  to  him  to  be  as  follows  : 

1.  That  the  distal  ligature  of  the  carotid  alone,  or  in  conjunc- 
tion with  that  of  the  third  part  of  the  subclavian  cannot  be  trusted 
to  produce  the  complete  consolidation  of  the  tumor. 

2.  That  the  natural  effects  of  the  ligature  of  the  carotid  artery 
is  to  produce  coagulation  in  that  part  of  the  sac  directly  con- 
nected with  the  mouth  of  the  artery. 

3.  That  this  ma}^  suffice  practically  for  the  cure  of  the  aneu- 
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rism  when  the  subclavian  part  of  the  aneurism  is  small  and 
shows  no  disposition  to  grow. 

4.  That  in  other  cases  where  the  mouth  of  the  subclavian 
arter}-  is  pre\iously  obliterated  by  impacted  clot,  the  ligature  of 
the  carotid  onl}^  may  effect  a  radical  cure. 

5.  That  for  these  reasons  it  is  better,  in  any  cases  which 
appears  to  require  distal  ligature,  to  commence  with  the  opera- 
tion on  the  carotid  alone,  and  afterwards  to  consider  the  pro- 
priety of  securing  the  subclavian  either  in  its  first  or  third  part. 

As  to  the  justifiabilit}'  of  operation  on  the  first  part  of  the 
subclavian,  the  Professor  made  the  following  remarks : 

The  ligature  of  the  first  part  of  the  subclavian  has  hitherto 
failed,  on  account  of  the  almost  uniform  occurrence  of  secondary 
hemorrhage.  There  are  dangers  in  the  operation,  viz  : — anatom- 
ical difficulties,  and  the  possibility  of  wounding  the  sac,  or  of 
finding  the  vessel  diseased.  Still,  most  surgeons  would  allow 
that  if  the  ligature  of  a  large  artery  involved  little  or  no  risk  of 
secondary  hemorrhage,  the  operation  might  be  repeated  under 
similar  indications  to  those  which  would  justify  any  other  opera- 
tion of  equal  importance.  The  less  or  greater  risk  of  secondary' 
hemorrhage  depends  on  the  possibility  or  impossibility  of  secur- 
ing an  artery  so  as  to  obliterate  without  dividing  it.  Now,  this 
has  been  an  object  with  the  surgeons  since  the  first  case  in  which 
John  Hunter  tied  the  femoral  for  popliteal  aneurism;  and  the 
methods  by  which  the  attainment  of  the  object  has  been  attempted 
are  the  temporary  ligature,  the  presse  artere  or  acupressure,  and 
the  silver  ligature.  None  of  these,  except  the  presse  artere,  has 
as  3^et  afl'orded  definite  proof  of  success,  and  this  only  excep- 
tionally. 

A  case  lent  by  the  College  of  Surgeons  of  Ireland,  showing 
the  obliteration  of  the  femoral  by  this  method  for  popliteal 
aneurism,  proves,  however,  that  an  arterj^  may  be  obliterated 
and  an  aneurism  cured  without  division  of  the  vessel.  The  only 
thoroughly  satisfactory  case  of  silver  ligature  is  one  in  which 
Mr.  Holmes  employed  the  wire  on  the  femoral  artery  for  popliteal 
aneurism.  In  this  instance  the  wound  healed  in  a  fortnight,  and, 
though  suppuration  occurred,  the  ligature  was  not  discharged 
from  the  wound.  But  silver  wire  is  dangerous,  for  if  tied  tightly 
it  cuts  the  coats  of  the  vessel  more  deeply,  and  produces  more 
and  more  rapid  ulceration  than  the  silk  thread.  In  preventing 
secondary  hemorrhage  its  use  is  too  uncertain  to  be  preferable 
to  silk.  Carbolized  catgut,  when  properly  prepared,  may  be  used 
for  the  ligature  of  a  large  artery  with  perfect  success  without 
dividing  the  external  coat  of  the  vessel  or  interrupting  its  con- 
tinuity, while  the  ligature  itself  is  absorbed,  and  the  wounds 
made  over  the  vessels  so  tied  often  unite  by  first  intention.  This 
rapid  union  of  the  deep  parts  of  the  wound  is  a  necessary  con- 
dition for  success. 
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The  Professor  then  gave  the  histor}^  of  the  use  of  catgut  for 
this  purpose,  mentioning  especiall}^  the  experience  and  comments 
of  Sir  A.  Cooper  (given  in  the  "  Surgical  Essaj's  "  by  Cooper 
and  Travers,  and  in  the  12mo.  edition  of  his  lectures  published 
in  1829)  and  of  Porta,  who  gives  in  his  work  nine  cases  in 
which  the  operation  was  performed  by  himself,  and  two  in  which 
he  assisted  others.  Porta  nowhere,  however,  contemplates  the 
occlusion  of  the  vessel  without  its  division;  and,  speaking  of 
secondary  hemorrhage,  says  that  "  we  shall  never  be  able  to 
annihilate  its  possibility  by  any  method,  or  to  reduce  it  within 
the  limits  which  we  observe  in  the  lower  animals."  In  the  case 
where  Sir.  P.  Crampton  used  a  ligature  of  moistened  catgut  in 
tying  the  common  iliac,  in  1828,  if  the  catgut  had  been  properly 
prepared,  the  ligature  tied  firmly  and  cnt  off  correctly,  and  the 
wound  and  the  patient  been  so  treated  as  to  produce  speedy 
consolidalion  of  the  deep  parts,  there  would  probably  haA^e  been 
no  hemorrhage. 

After  referring  to  Mr.  Lister's  tract  "  On  Ligature  of  Arteries 
on  the  Antiseptic  System,"  Prof.  Holmes  remarked  that,  whether 
Mr.  Lister's  explanation  of  his  method  of  dressing  wounds  be  or 
be  not  the  correct  one,  that  method  is  very  frequently  successful 
in  producing  rapid  union,  especially  in  the  deep  parts  of  the 
wound.  This  being  granted,  and  as  it  can  be  demonstrated  that 
catgut  ligature,  under  favorable  circumstances,  will  gradually 
melt  away  in  the  tissues  without  causing  ulceration,  it  cannot  be 
denied  that  the  object  which  John  Hunter  and  his  followers  so 
sought  after  had  been  discovered.  A  pre})aration  of  the  lecturer's 
own  case,  showing  successful  ligature  of  the  carotid  and  sub- 
clavian arteries  with  carbolized  catgut,  and  with  no  interruption 
of  the  continuity  of  either  vessel,  was  exhibited.  This  specimen 
affords  anatomical  proof  that  a  large  artery  in  the  human  subject 
may  be  tied  in  such  a  manner  that  the  wound  ma)'  unite  by  first 
intention,  and  the  patient  never  be  in  any  danger  of  secondary 
hemorrhage ;  and,  further,  the  case  shows  that  the  catgut  ligature 
may  be  removed  by  absorption,  the  vessel  remaining  undivided. 
Mr.  Holmes  expresses  his  opinion  of  the  carbclized  catgut  in 
these  words  :  "  No  material  can  be  imagined  better  adapted  for 
a  ligature  than  catgut  long  steeped  in  carbolized  oil ;  it  is  per- 
fectly tough,  perfectly  flexible,  and  perfectly  smooth.  It  excites 
no  irritation,  absorbs  no  putrescent  fluid,  and,  though  it  grad- 
ually melts  away,  yet  holds  the  artery  firmly  enough  to  close  its 
tube  permanently^  Having  used  it  in  all  large  operations  for 
about  two  years,  I  can  testify  to  the  latter  fact,  and  I  can  say 
that  I  have  never  seen  any  sion  of  irritation  produced  by  it,  nor 
witnessed  the  escape  of  any  of  the  little  knots  from  the  wound, 
and  that  I  hold  it  to  be  a  very  much  better  and  more  convenient 
hemostatic  than  torsion,  and  infinitely  superior  to  acupressure. 
In  fact,  I  have  found  it  possess  all  the  comfort  of  the  silk  liga- 
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ture,  without  its  disadvantages.  I  do  not,  however,  imagine 
that  catgut,  or  any  other  ligature,  can  be  applied  to  an  artery 
with  perfect  success  unless  the  tissues  around  become  rapidly 
coagulated  by  first  intention.  An  artery  exposed  in  the  middle 
of  a  supppurating  cavity  will,  I  believe,  always  soften  and  give 
way,  and  it  was  most  probabl}^  because  they  failed  to  secure  this 
prompt  union  of  the  deep  parts  of  the  wound  that  Porta  in  most 
of  his  experiments  and  operations,  and  Sir  A.  Cooper,  in  the 
operations  which  he  performed  after  his  first  successful  one, 
failed  to  obtain  this  perfect  result."  The  inference  then,  is,  that 
the  subclavian  ma}'  be  justifiabl}'  ligatured  in  the  first  part  of  its 
course  in  those  innominate  aneursms  which  advance  after  distal 
ligature  of  the  carotid. 

The  applicability  of  the  distal  operation  in  the  treatment  of 
aortic  aneurism,  and  the  probable  reasons  of  its  beneficial  effect 
in  this  form  of  the  disease,  were  next  discussed.  With  respect 
to  the  ligature  of  the  left  carotid  for  aneurism  of  the  arch  of  the 
aorta,  there  is  no  doubt  that  there  are  cases  in  which  it  is  very 
beneficial,  though  there  are  no  theoretical  grounds  for  the  believ- 
ing that  cure  can  be  effected  by  this  operation.  The  beneficial 
result,  no  doubt,  is  produced  by  the  obliteration  of  the  part  of 
the  sac  which  was  previously  distended  by  the  current  of  blood 
passing  into  the  left  carotid.  When,  then,  the  growth  of  the 
tumor  can  be  traced  upward  toward  the  trachea  on  the  left  side, 
this  operation  is  indicated,  and  when  on  the  right  side  the  distal 
operation  on  the  same  side  will  suggest  itself  Finally,  the  treat- 
ment of  aortic  and  mixed  aortic  aneurisms  by  galvano-puncture 
was  considered,  and  the  difference  in  the  clot  produced  in  any 
albuminous  fluid,  according  as  the  positive  or  negative  pole  is 
used,  was  mentioned ;  the  positive  pole  producing  a  firm  coagu- 
lum,  and  the  negative  a  large  a  frothy  mass  formed  of  minute 
coagula. 

Mr.  Poland's  summary  of  Abeille's  cases  proves  that  the  clots 
produced  b}^  electricity  may  be  as  efficacious  in  the  cure  of  an 
aneurism  as  those  produced  by  other  means ;  but  it  must  be 
allowed  that  there  is  at  present  much  uncertainty  as  to  the  value 
of  the  method,  and  as  to  the  eff'ects  of  any  given  operation,  and 
many  details  as  to  the  method  of  employing  this  agent  have  to 
be  cleared  up  before  our  estimate  of  the  value  of  it  can  be  formed 
with  certainty.  Prof,  Holmes  is  disposed  to  think  that  both 
poles  should  be  used,  that  the  action  should  continue  for  a  con- 
siderable time  under  anaesthesia,  and  that  the  needle  should  be 
partly  coated  with  vulcanite,  so  as  to  defend  the  soft  parts  cover- 
ing the  tumor.  The  uncertainties  connected  with  its  employment, 
however,  are  sufficient  for  discarding  electro-puncture  in  cases 
of  aneurism  of  arteries  accessible  to  pressure  or  ligature,  as  these 
methods  are  safer  and  more  reliable. — Medical  Times  and  Gazette. 
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ON  THE  TEACHINGS  OF  DR.  J.  MARION  SIMS  REGARDING  THE 
CAUSE  AND  TREATMENT  OF  STERILITY. 


By  Dr.  Von  Scanzoni. 

(Beitrage  z.  Geburtskuude  u.  Gynaekologie.    Scanzoni,  vol.  vii.  p.  109.) 

The  fundamental  idea  of  the  modern  surgical  treatment  of  ste- 
rility by  operations  designed  either  to  dilate  or  to  straighten  out 
the  cervical  canal  is  that  there  always  exists  a  mechanical  obsta- 
cle to  the  entrance  of  the  spermatozoon.  Scanzoni  earnestly 
protests  against  the  acceptance  of  a  theory  based  on  careless  ob- 
servation of  phenomena,  and  which  necessitates  the  frequent  per- 
formance of  an  operation  w^hich  is  in  itself  dangerous,  and  in 
some  cases  fatal.  Opposed  to  the  new  school  of  gynecologists 
who  regard  the  publication  of  Dr.  Marion  Sims's  book  on  uterine 
surgery  as  the  dawning  of  a  new  era  in  this  hitherto  neglected 
branch,  he  mantains  that  the  want  of  careful  histories  of  cases, 
and  a  certain  or  rather  an  uncertain  looseness  of  expression  witli 
regard  to  actual  results,  so  decidedly  deprive  it  of  scientific  value 
that  its  review  becomes  a  difficult  and  arduous  task.  So  far  from 
regarding  a  mechanical  obstacle  to  the  entrance  of  the  seminal 
fluid  into  the  uterus  as  the  sole  cause  of  sterility  he  brings  for- 
wird  and  urges  the  importance  of  the  following  morbid  con- 
ditions, which  may  be  and  often  are,  the  causes  which  prevent 
conception,  — viz.,  functional  disease  of  the  ovary  or  testicle, 
which  results  in  the  production  of  a  vitiated  ovum  or  sperma- 
tozoon, or  the  occurrence  of  any  one  of  the  numerous  patho- 
logical conditions  which  may  prevent  the  exit  of  the  ovum  from 
the  ovarj",  its  reception  by  the  Fallopian  tube,  and  its  passage 
into  the  uterus.  We  are,  for  the  most  part,  utterly  unable  to 
diagnose  the  existence  of  any  of  the  abnormal  states  which 
would  produce  such  a  result;  and  yet  the  possibilitj^  of  con- 
ception depends  on  the  physiological  and  harmonious  sequence 
in  the  functional  activity  of  these  organs. 

In  order  to  prove  that  conception  may  occur  in  spite  of  the 
most  extreme  displacement,  several  cases  are  given  in  detail, 
where  the  introduction  of  the  sound  was  rendered  absolutely 
impossible,  owing  to  the  marked  flexions  of  the  uterus,  or,  as 
was  the  case  in  one  instance,  to  the  existence  of  an  inguinal 
hernia  of  that  organ ;  and  yet  in  all  the  histories  given  concep- 
tion repeatedly  took  place.  While  Scanzoni  admits  the  general 
truth  of  Marion  Sims'  statement  that  the  pain  of  dysmenorrhoea 
depends  on  a  mechanical  obstacle  to  the  passage  of  blood  from 
the  cavity  of  the  uterus,  he  still  maintains  that  all  cases  cannot 
be  explained  in  this  way,  and  states  that  some  of  the  most  severe 
cases  of  uterine  colic  he  has  ever  seeen  occurred  before  one  drop 
of  hemorrhage  had_  taken  place  in  the  uterus,  as  he  has  repeat- 
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edly  proved  by  the  introduction  of  a  sonnd,  while  the  pain 
sometimes  continued  after  the  flow  had  been  freel}"  established, 
but  not  sufficienth'  so  to  take  away  the  pressure  from  the  over- 
excited nerves.  So  too  the  most  intense  uterine  colic  may  be 
excited  by  the  application  of  leeches  to  the  cervix,  even  in  eases 
where  care  has  been  taken  to  guard  against  the  passage  of  one  of 
them  into  the  uterus — an  accident  which  some  authors  have 
availed  themselves  of  to  explain  the  severity  of  the  pain. 

Scanzoni  then  goes  on  to  show  in  detail  that  in  man}^  cases 
it  is  simply  impossible  to  diagnose,  either  by  the  fingers,  sound, 
speculum,  or  by  the  aid  of  the  sponge  tent,  such  a  contraction  of 
the  cervical  canal  as  to  justify  us  in  regarding  sterilit}^  as  its 
necessary  consequence,  whether  this  contraction  be  due  to  a  con- 
genital or  an  acquired  constriction  of  the  os  externum ;  the 
infiltration  and  swellins;  of  the  mucous  membrane  followinor  a 
chronic  catarrh  of  the  organ,  and  a  consequent  development  of 
the  folds  of  the  arbor  vitse ;  the  presence  of  enlarged  follicles 
with  broad  bases  of  the  attachment  (the  ovula  Nabothi) ;  new 
formations  grouped  together  under  the  bead  of  mucous  polypi, 
which  for  the  most  part  originates  in  these  same  follicles;  more 
or  less  extensive  fungous  excrescences  caused  by  papillar}^ 
growths ;  spastic  contraction  of  the  os  internum ;  the  various 
and  often-occurring  forms  of  flexion;  diffuse  hyperplastic  growths 
affecting  either  the  entire  cervix  or  only  certain  portions  of  it; 
myomatous  and  fibroid  tumors  having  their  seat  either  in  or 
near  the  cervix;  or  to  intra-mural  or  pedunculated  growths 
attached  to  the  body  of  the  organ.  In  all  of  these  conditions 
neither  the  sound  nor  our  other  aids  to  diagnose  enable  us  to 
exclude  pregnane}',  as  the  histories  of  numerous  cases  given  by 
Scanzoni  show. 

The  author  deplores  the  incompleteness  of  the  statistical 
tables  in  Simon's  book.  It  is  true  that  it  is  stated  that  the 
operation  for  the  Bilateral  Incision  has  been  performed  five 
hundred  times,  but  in  only  six  of  these  cases  is  it  stated  that  the 
wished-for  result  was  attained,  viz. :  that  the  woman  conceived. 
Four  other  cases  in  which  conception  followed  the  amputation 
of  the  cervix  must  be  added  to  these.  While  Scanzoni  does  not 
doubt  that  Siins  has  other  more  extended  statistical  statements 
which  place  the  operation  in  a  more  favorable  light,  still  he  says 
that  these  are  the  results  from  which  we  are  asked  to  accept  the 
Oj)eration.  These  ten  cases  are  carefully  analyzed  and  reviewed 
bv  Scanzoni,  who  finds  that  seven  of  the  women  had  been  preg- 
nant before  the  operation — in  other  words,  that  we  have  to  do 
here  with  cases  of  acquired  sterility,  in  which  the  prognosis  is 
unquestionably  more  favorable.  The  fact  that  the  operation  is 
not  without  danger  is  then  insisted  upon  by  Scanzoni,  and  the 
members  of  the  profession  are  exhorted  to  review  calmly  the 
evidence  on  which  this  operation  rests — the  value  of  which 
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cannot  be  denied  in  a  few  well-selected  cases — before  they 
follow  blindly  the  so-called  new  school  of  uterine  surgery. — 
Medical  Times. —  Western  Lancet. 


WHAT  MAY  BE  REALLY  LEARNED  FROM  MICROSCOPIC 
EXAMINATIONS  OF  URINE. 


By  James  Tyson,  M.  D.,  Lecturer  on  Microscopy  and  Urinary  Chemis- 
try in  the  University  of  Pennsylvania. 

Few  subjects  are  more  imperfecti}'-  understood  by  the  mass  of 
general  practitioners  than  that  of  Urinary  Microscopy.  Many 
physicians  think  that  if  a  specimen  of  urine  is  handed  to  a  micro - 
scopist  for  examination,  the  latter  must  be  able  to  give  such  copi- 
ous and  precise  information  as  will  unravel  all  the  mysteries  of 
the  case,  and  furnish  the  key  to  a  speedily  successful  treatment, 
or  else  the  instrument  is  condemned  as  an  expensive  luxury, 
which,  if  not  useless,  is  scarcely  of  sufficient  utility  to  justify  the 
outlay  necessary  to  procure  it.  It  is  indeed  true  that  in  a  large 
proportion  of  instances  the  information  furnished  by  a  micro- 
scopic examination  of  the  urine  is  limited,  and  that  in  a  smaller 
number  of  cases  its  results  are  entirely  negative. 

It  is  in  consequence  of  the  fact  that  many  instances  of  unreal- 
ized expectations  have  come  under  my  observation,  that  I  have 
presumed  to  occupy  a  portion  of  this  evening  in  considering  the 
real  advantages  which  may  be  looked  for  in  a  study  of  urine  with 
the  microscope. 

Premising  that  such  a  range  of  power  as  is  obtained  b}^  two 
objectives,  an  8-10  and  a  1-5,  with  two  eye-pieces,  and  A  and  B, 
or  a  low  and  medium  power — that  is,  from  80  to  400- — will  most 
usefully  subserve  our  purposes,  we  may  divide  urine  which  is  to 
be  studied  microscopically  into  (a)  albuminous  and(b)7zow  alhmi- 
nous  urine. 

A.  The  urine  with  regard  to  which  we  ma}'  expect  to  derive 
most  information,  and  in  the  stud}^  of  which  the  microscope  is 
indeed  indispensable,  is  albuminous. 

The  first  question  to  be  determined  with  regard  to  albuminous 
urine  is  as  to  whether  it  contains  casts  of  the  uriniferous  tubules. 
This  question  answered  affirmatively,  the  general  affection, 
Bright' s  Disease,  is  recognized;  the  form  of  cast  found  to  be 
most  prevalent  in  connection  with  the  quantity  of  albumen,  and 
especially  with  the  aid  of  the  clinical  history,  enables  us  to  de- 
termine the  special  form  of  Bright's  Disease,  whether  chronic  or 
acute ;  and  if  the  former,  whether  due  to  the  smooth  white  kid- 
ney, the  highly  fatty  organ,  or  the  chronically  contracted  kidney, 
and  even  amyloid  disease,  with  considerable  certainty.    And  thus 
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informed,  matters  of  prognosis  and  treatment  follow,  the  value 
of  which  no  one  can  deny. 

On  the  other  hand,  it  is  exceedingly  seldom  that  the  micro- 
scope enables  ns  to  decide  the  existence  of  cancerous  from  that 
of  other  destructive  disease  of  the  kidney,  as  calculous  pyelitis, 
the  common  purulent  products  being  undistinguishable.  Still 
less  are  we  able  to  say,  by  means  of  the  microscope  alone,  with 
regard  to  a  limited  number  of  pus  or  mucus  corpuscles,  that  they 
are  derived  from  the  kidney  rather  than  the  bladder ;  at  least,  all 
attempts  to  this  end  are  too  speculative  to  be  admitted  to  a  place 
among  the  positive  informations  furnished  by  microscopic  exam- 
ination of  urine. 

Among  the  causes  producing  albuminous  urine  without  the 
presence  of  casts  is  the  presence  of  pus,  and  although  the  same 
corpuscular  element  attends  which  is  found  in  mucus,  the  albumen 
never  accompanies  mucus  alone,  while  the  distinctive  character- 
istic mucin-threads  developed  on  the  addition  of  acetic  acid  to 
mucus  furnishes  the  crucial  information.  This  is  apart  from  the 
physical  characters  of  purulent  urine,  involved  in  the  ready 
miscibility  of  the  pus  with  the  urine,  its  rapid  subsidence  and 
opacity  as  distinguished  from  the  difficult  miscibility  of  mucus, 
its  transparency  and  slow  deposition  after  mixture  has  been  pro- 
duced. Although  albuminous  urine,  which  is  due  to  pressure 
upon  the  renal  vein  by  a  tumor  or  pregnant  uterus,  sometimes 
contaias  casts  when  the  obstruction  has  produced  actual  conges- 
tion, this  is  comparatively  rare,  and  the  comfort  which  is  derived 
by  the  practitioner  from  a  knowledge  that  the  albuminous  urine 
of  a  pregnant  woman  does  not  contain  casts,  which  the  micro- 
scope alone  can  tell  him,  is  unspeakable. 

Urine  which  contains  blood,  from  whatever  source  derived,  is 
also  albuminous.  Except,  however,  when  blood  corpuscles  are 
contained  in  casts  of  the  uriniferuus  tubules,  which  indicates 
their  undoubted  renal  origin,  it  can  scarcely  be  claimed  that  the 
microscope  is  of  much  service  in  determining  the  exact  source 
of  the  blood.  It  is  rather  the  grosser  characters,  as  the  presence 
of  coagula  when  blood  is  derived  from  the  bladder,  and  the 
smokey  hue  of  acid  urine  containing  blood  from  the  kidney,  that 
gives  us  the  desired  information. 

It  is  comparativel}^  rare  that  albuminous  urine  results  from 
affections  of  the  bladder  and  prostate,  except  as  the  result  of 
hemorrhage  in  malignant  disease  of  the  latter  organs.  In  non- 
hemorrhagic  malignant  disease,  attended  by  suppuration  and 
rapid  destruction  of  tissue,  the  urine  may  become  impregnated 
with  albumen,  which  will  be  explained  by  the  presence  of  pus, 
and  occasionally  of  fragments  of  tissue  composed  of  the  large 
multinuclear  cell-masses  formerly  considered  so  characteristic  of 
cancer.  In  these  cases,  the  almost  inevitable  though  not  indis- 
pensable accompaniment  of  vesical  irritation  will  point  to  the 
bladder  rather  than  the  kidneys. 
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In  the  limited  number  of  instances  in  which  I  have  been  per- 
mitted to  examine  the  urine  of  patients  who,  as  revealed  by  a 
post  mortem  examination,  suffered  with  cancer  of  the  kidne3\ 
although  albumen  has  been  invariably  present,  I  have  never  yet 
seen  the  cellular  or  other  elements  of  cancer — nor,  indeed,  in 
cases  of  cancer  of  the  bladder,  though,  in  the  latter,  other 
observers  have  undoubtedly  been  more  fortunate. 

B.  Non- Albuminous  Urine. — It  must  be  admitted  that  the  purely 
microscopic  study  of  non-albuminous  urine  is  not  attended  with 
so  many  advantages  to  the  practitioner  as  that  of  albuminous. 
Still,  there  are  numberless  instances  in  which  at  least  the  clinical 
history  of  a  case  is  not  complete  without  a  microscopic  exam- 
ination. 

In  no  instance,  perhaps,  is  the  inexperienced  person  more  fre- 
quently disappoined  than  in  the  examination  of  urine  from  cases 
of  suspected  calculi,  both  renal  and  vesical,  but  particularly  the 
latter.  Indeed,  it  may  be  laid  down  that  as  a  rule,  except  in  uric 
acid  lithiasis,  the  microscope  alone  rarely  furnishes  much  inform- 
ation. To  those  who  have  had  any  experience,  it  is  well  known 
that,  in  cases  of  phosphatic  and  oxalic  lithiasis,  the  urine  is 
commonly  without  anj'  sediment,  from  the  examination  of  which 
alone  information  can  follow.  With  uric  acid  lithiasis,  however, 
this  is  not  the  case,  and  very  generally  patients  thus  suffering 
have  copious  deposits  of  uric  acid  crystals.  In  the  latter,  there- 
fore, we  are  able  to  make  a  positive  diagnosis.  The  difficulty 
in  the  case  of  the  phosphates  is  accounted  for  by  these  facts : 
The  extreme  solubility  of  the  phosphates,  and  the  dependence  of 
their  deposition  upon  the  alkalinity  of  the  urine ;  and  in  the  case 
of  an  existing  calculus,  its  power  to  excite,  by  decomposition  of 
the  surrounding  organic  matter,  an  alkalinit}^  of  the  urine  imme- 
diately around  it,  with  consequent  deposition  of  phosphates  from 
such  proximate  urine,  while  the  reaction  of  the  great  body  of 
water  continues  acid.  Oceasionall}^,  also,  in  the  case  of  suspected 
oxalic  calculus,  information  is  derived  by  examination  of  urine 
from  the  constant  presence  of  octohedral  and  dumb-bell  crystals 
of  oxalate  of  lime.  Especially,  if  these  be  aggregated  so  as  to 
form  microscopic  calculi  of  considerable  size,  as  is  often  the 
case.  If  the  symptoms  of  renal  calculus  are  present,  and  such 
crystals  be  met  repeatedly,  we  have  good  reason  to  believe  the 
calculus  of  oxalic  compostion. — Southern  Medical  Record. 


Incontinence  of  Urine  in  Children. — Mr.  Holmes  Coote 
recommends  for  this  intractable  affection  the  administration  of 
creosote,  in  one  minim  doses,  three  times  daily,  combined  with 
assafoetida  and  rhubarb  pill,  of  each  two  grains. — Neio  York  Med- 
ical Record. 
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MEDICAL  GLEANINGS. 

The  Eelatiox  of  Obesity  to  Diseases  of  the  Sexual  Organs 
IN  Women.— Dr.  H.  Kirsch,  of  Prague,  (Centralbl.  f.  d.  Med. 
Wis.,  No.  34),  advances  the  idea  tiiat  diseases  of  the  sexual 
organs  in  women  are  not  unfrequentl}^  dependent  upon  the 
presence  of  an  abnormal  amount  of  adipose  tissue.  Of  two 
hundred  and  fifteen  fleshy  women  whom  he  examined,  two  hun- 
dred and  eight  were  found  to  suffer  from  some  irregularity  in 
the  menstrual  function.  Of  these  two  hundred  and  eight,  one 
liundred  and  sixteen  complained  of  scanty  menstruation,  [men- 
struatio  2^auca),  one  hundred  and  forty-six  of  leucorrho3a,  and 
llfty-six  of  chronic  metritis.  Anteversion  and  anteflexion  of  the 
womb  in  thirty-nine  of  these  cases ;  retroflexion  in  eleven  ;  for- 
ty-eight were  sterile,  and  forty-seven  sufiered  from  hysteria. 
Dr.  Kirsch  maintains  that  the  majority  of  these  various  affections 
tend  to  improve,  without  further  treatment,  when  once  the  obesi- 
ty has  been  made  to  disappear.  To  attain  this  result,  he 
recommends  the  adoption  of  a  course  of  diet  somewhat  like 
that  suggested  b}"  Banting,  combined  with  a  moderate  use  of 
the  waters  of  Carlsbad  and  Marienbad. 

Treatment  of  Scarlet  Fever. — The  late  Professor  George 
T.  Elliott,  in  a  lecture  on  this  disease,  gave  the  following  meth- 
od of  treatment:  to  bring  the  eruption  out,  if  it  has  not  already 
presented  itself,  order  hot  baths  and  blankets.  Give  nothing  to 
eat  at  first  in  the  eruptive  stage,  and  onl^^  allow  the  simplest 
nourishment  the  first  da}^  Patients  experience  great  relief  from 
baths,  and  the  application  of  cold  cream  or  mutton  tallow  over 
the  whole  body.  Visit  the  patient  twice  a  day.  B}^  pouring  a 
pitcher  full  of  cold  water  over  the  back  of  the  neck,  especially 
v/hen  the  glands  are  enlarged,  great  comfort  is  experienced.  As 
a  gargle,  make  use  of  chlorate  of  potash  or  soda.  Pieces  of 
ice  are  good,  in  the  mouth.  Sprays,  thrown  in  with  Richard- 
son's instrument,  of  lime  water,  solutions  of  alumn  and  sulphate 
of  zinc,  are  beneficial.  As  a  palati^'e  to  the  throat,  the  vapor 
of  slaked  lime  can  be  recommended.  Strong  beef-tea,  with 
opium,  ma}'  be  thrown  up  the  bowel.  Begin  to  feed  the  patient 
from  the  second  day  of  the  eruption  with  animal  essences.  If 
the  tonsils  are  enlarging  and  the  pharynx  exhibits  much  redness, 
with  diptheritic  exudation,  the  phj^sician  has  a  right  to  say  that 
things  look  bad.  If  the  throat  symptoms  do  not  mitigate  on 
the  fourth  or  fifth  day,  then  one  feels  that  there  is  a  good  deal 
of  danger.  When  the  kidneys  show  hypersemia,  desquamation, 
or  transitor}"  albuminuria,  then  there  is  a  two-fold  danger.  Al- 
ways examine  the  urine.  When  the  patient  has  kidne}^  disease,  the 
treatment  should  be  directed  to  the  skin  and  bowels;  when  the 
latter  are  loaded  and  constipated,  give  powerful  saline  cathartics. 
Get  Koiiochetti's  apparatus,  to  produce  perspiration.    To  con- 
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valescing  patients  the  use  of  iron  is  beneficial.  The  bisulphites 
have  been  recommended,  but,  from  experience,  the\'  cannot  be 
advocated.  Belladonna  is  not  always  a  prophylactic,  although, 
on  account  of  its  innocence,  and  a  feeling  of  satisfaction  to  the 
practitioner  and  family,  it  is  well  to  administer  it. — ]^ew  York 
Medical  Record. 

Mycrozymes  IX  A  Higher  Role. — At  a  late  meeting,  Oct.  21, 
of  the  Paris  Academ\'  of  Sciences,  MM,  Becham  and  Estor  pre- 
sented a  paper  "  On  the  Role  of  M3'crozymes  in  Embryonic 
Development,"  in  which  the}'  communicate  the  startling  infor- 
mation that  these  infusoria  are  absolutely  the  '■'facteurs  des  cel- 
lules.''''- All  their  observations  were  made  upon  the  egg  of  a 
chicken,  and  they  describe  in  detail  the  formation  of  the  various 
tissues  connective,  muscular,  nervous,  blood  globules,  etc.,  by 
the  arrangement  of  mycroz3''mes.  This  construction  of  the 
tissues  constitutes  the  order  of  progression.  When  the  tissues 
die,  a  reverse  order  prevails ;  the  m3'crozymes  become  chaotic. 
This  is  the  precursor  of  putrefaction,  and  constitutes  the  order 
of  regression.  The  acceptance  of  this  doctrine  of  tissue  genesis 
would  completely  abolish  the  omnis  cellula  e  cellulis  theory  as 
well  as  that  of  spontaneous  generation. 

"  For  formation  of  a  new  cell,  no  parent  cell  is  necessary,  nor 
will  a  simple  fluid  suffice.  The  presence  of  the  m^'croz^-me  is 
essential.    It  exists  always^  and  forms  the  cell. 

Union  of  Bone  by  "First  Intention." — At  a  recent  meet- 
ing of  the  Philadelphia  County  Medical  Societ}^  as  reported  in 
the  Medical  Times,  a  lad  aged  ten  3'ears  was  presented,  whose 
tibia  had  been  fractured  within  an  inch  of  its  lower  extremit}'', 
by  the  wheel  of  a  cart.  No  displacement  or  crepitation  could  be 
l^roduced  except  under  anesthetic  influence.  The  limb  w-as 
placed  in  a  fracture  box,  and  when  examined,  on  the  17th  da^', 
exhibited  no  trace  of  fracture.  The  boy  walked  on  the  28th 
day,  and  the  surgeon  believed  he  could  have  done  so  on  the  ITtli. 
A  question  arose  whether  it  was  possible  for  the  bones  to  unite 
so  soon,  and  whether  "  union  by  first  intention  "  was  possible  in 
bones.  We  see  no  difficult}^  in  explaining  the  case.  The  frac- 
ture being  transverse,  and  the  fragments  so  firmly  held  in  place 
by  the  surrounding  attachments  as  to  prevent  displacement  by 
the  hands  of  the  surgeon,  we  can  see  no  reason  wh}^  they  could 
not  have  grown  together  without  any  dressing  whatever.  Indeed, 
it  does  not  appear  to  us  impossible,  that,  in  so  young  a  subject, 
and  with  such  a  fracture,  the  healing  process  would  have  taken 
place  had  the  lad  been  permitted  to  walk  on  the  leg  from  the 
first,  to  the  extent  of  his  inclination  or  ability.  Fractures  of  the 
clavicle  are  known  to  unite  without  dressing,  even  when  oblique. 
We  have  no  doubt  that  simple,  tra/isverse  fractures  in  the  vas- 
cular portion  of  the  long  bones,  and  in  good  subjecLs,  not  only 
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do  not  require  the  peifect  rest  which  is  general!}-  exacted,  but 
would  unite  more  speedily  with  some  degree  of  dail}-  active  exer- 
cise of  the  limb.  The  friction  of  the  surfaces  while  in  constant 
coaptation,  together  with  the  perfect  vitalit}-  of  the  surrounding 
parts,  unembarrassed  by  pressure,  and  invigorated  by  exercise, 
would  certainly  promote  the  formation  and  organization  of  callus, 
and  expedite  the  cure. — Paoific  Med.  and  Surg.  Journal. 

Sulphites  in  Tonsilitis — Dr.  Thos.  A.  Elder  thus  speaks  of 
their  use:  "  I  have  not  met  with  a  single  case  which  the  sulph- 
ites, administered  in  sufRcientl}-  large  and  often  repeated  doses, 
would  not  promptly  relieve  and  cure.  The  doses  which  I  use 
are  those  recommended  by  Dr.  Tyrrell,  gr.  xx  to  xxx,  repeated 
ever}'  hour,  for  an  adult,  and  correspondingly  large  doses  for 
children.  The  fever  is  generally  dissipated  in  12  hours — rarely 
continues  24.  The  soreness  of  throat,  headache,  etc.,  are  gen- 
erally as  promptly  relieved,  and  48  hours  are  sufficient  for  a  cure. 
In  children,  when  saturated,  they  have  produced  sweating,  and 
the  peculiar  cadaveric  hue  of  sulphurous  acid  fumes. 

"  When  the  disease  has  progressed  to  the  stage  of  exudation — 
when  the  shoe-peg  points  begin  to  appear,  or  later— I  have 
never  met  with  a  case  which  I  thought  was  benefitted  by  the 
sulphides.  I  am  then  accustomed  to  rely  upon  a  prescription  of 
Prof.  Miller,  for  diptheria,  which  has  almost  invariably  given 
prompt  and  permanent  relief. 

"  '       Morphia  Muriat.,  gr.  ij. 
Acid.  Muriat..  clil.,(  , 

Tr.  Ferri  Chloridi,^  aaui.ij. 

Syrupi.  oz.  ss. 

Aquae  destilhit,,  oz.  ij. 

*' '  M.  Sig.  Dose:  A  tea-spoonful  three  or  four  times  a  day, 
after  water.'  " 

He  also  highly  recommends  bi-sulphate  of  soda  in  scarlatina. 


The  Science  and  Art  of  Surgery— Being  a  Treatise  on  Suro^ical  In- 
juries, Diseases  and  Operations.    By  John  Eric  Erichsex,  Senior 
•   Surgeon  to  University  College  Hospital.    A  new  edition,  enhirged 
and  carefully  revised  by  the  author.    Illustrated  by  upwards  of 
700  engravings  on  wood.  In  two  volumes  of  nearly  800  paaes  each. 
1873.   Philadelphia:  Henry  C.  Lea.   Cincinnati:  E.  Clarke  &  Co. 
The  work  on  surgery  of  Mr.  Eriehsen  has  been  known  to  the  Amer- 
ican profession  for  many  years.   As  a  text-book  for  students  and  for 
use  for  the  practitioner,  it  has  no  superior  in  the  world.   When  con- 
sulted by  students  or  practitioners  on  what  work  upon  surgery  to 
procure,  we  always  mention  Erichsen's  as  among  the  best.  / 

Every  effort  has  been  employed  in  the  present  edition  to  make  the 
work  worthy  of  that  confiUeiice  with  which  the  profession  has  so  long 
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favored  it;  and  in  order  to  keep  it  abreast  of  the  <ieneral  advance  of 
surcrical  science  and  practice,  considerable  chanue  has  been  made. 
Several  chapters  have  been  recast,  and  some  also  re- written.  A  con- 
siderable addition  to  the  text  has  been  rendered  unavoidable,  althon,«;h 
•mnch  matter  that  was  obsolete  has  been  struck  out.  Tlie  result  of  the 
improvements  has  been  that,  instead  of  bein^;  issued  in  one  volume,  it 
is  now  published  in  two. 

In  treating?  of  the  various  subjects  belonorino-  to  surgery,  the  descrip- 
tions th:it  are  given  of  the  symptoms,  causes,  diagnosis,  and  treatment, 
are  as  full  as  the  importance  of  each  demands,  and  the  present 
state  of  knowledge  permits.  Diagnosis  receives  special  attention  ;  and, 
as  accuracy  in  this  is  an  all-important  requisite  lor  success  in  treatment, 
the  conditions  with  which  each  injury  or  disease  may  be  confounded 
are  carefully  described,  and  the  means  of  distinguishing  one  from 
another  pointed  out. 

Throughout  the  work,  as  the  author  states,  the  object  is  to  place  be- 
fore the  practitioner  and  student  the  science  and  art  of  surgery,  not  as 
consisting  merely  in  the  observations  of  such  diseases,  injuries,  and 
malformations  as  belong  to  surgery,  or  in  the  dexterous  application  of 
manual  or  operaaive  means  for  their  relief;  but  as  demanding  an 
exercise  of  general  medical  knowledge,  and  a  thorough  acquaintance 
v^rith  all  those  conditions,  whether  intrinsic  to  the  patient  or'surround- 
ing  him,  that  favor  or  prevent  his  restoration  to  health. 


FcETiciDE,  OR  Criminal  Abortion.  By  Hugh  L.  Hodge,  M.  D.,  Emer- 
itus Professor  in  the  University  of  Pennsylvania.    Published  by 
Lindsay  &  Blakiston,  Pnil.    For  sale  by  Geo.  E.  Stevens  &  Co. 
Prof.  Hodge  has  accomplished  a  good  work  by  giving  so  much  valu- 
able information  on  this  growing  crime. 

He  claims  that  the  spiritual  life  exists  from  the  moment  of  conception, 
and  therefore  the  criminal  destruction  of  the  fffitus  in  utero  at  any 
period  after  conception  is  murder. 
Ever  student  should  read  this  pamphlet  before  engaging  in  the  prac- 


Mhdioal  AttejTdance  upon  Paupers  — The  city  of  Cincinnati,  for 
many  years,  has  made  provision  for  medical  attendance  upon  those 
unable  to  pay  for  it,  at  tlie  expense  of  the  city.  Until  a  few  years  ago 
the  Directors  of  the  Intirmaiy,  consisting  of  three  gentlemen  elected 
by  the  people,  appointed  a  physician  to  each  ward,  who  received  twenty- 
five  cents  a  visit  to  such  sick  individuals  whom  the.y  had  decided  were 
entitled  to  aid.  More  recently, however,  the  duty  of  appointing  physi- 
cians to  attend  upon  the  sick  poor  has  been  exercised  by  the  Board  of 
Health,  which  consists  of  the  mayor  ex  officio,  and  a  number  of  mem- 
bers appointed  by  the  Common  Council,  etc.  Under  the  new  order  of 
things,  each  w^ard  physician  receives  $25  a  month  without  regard  to  the 
services  he  may  render.  This  compensation  affords  to  each  one  of  the 
outdoor-poor  physicians,  or  the  majority  of  them,  on  an  average  of  from 
five  to  ten  cents  a  visit.  But  besides  visiting  patients  at  their  houses, 
each  ward  physician  is  required  to  attend  upon  any  station  house  in 
his  ward,  whenever  called  upon  by  the  police,  without  extra  compen- 
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sation ;  vaccinate  all  comers  to  his  office  who  may  desire  it,  and  ^isit 
the  public  schools  for  the  purpose ;  visit  the  houses  of  prostitution  of 
his  ward  each  year,  and  enrol  the  inmates  :  and  perform  whatever  other 
services  the  Bo'ard  of  Health  and  Health  Officer  may  impose  upon  him. 
He  pays  his  own  office  rent,  and  supplies  himself  with  whatever  surgi- 
cal instruments  he  may  need  at  his  own  expense. 

If  the  annals  of  injustice  were  raked  over,  we  do  not  believe  more 
disojracefuUy  unjust  regulations  could  be  found.  Here  are  men,  pre- 
sumed to  be  men  of  culture  and  education,  who,  besides  possessing  a 
general  learning  above  that  of  the  masses,  have  expended  time,  labor, 
and  money  in  qualifying  themselves  in  medicine,  requited  in  a  sum 
for  the  most  important  services  that  can  possibly  be  rendered  that  a 
boot-black  or  errand  boy  would  regard  as  oppressive.  It  is  held  the 
world  over,  that,  in  compensating  for  services,  the  compensation  should 
bear  a  proportion  somewhat  commensurate  with  the  services  rendered. 
But  is  such  the  case  with  the  outdoor- poor  physicians  of  Cincinnati? 
By  no  means.  The  little  dirty-faced  blacking  fiends,  as  they  are  termed, 
get  ten  cents  for  blacking  a  pair  of  boots,  and  one  of  them  will  polish 
up  two  pair  while  our  poor  doctor  is  making  one  visit  foi  about  eight 
cents,  besides  discharging  many  other  onerous  duties.  The  great  moral 
principle  underlying  compensation  is  liagrantly  violated. 

The  fact  that  the  outdoor-poor  physicians  are  generally  young  men 
who  oladly  embrace  the  opportunity  of  tilling  the  positions  is  no  justi- 
iicatiou  for  the  pitiful  remuneration  that  is  granted.  Let  a  man  be 
young  or  old,  he  should  be  adequately  remunerated  for  his  services. 
Because  a  hungry  man  may  be  willing  to  pay  $100  for  a  ten  cent  loaf 
of  bread  to  staj-  his  hunger,  that  does  not  justify  any  one  in  demand- 
ing that  sum  from  him  for  supplying  his  need.  Xeither  is  it  just  to 
take  advantage  of  a  j'oung  man's  or  an  old  man's  want  of  business, 
while  he  is  waiting  for  something  to  turn  up,''  to  secure  from  him 
most  important  and  valuable  services  for  a  contemptible  pittance. 
Hundreds  of  dollars  are  not  unfrequentlj'  paid  an  attorney  by  the  city 
of  Cincinnati  for  advice  in  a  single. suit  against  the  cit}',  and"^  yet  only 
a  matter  of  dollars  and  cents  is  concerned  ;  but  in  the  case  of  our  pub- 
lic physicians,  the  healths  and  lives  and  happiness  of  vast  numbers  of 
our  citizens  are  at  stake.  Should  the  former  weigh  more  in  the  scale 
than  the  latter? 

For  the  condition  of  things  of  which  we  are  speaking  physicians 
themselves  are  not  a  little  to  blame.  To  no  small  extent  a  man  is  valued 
as  he  values  himself:  and,  as  a  rule,  no  one's  services  will  be  estimated 
higher  by  others  than  he  himself  estimates-them.  If  physicians  never 
seek  to  liave  a  voice  in  what  should  be  paid  for  public  professional 
services,  and  in  no  other  matters  of  public  health,  it  is  to  be  expected 
that  thej'  will  be  rated  at  a  ver,y  low  rate.  The  Health  Officer,  although 
he  has  no  vote,  sits  with  the  Board  ;  but  .so  far  as  we  have  observed,  he 
takes  no  interest  in  upholding  the  honor  of  the  profession.  On  the  con- 
trary he  lias  brought  about  the  adoption  of  rules  restricting  the  ward 
physicians  in  their  prescriptions,  and  subjecting  them  to  other  humil- 
iating condition-i. 

We  are  happy  to  find  that  if  the  profession  of  Cincinnati  are  indif- 
ferent to  the  contempt  with  which  their  services  are  treated  by  the 
public  authorities,  with  the  acquiescence  and  aid  of  the  Health  Officer, 
the  prolession  of  some  of  the  neighboring  cities  are  bestirring  them- 
selves in  the  matter  and  are  uttering  their  protest.  In  the  city  of 
Wheeling,  W.  Ya.,  the  medical  attendance  upon  the  poor  is  let  out  to 
the  lowest  bidder,  and  we  presume  that  frequently  the  lowest  bidder 
posses.ses  the  lowest  grade  of  qualifications.  Quite  recently  the  pro- 
fession of  that  city  made  a  manly  protest  to  such  a  proceeding  and  to 
the  lowness  of  the  compensation  paid  for  attendance  upon  the  sick 
poor.   As  we  cordially  assent  to  what  is  said  iu  regard  to  the  latter, 
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and  as  it  is  just  to  our  purpose  in  what  we  have  attempted  to  set  forth, 
we  print  it  in  full. 

"Wheeling,  January,  1873. 
"  To  the  Board  of  Commissioners  of  Ohio  Coui-ty: 

''Gentlemen: — The  undersigned,  regular  physicians  of  the  citv  of 
Wheeling,  having  seen  the  advertised  order  of  your  honorable  Board 
for  bids,  on  the  part  of  city  physicians  for  'attendance  on  the  poor, 
examinations  of  lunatics, "and  post-mortem  examinations,  in  case  of 
medico-legal  investigations,  to  be  awarded  to  the  lov-est  bidder  by  the 
j^ear,'  would  respectfully  represent  that  it  has  always  been  the  practice 
of  the  medical  faculty  of  this  city  to  render  gratuitous  service  to  the 
poor,  who  should  always  be  objects  of  their  attention  ;  but.  we  think 
that  class  called  paupers,  who  are  maintained  at  the  puolic  expense^ 
should  not  only  receive  proper  medical  attendance,  but  physicians 
should  be  compensated  therefor  in  proportion  to  the  amount  and  char- 
acter of  service  rendered.  If  paupers'  bills  for  food  and  clothing  are 
paid  for  out  of  the  public  treasury  at  the  usual  prices  for  such  articles, 
why  should  a  physician  be  asked  to  render  his  services  fby  which  he 
obtains  a  living)  gratis,  or  at  half  or  quarter  rates?  beside,  paying  his 
proportion  of  taxes  from  which  said  bills  are  paid. 

'*lf  a  pauper  is  sick,  he,  like  others,  may  have  a  special  preference  for 
a  medical  attendant;  and,  if  a  uniform  charge  is  made  therefor,  what 
difference  does  it  make  to  the  public?  We  would  therefore  suggest 
that  the  Overseers  of  the  Poor  in  each  district  be  empowered  to  call  in 
such  physician  as  the  patient  ma}^  desire,  or,  if  he  has  no  preference, 
the  Overseer  ma}^  use  his  own  discretion.  We  are  quite  satisfied  there 
is  more  economy\n(\  better  attendance  by  this  method  than  by  giving 
it  out  to  the  lowest  bidder  for  a  stipulated  sum  per  annum.  AH  expe- 
rience i)roves  the  latter  plan  to  be  a  high  price  for  service  never  rendered. 
We  would  further  state  that  examinations  in  questions  of  lunacy  are 
generally  of  sur-h  legal  im{)ortance,  involving  t!ie  estate,  liberty,  social 
relations?  etc.,  of  the  patient,  that  they  should  be  decided  only  by  phy- 
sicians having  knowledge  and  experience  in  such  matters,  capable  of 
protecting  both  the  State  and  patient  in  their  rights  and  privileges. 

"  In  families,  the  inception  ot  lunacy  is  held  with  so  much  secrecy  and 
delicacy  as  only  to  be  confided  to  the  familj'  physician,  who  is.  there- 
fore, the  h^st  person  to  a'ijudge  and  devise  in  the  case.  Post-mortem 
examinations,  whether  in  case  of  susj^ected  murder,  sudden  death,  or 
suspected  poisoning,  etc.,  involves  such  an  intimate  knowledge  of  the 
anatomy  of  the  human  body  in  health,  and  the  functions  of  the  differ- 
ent organs,  and  the  variations  and  disturbances  Induced  by  disease, 
poison,  etc..  that  an  expert  is  the  only  party  to  perform  it  intelligently. 
Otherwise,  the  ends  of  justice  and  the  purposes  of  law  can  never  be 
fulfilled. 

"  If  such  high  and  important  public  trusts  as  post-mortem  examina- 
tions and  questions  of  lunacy  do  not  receive  a  compensation  suitable 
to  the  skill  and  judgment  necessary  to  their  performance,  they  will  not 
be  done;  and,  if  attempted  by  unskillful  and  incompetent  persons,  they 
are  worthless  and  unreliable. 

"The  legal  profession  are  never  asked  or  expected  to  run  ^.mercenary 
competition  with  each  other.  On  the  contrary,  every  legal  enactment 
requiring  the  service  of  a  lawyer  amph*  provides  for'his  compensation. 
Whj'  should  not  the  same  rule  apply  to  physicians?  The  one  involves 
the  money  or  estate  of  an  individual,  the  other  often  his  lite  or  liberty. 

_'*No  physician  can  sell  his  services  ly  the  year  to  a  family,  county,  or 
city,  without  injustice  or  inequality  to  one  or  both  parties ;  henee  it  is 
forbidden  by  the  American  Medical  Association,  and  her  auxiliary 
State  and  Local  Medical  Societies. 

"If  the  county,  like  private  individuals,  j?a?/s  only  for  medical  services 
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rendered  (at  established  rates), — the  bills  in  the  former  case  being 
always  sworn  to — we  are  satisfied  that  it  will  cost  the  city  or  county 
less  tlian  by  letting  by  the  year^  besides  insuring  a  faithful  perform- 
ance of  the  duty. 

We  claim  to  be  honest  citizens  of  the  county— old  citizens,  familiar 
with  the  subject  of  petition,  and  actuated  only  by  motives  of  kindness 
in  the  statement  of  facts  herein  presented. 
"All  of  which  is  respectfully  submitted. 

E.  A.  HiLDRETH,  E.  W.  BlNGEL,  W.  J.  BaTES, 

R.  H.  Cummins,  A.  S.  Todd,  S.  L.  Jepson, 

B.  W.  Allen,  R.  W.  Hazlett,  W.  J.  Bates,  Jr. 

H.  J.  WiESEL,  James  Cummins,  D.  Baguely, 

John  C.  Hupp,  John  Frissell,  C.  E.  Martin, 

Richard  Blumb,         G.  Baird,  Jas.  E.  Reeves." 

If  the  physicians  of  the  poor  of  Wheeling  have  an  opportunity  of 
dodging^  there  is  no  opportunity  of  the  kind  here.  Shamefully  incom- 
petent ph^icians,  however,  in  some  of  the  wards,  are  frequentl}"  made 
ward  physicians,  for  the  reason  that  no  competent  young  doctors  just 
out  of  college  are  to  be  had  to  fill  the  position  until  they  can  make 
enough  to  pay  their  board  and  otfice  rent  from  pay  patients;  and 
thus  injustice  and  cruelty  are  inflicted  upon  the  sick  poor.  But  then 
there  is  no  glorj'-in  curing  and  relieving  the  destitute  sick  by  adequate 
medical  attendance  properly  remunerated,  while  there  is  in  building 
costly  fountains  for  ornamentation  and  making  magnificent  parks  with 
fine  drives  for  the  rich. 


Commencement  Exercises  of  the  Cincinnati  College  of  Medi- 
cine AND  Surgery.  —  The  (  ommencement  Exercises  of  the  thirty- 
third  regular  session  of  the  Cincinnati  College  of  Medicine  and  Surgery 
were  held  in  the  college  building  on  George  street,  between  John  and 
Smith,  Mondnj^  evening.  Feb.  17th.  The  occasion  was  really  a  brilliant 
one,  and  will long  be  remembered  by  those  who  participated  in  it. 
Although  the  evening  was  an  exceedingly  inclement  one  —  cold,  dis- 
agreeable, sloppy  under  foot,  and  threatening  a  storm — yet  the  spacious 
amphitheater  was  crowded  with  ladies  and  gentlemen.  Even  every 
inch  of  standing  space  was  filled,  and  large  numbers  were  compelled 
to  go  away,  not  being  able  to  crowd  into  tTie  room. 

The  following  was  the  Programme  of  Exercises: 

Prayer  by  tlie  Rev.  James  Y.  Boice,  Pastor  of  the  First  Reformed 
Presbyterian  Church, 

Statement  of  the  condition  of  the  College,  by  Prof.  D.  D.  Bramble, 
M.  D.,  Dean. 

Conferring  of  the  Degrees  by  Prof.  G.  W.  Harper,  A.  M. 

Valedictory  to  the  graduating  class,  by  Prof.  J.  A.  Thacker,  M.  D, 
Subject :—"  The  Psychology  of  Vice  and  Crime." 

Benediction  by  the  Rev.  James  Y.  Boice. 

The  following'is  the  list  of  graduates  : 
W.  F.  Atwell,  Wisconsin.  I.  N.  Lightner,  Pennsylvania. 

Adolph  Blitz,  Ohio.  A,  L.  McLeod,  Ohio. 

J.  P.  Brandon,  Ohio,  J.  H.  McLaughlin,  Pennsylvania. 

C.  P.  Calhoun,  Pennsylvania.        George  Miller,  Ohio. 
Jasper  Corn,  Ohio.  Leonidas  Mason,  Indiana. 

R.C.  Dewey,  Oliio.  T.  H.  Percy  Nokcock,  N.  Carolina 

O.  A.  FIelman,  Ohio.  O.  M.  ^^'orman,  Ohio. 

J.  W.  Jennings,  Indiana.  E.  R.  Patterson,  Ohio. 

R  C.  KiNNAMAN,  Ohio.  B.  F.  Price.  West  Virginia. 

W.  B.  Kroesen,  Pennsylvania.       J.Taylor  Stewart.  Kentucky. 
James  Lisle.  Ohio.  Thomas  Teague,  Ohio. 

T.  E.  Lamping,  Ohio.  I.  G.  Woolsey,  Georgia. 
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All  regretted  very  much  the  absence,  by  means  of  a  tardy  railroad 
train,  of  the  Rev.  Bishop  Wiley,  D.  D.,  tlie  President  of  tlie  Board  of 
Trustees,  as  he  was  set  down  for  an  address;  but  Prof.  Harper  light- 
ened the  disappointment  very  much  by  the  very  satisfactory  manner 
in  which  he  discharged  the  duty  of  distributing  the  Parchments  to  the 
young  gentlemen  of  the  graduating  class.  The  extemporaneous  re- 
marks he  made  were  highly  pleasing  and  to  the  point. 

The  address  of  the  Valedictorian  will  be  found  printed  in  the  first 
form  of  this  number  of  the  News. 

After  the  delivery  of  the  valedictory,  an  act  transpired  that  was  not 
set  down  in  the  programme,  and  which  was  a  surprise  to  at  least  one 
of  the  parties  concerned— the  recipient  or  the  testimonial.  Immediately 
on  the  Valedictorian  taking  his  seat,  Prof.  R.  C.  S.  Reed  arose,  and, 
first  addressing  the  audience  and  then  the  gentleman  himself,  proceeded 
to  present  Prof.  G.  W.  Harper,  the  Secretary  of  the  Board  of  Trustees, 
on  behalf  of  the  Faculty,  a  beautifully-wrought,  gold  watch-chain,  as 
a  mark  of  their  high  appreciation  of  his  high  worth,  and  of  his  stead- 
fastness in  subserving  the  interests  ot  the  college. 

Prof.  Reed  spoke  as  follows  :— 

Ladies  and  Gentlemen  :  —  Before  w^e  are  formally  dismissed,  I  de- 
sire to  discharge  a  duty  imposed  on  me  by  my  colleagues  of  theFacultj'. 

We  have  in  our  Board  of  Trustees,  as  now  constituted,  at  least  one 
individual  not  immediately  connected  with  medical  college  teaching 
who  has  devoted  much  time  to,  and  labor  for,  the  success  of  our  college 
— one  who  has  never  faltered  in  the  discharge  of  any  duty.  His  clear 
and  cultivated  perceptions  of  justice,  and  his  entire  devotion  to  his 
convictions  of  right,  have  been  of  great  advantage  to  our  enterprise, 
and  require  from  us  more  than  a  passing  notice.  Prof.  Harper,  you 
will  please  to  allow  me  to  address  you  in  the  name  of  the  Faculty. 
If  it  is  not  now  it  should  be  an  established  custom  to  make  public 
mention  of,  and  suitably  reward,  those  who  have  cultivated  and,  under 
trying  circumstances,  practiced  virtuous  principles. 

During  our  efforts  to  relieve  the  college  of  incompetent  and  incom- 
patible elements,  your  practiced  discrimination  enabled  you  to  see  the 
right,  and,  without  identifying  yourself  with  faction  or  party,  you 
pursued  your  coarse  regardless  of  the  importunities  of  friends,  or  the 
threats  of  enemies.  And  this  evening  it  is  our  pleasure  to  give  you 
credit,  in  this  public  manner,  for  a  liberal  share  of  the  effort  required 
to  establish  this  institution  on  its  present  permanent  basis.  And  it  is 
also  our  pleasure  to  congratulate  you  on  its  prosperous  condition  and 
its  brightening  future.  Your  labors  have  not  been  in  vain.  Truth 
permits  the  statement  to  go  forth,  that  our  college  is  attracting  the 
attention  and  receiving  the  patronage  of  a  greater  number  of  the 
prominent  members  of  the  medical  profession  than  at  any  former  time. 

The  Faculty,  of  one  accord,  appreciati-ng  the  great  value  of  these 
principles  to  us,  as  practiced  by  yourself,  have  caused  this  chain  to  be 
made,  and  this  shield  to  be  attached  to  it,  inscribed,  as  you  will  see, 
"From  the  Faculty  of  the  Cincinnati  College  of  Medicine  and  Surgery 
to  Prof.  G.  W.  Harper,"  and  they  have  authorized  me  to  present  it  for 
your  acceptance.  In  doing  so  allow  me  to  express  the  hope  that  in  the 
future,  as  in  the  past,  we  shall  share  3'our  confidence  and  jour  efforts 
to  promote  the  interests  of  our  college  —  to  extend  its  usefulness  and 
make  it  a  greater  blessing  to  suffering  humanity.  You  Avill  also  allow 
me  to  express  my  conviction,  that  if  you  shall  prove  true  in  all  things 
as  you  have  pi  oven  true  to  the  interests  of  the  Cincinnati  College  of 
Medicine  and  Surgery;  then  will  await  you  at  the  end  of  the  journey 
of  life  that  welcome  plaudit  —  well  done  good  and  faithful  servant. 

Please  accept  this  chain  as  an  evidence  of  the  ver}^  high  esteem  the 
faculty  entertain  for  the  guiding  principles  of  your  life. 
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Prof.  Harper,  on  the  conclusion  of  Prof.  Reed's  remarks,  in  a  few 
happy  words,  expressed  his  thanks  lor  tlie  testimonial  of  regard  for 
himself  on  the  part  of  the  Faculty.  He  confessed  that  he  had  always 
felt  a  deep  interest  in  the  College  He  had  lahored,  he  said,  in  the  past 
for  its  advancement,  and  he  should  exert  himself  still  more  in  tue  future 
for  its  prosperity.  Xow  that  the  school  had  secured  a  fine,  new  edifice, 
owned  by  its  Faculty,  admirably  adapted  in  all  respects  for  its  pur- 
poses, he  was  sure  it  would  receive  a  fresh  impetus  in  its  prosperous 
course . 

After  the  interesting  exercises  at  the  college  were  closed,  the  grad- 
uates, with  the  Trustees,  Faculty,  and  friends,  sat  down  to  an  excellent 
repast  served  at  Kepler's,  where  some  time  was  spent  in  social  enjoy- 
ment of  a  most  pleasing  charcter.  Colfee,  and  not  liquors,  was  served 
so  that  bacchaualiaasougs  were  not  in  order;  nor,  had  tht-y  been,  could 
they  have  added  to  the  good  feeling  and  harmony  of  the  occasion.  Tiie 
evening  was  one  which'will  be  remembered  with  pleasure  by  the  grad- 
uates, and  with  much  satisfaction  by  the  Facultj''  and  friends  of  the 
Cincinnati  College  of  Medicine  and  Surgery. 

At  this  writing  the  spring  term  has  commenced  under  unusually 
favorable  auspices. 


The  Conferring  of  Degrees. — The  February  number  of  the  Lancet 
and  Observer  has  a  sprightly  editorial  on  the  apprehensions  experienced 
by  medical  students  upon  the  approach  of  the  final  examinations  when 
it  will  be  decided  whether  or  not  the  applicant  will  receive  a  sheepskin 
to  carry  home  with  him  as  a  testimonial  that  he  is  qualified  to  practice 
medicine.   We  quote  as  follows : 

"  Alas !  poor  student,  you  little  know  what  a  bugbear  these  final  examinations  are.  Are  you 
in  doubt  as  to  the  result  of  that  final  examination?  We  doubt  very  much  whether  five  men 
have  been  rejected  in  as  many  years  in  this  city.  Will  j^ou  pass  ?  We  answer  you,  certainly. 
Why,  last  wiarer,  or  rather  last  spring,  one  of  the  numerous  colleges  in  this  city  conferred  their 
degree  in  honoriam  upon  an  individual  who  vends  a  "  DtciiETic  mixtctke,'  which  will  cure  almost 
any  disease,  if  we  are  to  believe  the  statements  on  the  bottle  If  a  man  who  advertises  can 
receive  a  diploma  without  passing  an  examination,  what  have  you  to  fear?  Our  colleges  all 
wish  to  swell  their  graduating  list,-  hence,  have  no  fears.  'Copper'  your  last  dollar  on  the 
result." 

We  do  not  know  how  many  candidates  for  graduation  have  been 
rejected  during  the  last  five  years  at  the  Ohio  Medical  and  the  Miami 
Medical  Colleges,  but  we  do*^knov\^  that  very  considerably  more  than 
that  number  have  been  rejected  at  the  Cincinnati  College.  Including 
those  who  were  advised  by  the  Dean  not  to  be  candidates,  who  were 
aspiring  to  be  such,  at  least  twelve  per  cent,  have  been  rejected.  One 
of  the  latter  number  went  over  to  the  Ohio  Medical  College  a  year  ago, 
near  the  close  of  their  session,  and  graduated  at  the  end  of  the  term. 
This  is  not  the  only  instance,  however,  by  any  means,  that  the  graduat- 
ing class  of  the  Ohio  Medical  College  has  been  swelled  by  rejected 
applicants  from  the  Cincinnati  College.  At  their  last  commencement, 
they  g-raduated  one  Eliab  Meyers,  of  Clarke  Co.,  O.,  who  went  over  to 
theiii  from  the  Cincinnati  College.  Last  spring  he  attended  only  about 
six  or  seven  weeks  upon  the  Lectures  of  the  latter  institution  Last  fall, 
a  month  after  Lectures  had  commenced,  he  returned  and  matriculated ; 
but  having  reason  to  believe  thnt  his  partial  attendance  upon  two  terms 
of  lectures  would  only  be  creiUted  to  him  for  one,  he  left,  and  went 
over  to  the  Ohio  Medical  College  and  graduated  at  their  last  commence- 
ment, in  Pikers  Opera,  amidst  the  sound  of  soul-stirring  music  —  the 
clangor  of  kettle  drums,  and  the  sweet  melodies  of  several  bass  viols 
and  tromboons. 

The  manufacturer  and  vender  of  the  "  diuretic  mixture,"  referred  to 
in  the  editorial  of  the  Lancet  and  Observer,  upon  whom  tlie  Ohio  Col- 
lege conferred  the  honorary  degree  of  M.  D.,  last  spring,  never  studied 
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medicine  a  day.  The  iiostrnm  he  calls  by  his  name,  he  flaunts  its 
praises  in  the  most  nnblushin^^  manner.  In  this  respect  he  puts  to 
shame  Helmbold  and  such  ilk.  From  one  of  his  circulars,  wliich  he 
spreads  far  and  wide,  sticking:  them  under  people's  doors  and  posting' 
them  on  fences  and  walls,  we  quote  the  claims  set  up  for  this  miserable 
nostrum  by  its  unblushin.s:  maker  and  vender,  who  has  just  been  m  ule 
an  M.D.  by  the  Medical  Colleo^e  of  Ohio.  The  lines  quoted  are  in  the 
order  of  the  circular,  which  has  them  printed  in  large,  display  type : — 
"  It  is  the  best  Blood  Purifier." 

"  It  Cures  without  Depleting  the  strength  of  the  Organs  or  the  Gen- 
eral System." 

"  It  is  pleasant  to  the  Taste  and  grateful  to  the  Stomach." 
"  It  has  performed  Cures  that  loould  have  been  regarded  as  Miracles  in 
the  earlier  Ages  of  the  World^''^ 
"  It  Cure?  all  Diseases  of  the  Kidney  and  Urinary  Organs." 
"  It  Cures  Gout  and  Rheumatism." 
"It  Cures  Dropsy  and  Diabetes." 
"  It  Cures  Gravel  and  Calculary  Deposits." 

"It  Cures  Boils,  Carbuncles,  aiid  Eruptive  Diseases  of  the  Skin." 
"It  Cures  Colds  and  Influenza." 

"  It  is  the  Greatest  Boon  ever  Conferred  upon  Suffering  Humanity." 

We  print  these  boasting  claims  precisely  in  the  order  they  are  printed 
upon  the  handbill  in  very  large  type.  Do  our  readers  doubt  that  the 
vaunting  quack,  who  thus  i^ets  forth  the  praises  of  hi?,  miserable  nos- 
trr,m,  has  recently  had  the  degree  of  M.  D.  conferred  upon  him  by  the 
Medical  College  br  Ohio.  They  may,  bat  it  is  even  so.  Some  may 
think  that  the  faculty  was  not  aware  of  his  character;  but  the3^have  no 
such  excuse.  He  has  been  an  advertising  quack  in  newspapers,  hand- 
bills, and  posters  for  years. 

We  would  suggest  to  the  faculty  of  the  Ohio  College  that,  since  they 
have  commenced  conferring  the  degree  of  M.  D.on  advertising  quacks, 
they  monopolize  the  business,  and  at  the  close  of  the  next  session  con- 
fer the  same  on  Dr.  C.  Kerr,  ''The  Great  System  Eenovator"  man. 
He  is  far  more  modest  in  his  claims  for  his  medicine  than  the  "Diu- 
retic Mixture  "  man  is  for  his. 


Mercury  in  the  Treatment  op  Bronchitic  Asthma.  —  Dr.  Tho- 
rowgood,  of  tlie  Hospital  for  Diseases  of  the  Chest,  observes  that  ordin- 
ary spasmodic  asthma  is  a  spasmodic  neurosis  of  the  lungs,  and  may^ 
even  in  the  most  severe  cases,  be  quite  independent  of  any  inflamnuitory 
or  organic  change  in  the  pulmonary  structures.  Hence  it  is  that  we 
often  get  excellent  cures  hy  the  employment  of  medicines  of  the  nervo- 
tonic  class,  such  as  iron,  quinine,  arsenic,  silver,  and  zinc,  with  the 
occasional  assistance  of  certain  sedative  preparations,  such  as  bella- 
donna, stramonium,  datura  tatula,  etc. 

In  dealing  with  the  complaint  which  he  calls  bronchitic  asthma,  a 
different  plan  of  treatment  is  required,  and  he  believes  an  important 
medicine  in  real  bronchitic  asthma  is  found  in  mercury.  To  illustrate 
the  remedial  action  of  this  drug,  he  appends  short  notes  of  several 
cases  in  which  mercurial  treatment  was  employed  v/ith  success. 


Microscopes. — We  have  several  small  microscopes  on  liand  sent  from 
London  for  sale.  Each  one  is  supplied  with  a  separable  objective  of 
French  form  but  English  make,  of  a  quarter-inch  focus,  of  excellent 
definition.  Th©  magnifying  power  ranges  from  40  to  over  200  diame- 
ters. It  is  an  admirable  ins'trument  suitable  for  any  practical  work  of 
the  physician.  Th.e  price  is  only  $12.  It  can  be  sent  by  m.ail  in  sepa- 
rate parts  for  about  $1  postage. ' 
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Cincinnati  Hospital.  — The  concours  examination  of  applicant  for 
the  position  of  resident  physician  at  the  Cincinnati  Hospital  resulted 
in  the  election  ot  Mr.  VV.  R.  Amick  to  fill  one  of  the  four  places.  Mr. 
Amick  is  a  student  of  the  Cincinnati  College  of  Medicine  and  Surgery, 
and  enjoys  an  enviable  distinction  for  proficiency  in  his  studies. '  He 
was  the  only  candidate  from  his  school— other  gentlemen  who  would 
have  aspired  to  the  places  having  been  prevented  from  doing-  so  by 
inability  from  various  causes  to  spend  a  year  in  the  city. 

We  acquiesce  in  the  opinion  expressed  by  the  Lancet  and  Observer^ 
that  ''the  examination  was  fairly  conducted;  and  the  fact  that  at  least 
one  student  from  each  college  secured  a  place  certainly  indicates  that 
no  one  college  clique  is  in  the  ascendency,  as  u'as  formerly  the  case." 


Southern  Ohio  Lunatic  Asylum. — AVe  are  indebted  to  the  super- 
intendent, Dr.  S.  J.  F.  Miller,  for  a  copy  of  the  Eighteenth  Annual 
Report,  tor  the  year  1872. 

On  November  15th,  there  were  remaining  in  the  asylum  636  inmates 
— 306  males  and  330  females.  The  daily  average  under  treatment  dur- 
ing the  year  wa  s  609.  Number  ot  employes  80—40  males  and  40 
females. 

Dr,  Miller  took  charge  during  the  latter  part  of  the  third  quarter,  and 
therefore,  in  this  report,  he  is  only  able  to  give  a  brief  transcript  of 
the  records.  Enough  is  shown,  however,  to  prove  that  the  institution 
is  thriving  under  his  management. 


Archives  of  Scientific  and  Practical  Medicine. — This  is  the  title 
of  a  new  journal,  commenced  the  first  of  this  year,  at  New  York,  and 
edited  by  Drs.  C.  E.  Brown-Sequard  and  E.  C.  Sequin.  It  is  issued 
the  loth  of  each  month,  and  each  part  contains  about  100  8vo.  pages. 
The  annual  subscription  price  is  $4  in  advance. 

The  distinguished  postion  which  Dr.  Brown-Sequard  holds  in  the 
profession  is  an  assurance  of  the  high  character  which  the  journal  will 
maintain.  As  a  gentleman  of  learninir  and  of  original  research,  he 
stands  in  the  front  ranks  of  the  profession  throughout  the  world.  The 
two  numbers  we  have  received,  January  and  February,  by  their  erudite 
articles,  confirm  our  highest  anticipations  of  the  journal.  We  hope  it 
will  receive  a  large  patronage. 


WooD-s  Magazine. — One  of  the  best  magazines,  and  certainly  the 
cheapest,  is  IFood's  Magazine.  The  price  of  the  publishers  isi^l  a  5^ear. 
To  subscribers  of  the  News  we  will  supply  it  for  sixty  cents.  We  can 
assure  our  subscribers  that  it  will  bear  a  very  i^vorable  comparison 
with  the  monthlies  at  $4.   Try  it  a  year, 


James  Foster,  Jr.  &  Co. — We  desire  to  call  the  attention  of  our 
readers  to  the  advertisement  of  this  house.  They  keep  an  assortment 
of  goods  in  their  line  equal  in  quality  and  as  reasonable  in  price  as  any 
house  of  the  kind  in  the  U.  S,  Their  students'  microscopes  and  micro- 
scopic apparatus  they  import  themselves,  and  cannot  be  excelled. 
There  is  no  need  of  going  East  for  optical  instruments  when  better 
and  cheaper  can  be  had  right  at  home.  Besides  having  for  sale,  they 
also  manufacture. 


Errata. — In  the  article  on  the  Psychology  of  Vice  and  Crime,  a  num- 
ber of  typographical  errors  occur.  On  page'  109,  third  line  from  top, 
for  immortality  read  immorality. 
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H>EMOPTYS!S,  A  SYMPTON  OF  PULMONARY  TUBERCULOSIS; 
ITS  DIAGNOSIS  AND  TREATMENT. 

By  A.  P.  DuTCHER,  M.  D.,  of  Cleveland,  Ohio. 
I. — The  Character  of  Phthisical  Hemoptysis. 

This  is  one  of  the  most  significant  symptoms  of  pulmonary 
tuberculosis.  It  is  usually  present  in  about  three-fourths  of  all 
the  cases  that  come  under  our  care,  and  is  often  the  first  to  an- 
nounce the  approach  of  the  fell  disease.  In  many  instances  I 
have  seen  it  precede  all  other  symptoms  for  more  than  a  year, 
and  sometimes  longer.  At  one  time  I  had  a  patient  under  my 
care  for  several  years,  who  had  occasional  attacks  of  profuse 
haemoptysis  before  I  could  detect  an}'  positive  physical  signs  of 
tubercular  deposits  in  the  lungs.  Many  patients,  however, 
experience  but  one  attack,  and  that  only  near  the  close  of  the 
disease.  In  some  cases  it  is  trifling  in  amount,  mixed  with  mu- 
cus and  pus,  and  repeated  at  intervals  of  a  few  days.  In  others, 
and  this  frequently  at  the  commencement  of  the  tubercular  dis- 
order, the  discharge  of  blood  is  copious ;  so  much  so,  that  many 
individuals  look  upon  it  with  great  alarm,  and  the  danger  of 
sudden  death  is  regarded  as  A^ery  imminent.  But  it  is  astonish- 
ins;  what  an  amount  of  blood  a  patient  may  lose  in  this  way  and 
recover.  Laennec*  records  the  case  of  a  young  man  who  lost 
thirty  pounds  in  fifteen  days.  Death  is  yery  rare  from  this  cause, 
and  many  physicians,  in  the  course  of  extensive  practice,  have 
never  seen  such  an  instance. 

Nature  has  guarded  against  this  event  with  wonderful  care. 


Laennec  on  the  Chest,  page  192. 
11 
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An  examination  of  the  circulation  of  a  lung  when  occupied  with 
tubercular  deposits,  reveals  several  things  that  are  unfavorable 
to  the  occurrence  of  profuse  or  fatal  hemorrhage.  In  a  state  of 
health,  the  bloodvessels  transmit  the  blood  with  the  most  perfect 
freedom  ;  but  when  the  lungs  are  tubercular,  the  blood  coagulates 
in  the  extremities  of  the  vessels,  and  obstructs  them  in  such  a 
manner  that  scarcely  a  drop  of  the  vital  fluid  can  escape.  Again, 
when  we  look  into  a  large  tubercular  cavity,  we  discover  bands 
crossing  in  various  directions.  These  bands  consist  mainly  of 
bloodvessels  and  cellular  substance.  Now,  it  has  been  observed 
by  pathologists,  that  bloodvessels  are  not  very  apt  to  ulcerate. 
Muscles,  bones,  and  cellular  tissue  disappear  under  the  influence 
of  ulceration,  while  the  bloodvessels  remain  almost  perfect. 
Thus  the  walls  of  the  pulmonary  arteries,  when  surrounded  by 
tubercular  ulceration,  instead  of  sharing  the  disorganization, 
usually  thicken  by  the  development  of  fresh  materials;  their  cali- 
ber gradually  diminishes;  after  a  time  they  cease  to  be  pervious, 
and  are  transformed  into  solid  cords.  And  it  is  only  in  those 
cases  in  which  such  vessels  are  suddenly  torn  before  they  are 
perfectly  closed  that  there  can  be  profuse  hemorrhage  from  a 
pulmonary  cavity.  There  may  be,  however,  haemoptysis  from 
the  granulations  of  a  tubercular  cavity,  but  it  is  never  very  pro- 
fuse—  not  sufficient  to  terminate  the  patient's  existence  very 
suddenly. 

But  haemoptysis  more  frequently  occurs  in  this  disease  without 
the  rupture  of  a  bloodvessel,  or  granulations  in  a  pulmonary 
cavity.  Perhaps  in  the  great  majorit}^  of  cases,  tubercular  de- 
posits cause  a  compression  and  obliteration  of  the  pulmonary 
veins,  in  consequence  of  which*  the  blood,  interrupted  in  its 
natural  channel,  overflows  or  exudes  into  the  neighboring 
bronchi.  And  this  is  often  greatly  facilitated  by  the  peculiar 
condition  of  the  constituents  of  the  blood,  which,  being  in  a 
deteriorated  condition,  allows  it  readily  to  escape  by  exhalation 
from  the  overloaded  pulmonary  capillary  vessels.  If  we  admit 
this  explanation  as  true,  it  will  be  readily  seen  in  what  manner 
haemoptysis,  moderate  in  amount,  ma}^  be  useful  in  preventing 
the  extension  of  the  tubercular  disease,  and  relieving  inter-cur- 
rent inflammation.  Indeed,  statistics  prove  that  those  phthisical 
patients  who  experience  haemoptysis  moderate  in  amount,  usually 
live  much  longer  than  those  who  do  not.    But  when  the  disease 
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is  attended  with  frequent  and  profuse  haemoptysis,  it  often  proves 
rapidlj^  fatal.  Last  winter  I  attended  a  young  man  suffering 
with  pulmonary  tuberculosis,  who  succumbed  to  the  malad}?"  in 
less  than  three  months  from  frequent  and  profuse  hremopt\'sis. 
It  is  a  well  established  fact  that,  where  haemoptysis  is  very  free 
from  the  commencement,  and  continues  so,  without  an}-  ver}' 
extensive  lesion  of  the  pulmonary  tissue,  it  soon  exhausts  the 
vital  forces,  and  greatly  adds  to  the  tubercular  discrascia.  Tu- 
berculosis is  pre-eminentlj'  a  disease  of  debility,  and  whatever 
tends  in  any  way  to  produce  this  condition  of  the  system  will 
hasten  the  disease  to  a  more  speedy  and  fatal  termination. 

But  what  is  a  profuse  ?  I  find  that  pratitioners  differ  very 
widely  in  opinion  on  this  subject.  When  I  read  the  case  af 
W.  A.  (which  will  be  described  in  a  succeeding  part  of  this  chap- 
ter) to  a  medical  friend  of  mine,  he  called  it  a  very  alarming 
instance  of  hjiemoptj^sis — "  very  profuse  indeed."  But  when  I 
related  another,  where  six  ounces  were  expectorated  in  three 
hours,  this  was  very  moderate.  We  have  been  in  the  habit  of 
considering  four  or  five  ounces  of  blood  expectorated  in  as  many 
hours  a  very  free  hemorrhage ;  one  or  two  ounces  during  twelve 
hours  as  moderate;  when  but  a  teaspoonful,  or  half  the  quantity, 
trifling.  And  when  it  is  expectorated  in  this  trifling  quantit3% 
from  time  to  time,  it  should  be  looked  upon  as  a  suspicious  cir- 
cumstance, and  the  patient's  symptoms  should  be  examined 
with  the  greatest  care,  that  the  true  source  of  the  hemorrhage 
may  be  ascertained. 

When  heemoptysis  is  very  copious,  the  blood  will  flow  into 
the  throat  with  great  rapidity,  and  will  excite  S3anptoms  of  vom- 
iting, so  that  for  a  moment  we  may  be  at  a  loss  to  say  whether 
it  was  discharged  from  the  lungs  or  stomach.  But  if  the  opera- 
tion is  carefully  watched,  there  will  be  no  trouble  in  making  out 
a  clear  diagnosis.  It  will  be  seen  whether  it  is  expectorated  by 
coughing  or  vomiting.  On  the  other  hand,  when  haemoptysis  is 
moderate  in  quantity  the  blood  will  frequently  pass  up  through 
the  air  passages  into  the  throat  without  exciting  very  little  cough. 
Individuals  sometimes  try  to  deceive  themselves  and  their 
friends  as  to  the  source  of  the  hemorrhage,  and  the  physician 
may  be  deceived  unless  he  is  constantly  on  his  guard.  I  have 
known  patients  to  be  exce  lingly  careful  to  conceal  the  fact  of 
their  having  had  hsemop:  sis  at  all  from  their  physician.  A 
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young  man  once  came  to  me  suffering  with  pulmonary  tuber- 
culosis, who,  when  asked  if  he  had  ever  had  bleeding  from  the 
lungs,  said  no — but  subsequently  confessed  that  he  had  bled 
frequent]}'. 

II.  HAEMOPTYSIS  IN  THE  TwO   SeXES  StAGE  OF  THE  DiSEASE, 

AND  Periods  of  Life. 

As  to  the  frequency  of  haemoptysis  in  the  two  sexes,  our  record 
of  cases  is  not  sufficiently  accurate  to  deduce  any  very  positive 
conclusions  from  them.  The  statements,  therefore,  which  follow 
are  drawn  from  the  report  of  cases  that  have  occurred  at  the 
Hospital  for  Consumptives,  at  Brompton,  London,  and  Dr.  John 
Ware's  excellent  paper  on    Hemoptysis  as  a  Symptom." 

From  Dr.  Ware's  table,  exhibiting  the  age  and  sex  of  317  cases, 
we  learn  that  previous  to  the  age  of  twenty  years,  females  are 
more  liable  to  htemoptysis  than  males,  in  the  proportion  of  130 
to  13  ;  that  during  the  next  ten  years  the  number  preponderates 
in  favor  of  the  males,  49  to  28  females ;  during  the  next,  the 
numbers  are  nearly  equal,  20  to  28 ;  while  from  the  fifthieth  to 
the  sixtieth  year  it  is  once  more  greatly  on  the  side  of  the  females, 
13  to  5  males. 

"  Whether,"  sa3^s  Dr.  Ware,  "  this  has  any  connection  vrith  a 
disturbance  in  the  balance  of  the  circulation  at  the  two  periods 
during  which  there  is  an  excess  in  the  number  of  females  con- 
nected with  the  establishment,  and  cessation  of  the  functions  of 
the  uterus,  is  an  interesting  question." 

In  regard  to  the  relation  of  hiemoptysis  to  the  different  stages 
of  phthisis,  we  glean  the  following  from  the  Brompton  reports: 
In  the  first  stage,  haemoptysis  was  present  28  times  in  39  cases ; 
in  the  second,  18  times  in  20  cases ;  and  in  the  third,  57  in  69 
cases:  making  71.79  per  cent,  in  the  first,  90  in  the  second,  and 
82.61  in  the  third. 

When,  however,  the  anal3^sis  is  made  from  the  table  of  the 
sex,  the  proportion  is  somewhat  different.  We  then  find  that 
the  increase  in  frequency,  during  the  third  stage,  preponderates 
in  favor  of  the  males.    Thus  in  the  following  table  we  have — 

MALES.         NO.  OF  CASES         FREQUENCY.  PER  CENT. 

1st  Stage  18  12  66.66 

2d  and  3d  stage  _.56  49. __  87.50 

FEMALES. 

1st  Stage  21  16.   79.19 

2d  and  3d  stage  __33  26  79.78 
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Hence  it  will  be  seen  that  the  frequency  during  the  first  and 
second  stage  is  considerabl}^  greater  in  men  than  in  women, 
which  may  be  fairly  explained  by  the  great  bodily  labor  and 
increased  tax  upon  the  pulmonary  circulation  in  the  former 
than  the  latter.  It  also  has  a  tendency  to  lead  to  the  inference, 
that  the  existing  influence  of  the  tubercular  cachexia  itself,  in 
producing  haemoptysis,  is  greater  than  of  its  secondary  results. 

From  Dr.  Ware's  report,  we  may  also  infer  that  the  seasons 
of  the  year  have  an  influence  in  producing  hsemoptysis.  Thus, 
from  a  table  showing  the  months  in  355  cases,  we  find  that  the 
first  attack  of  hemorrhage  occurred  in  a  much  larger  number  of 
cases  during  cold  weather.  The  greater  number  of  cases,  38 
and  39,  occurred  in  March  and  November  respectively ;  the 
smaller  number,  18,  in  Jane.  The  season  of  the  3'ear  in  which  the 
largest  number  of  cases  recorded,  may  be  denominated  the  tran- 
sition seasons,  Spring  and  Autumn,  which  gave,  respectively, 
101  and  102.  Those  in  which  the  smallest  number  are  recorded, 
were  the  equable  seasons,  winter  and  summer — which  gave  re- 
spectively, 83  and  69. 

As  to  the  more  exciting  causes  which  produce  haemoptysis  in 
pulmonary  tubulculoris,  we  know  but  little.  Patients,  when 
interrogated  on  the  subject,  can  seldom  state  any  thing  which 
seems  likely  to  have  acted  as  an  exciting  cause.  In  a  large  pro- 
portion of  cases  it  occurs  unexpectedly,  without  any  premonition. 
Sometimes  it  will  occur  after  an  unusual  effort  of  the  chest, 
either  in  lifting  or  running ;  but  I  have  frequently  known  it  to 
occur  at  night,  when  the  patient  was  in  bed  ;  he  would  be  aroused 
from  his  slumbers,  and  find  the  blood  flowing  from  his  mouth 
in  alarming  quantities. 

III. — Diagnosis  of  Phthisical  Hemoptysis.     Cases  Illustra- 
ting THE  Same. 

Haemoptysis  ma}^  arise  from  other  conditions  of  the  S3^stem 
than  pulmonary  tuberculosis ;  such  as  plethora,  or  congestion, 
with  pneumonitis ;  from  external  violence,  as  blows,  and  acci- 
dents of  au}^  kind ;  from  violent  muscular  action  ;  from  disease 
of  the  heart,  and  from  the  suppression  of  some  accustomed 
evacuation.  All  of  these  causes  may  produce  it  in  certain  con- 
ditions of  the  system,  and  I  do  not  regard  it  a  difficult  thing  to 
distinguish  phthisical  haemoptysis  from  that  which  proceeds 
from  other  sources. 
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Let  rae  cite  two  or  three  cases  to  illustrate  the  mode  of 
diagnosis.  Here  we  have  a  case  of  pulmonary  tuberculosis,  which 
has  advanced  to  the  third  stage,  and  the  first  intimation  we  have 
of  it  is  a  profuse  haemoptysis. 

W.  Y.,  aged  twent\'-four,  a  farmer  by  occupation,  of  the  ner- 
vo-bilious  temperament;  an  individual  of  unusual  ph3^sical 
energy.  After  having  been  engaged  for  two  days  in  handling 
heavy  sacks  of  grain,  was  suddenly  seized,  on  the  evening  of 
the  second  day,  with  a  very  copious  expectoration  of  blood. 
When  I  saw  him  the  same  evening,  he  had  a  ver}'  feeble  pulse, 
hurried  breathing,  cold  and  clammy  skin,  with  occasional  syn- 
cope.   The  amount  of  blood  lost  was  estimated  at  four  pounds. 

And  to  add  to  the  danger  of  his  case,  a  few  moments  after  I 
arrived,  profuse  vomiting  and  purging  ensued,  from  the  effects 
of  a  large  quantity  of  chloride  of  sodium,  which  he  had  taken 
by  the  advice  of  some  friend  to  stop  the  hemorrhage.  From 
these  two  causes  he  appeared  to  be  on  the  eve  of  dissolution 
for  several  days.  But  by  the  persevering  use  of  stimulants, 
tonics,  and  a  generous  diet,  he  gradually  improved,  and  in  four 
weeks  was  able  to  leave  his  bed. 

His  health  had  always  been  good  up  to  the  occurrence  of  the 
haemoptysis.  He  had  no  hereditary  title  to  phthisis.  As  his 
strength  improved,  he  complained  of  a  constant  pain  in  the 
right  breast  just  above  the  nipple.  His  pulse  continued  fre- 
quent, and  his  breathing  hurried.  He  had  cough,  and  expecto- 
rated muco-puruient  matter  streaked  with  blood.  Symptoms  of 
hectic  were  pronounced.  Thompson's  gingival  margin  was 
clearl}^  defined  upon  the  gums;  his  mind  was  hopeful,  and  his 
conversaaion  very  animated;  thought  he  would  be  well  in  a  week 
or  two. 

A  phj^sical  exploration  of  his  chest  showed  the  expansion 
movements  of  the  two  sides  unequal.  During  inspiration  there 
was  scarcely  an}"  motion  in  the  upper  part  of  the  right  side. 
Percussion  j  ielded  a  dull  sound  over  the  right  side  of  the  chest, 
with  the  exception  of  just  below  the  clavicle.  Here  a  smart 
stroke,  when  the  patient's  mouth  was  opened,  elicited  a  cracked 
pipkin  sound,  hruit  de  'pot  fele.  On  auscultation  in  the  same  re- 
gion cavernous  respiration  was  marked,  pointing  out  the  exist- 
ence of  a  cavity  in  the  superior  lobe  of  the  lung.  On  the  left 
side  the  physical  signs  were  normal,  with  the  exception  of  the 
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prolonged  expiratory  murmur,  an  unfailing  sign  of  commencing 
tubercular  infiltration,  and  all  its  destructive  consequences. 

The  hsemoptj^sis  never  occurred  again  but  once,  and  then 
only  to  the  amount  of  two  or  three  ounces.  The  disease,  how- 
ever, pursued  its  undeviating  way  to  a  speedy  and  fatal  termi- 
nation. He  emaciated  rapidly,  and  with  occasional  attacks  of 
pleuritis,  night  sweats,  diarrhea,  a  troublesome  cough,  and 
distressing  parox3^sms  of  dyspnoea,  his  tempest-tossed  spirit 
was  wafted  into  the  haven  of  eternal  rest.  He  died  in  four 
months  from  the  first  hemorrhage. 

Post-mortem  verified  the  diagnosis.  The  superior  lobe  of 
the  right  lung  was  entirely  disorganized.  It  was  a  vast  cavity, 
containing  pus  and  a  few  small  clots  of  blood.  The  middle  and 
inferior  lobe  were  infiltrated  with  tubercular  matter  in  various 
stages  of  softening.  The  pleura  was  adherent  in  several  places. 
In  the  superior  lobe  of  the  left  lung,  there  was  gray  tubercular 
matter  in  various  stages  of  softening,  but  no  cavities.  The  in- 
ferior lobe  was  congested,  but  presented  no  appearance  of 
tubercular  deposits.  The  bronchi  were  red,  but  free  fi'om  ulcer- 
ation. Heart  rather  small  in  volume,  parietes  of  the  left  ven- 
tricle thinner  than  usual;  aorta  healthy.  The  other  organs  of 
the  body,  so  far  as  examined,  were  healthy,  except  the  smali 
intestines,  which  in  places  exhibited  tubercles  in  nearly  every 
stage,  with  numerous  indurations  and  ulcers. 

This  case  was  unique  in  three  particulars.  First,  In  the  sud- 
denness of  its  development.  The  tubercular  disease  had 
proceeded  to  the  third  stage  before  the  patient  manifested  any 
symptoms  of  failing  health.  I  made  particular  inquiry  on  this 
point,  and,  so  far  as  I  could  learn,  he  made  no  complaints  of 
trouble  in  the  chest  or  failing  strength.  Second,  The  hemor- 
rhage was  very  profuse,  from  the  nature  and  extent  of  the 
pulmonary  lesion ;  for  it  has  been  well  established  by  patholog- 
ical research,  that  haemoptysis  is  not  a  common  sequence  of 
large  tubercular  cavities.  Third,  The  rapidity  with  which  the 
malady  proved  fatal,  eighteen  months  being  the  average  dura- 
tion of  the  disease  in  males.  In  this  case  it  no  doubt  proved 
fatal  in  six  months  from  the  first  stage.  # 

The  next  case  is  one  of  haemoptysis  caused  by  suppression  of 
the  catamenia. 

June  22,  1855,  called  to  see  Miss  S,.  aged  23,  of  the  nervo-san- 
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guineous  temperament.  This  morning,  on  rising,  complained  of 
d3-spnoea,  accompanied  with  pain  in  the  chest,  which  was  soon  fol- 
lowed by  a  profuse  flow  of  blood  from  the  mouth,  which  amounted 
in  quantity  to  about  sixteen  ounces.  After  the  hemorrhage 
ceased,  the  dys[)ucea  and  pain  were  in  a  measure  relieved. 
Pulse  75  per  minute,  and  respiration  18 ;  skin  sallow,  moist,  and 
cool;  bowels  costive  and  tender ;  spine  tender  to  the  touch; 
nervous  system  excitable  ;  has  had  several  paroxysms  of  hyste- 
ria during  the  last  two  months ;  appetite  not  good  for  a  long 
time  ;  pain  in  the  head  and  back  ;  a  dry  cough,  and  suppression 
of  the  catamenia  for  the  last  six  months. 

Physical  Signs. — No  dulness  on  percussion.  Auscultation 
elicits  nothing  abnormal,  but  mucous  rhonchi  with  unequal  bub- 
bles, not  unlike  those  in  bronchial  catarrh,  only  much  louder, 
from  which  we  conclude  that  the  liquid  material  in  the  bronchial 
tubes  is  more  fluid  than  mucus  ;  hence  it  is  blood,  and  the  diagno- 
sis is  bronchial  hemorrhage. 

Treatment. — Enjoined  rest,  and  prescribed  mass.  pill,  hyd.,  gr. 
X.,  to  be  followed  in  six  hours  by  castor  oil,  one  ounce,  and  oil 
of  turpentine  one  drachm.    Drj-  cupping  to  the  sacrum. 

June  23.  Called  this  morning  at  3  o'clock.  Patient  awoke  at 
2  o'clock,  and  found  the  blood  flowing  from  her  mouth,  and  the 
bed  clothes  quite  wet  with  it.  The  quantity  could  not  be  estima- 
ted. A  short  time  after  this  she  took  a  hysterical  paroxysm,  and 
had  not  recovered  from  it  when  I  arrived.  Inhalations  of  chlo- 
roform soon  relieved  her  from  this,  and  as  her  bowels  had  not 
been  moved,  the  castor  oil  and  turpentine  were  repeated.  Du- 
ring the  afterooon  her  bowels  were  freely  moved,  and  at  night 
an  anodyne  was  prescribed. 

24th.  Patient  rested  well  during  the  night.  No  return  of 
hemorrhage.  As  there  was  still  tenderness  of  the  bowels  on 
pressure,  ordered  twelve  drops  of  turpentine  every  six  hours. 

26th.  Much  better  ever}-  way;  prescribed  iron,  quinine,  and 
str^^chnine. 

28th.  Symptoms  all  better.  In  addition  to  iron,  et-j.,  or- 
dered ten  drops  of  the  oil  of  savin,  with  the  warm  hip  bath 
every  evening. 

July  10th.  Patient  still  improving.  Had  a  free  catamenial 
discharge  yesterday,  which  still  continues  to-day,  moderate  in 
amount. 
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From  this  time  she  gradually  regained  her  health ;  subse- 
quently married,  and  is  now  the  mother  of  six  children.  The 
hijeraoptj'sis  in  this  case  was  vicarious,  and  exuded  from  the 
bronchial  mucous  membrane,  and  was  permanently  relieved  by  a 
restoration  of  the  catamenia. 

The  following  case  of  pregnancy,  complicated  with  haemop- 
tysis, I  shall  ever  remember  for  the  sorrow  it  caused  in  a  once 
happy  family,  where  I  delighted  to  spend  a  pleasant  day,  retired 
from  the  toils  and  cares  of  professional  life. 

Miss  was  a  young  woman  of  rare  beaut}^  and  accomplish- 
ments. Her  social  and  moral  position  in  society,  and  the  sweet- 
ness of  her  disposition,  joined  with  the  most  perfect  amiability 
of  character,  caused  her  to  be  admired  and  loved  by  all  who 
enjoyed  her  society.  But  the  seducer  came  in  the  garb  of  an 
angel  of  light,  and  she  fell  a  victim  to  his  machinations.  After 
spending  the  winter  in  a  neighboring  city,  enjoying  the  gaities 
and  frivolities  of  fashionable  life,  she  returned  home  about  the 
first  of  March,  pale  and  somewhat  emaciated,  with  a  distressing 
cough,  attended  at  times  with  profuse  haemoptysis.  Dr.  C,  the 
family  physician,  was  called  in,  and  attended  her  until  the  first 
of  May,  during  which  time  there  was  little  alteration  in  her  con- 
dition. Dr.  C.  regarded  her  case  as  phthisis,  and  having  ex- 
hausted his  stock  of  therapeutics,  I  was  invited  to  meet  him  in 
consultation. 

I  found  her  feeble;  countenance  pale  and  dejected;  pulse  eighty; 
respiration,  twenty ;  tongue,  moist  and  clean  ;  bowels  regular  ; 
appetite  good,  excepting  in  the  morning;  no  fever;  slight  dysp- 
noea on  lying  down ;  no  pain  in  the  chest ;  Thompson's  gingival 
margin  not  present  upon  the  gums.  Haemoptysis  recurs  about 
once  in  seven  days;  quantity  estimated  at  four  ounces.  In  the 
meantime  the  cough  is  troublesome,  and  attended  with  mucous 
expectoration.  Percussion  of  the  chest  yields  no  dullness;  and 
auscultation  nothing  but  mucous  rhonchi.  The  respiratory 
murmurs  -were  distinct,  clear,  and  free.  While  engaged  in 
exploring  the  chest,  my  attention  was  attracted  b}^  the  unusual 
size  of  the  breasts,  and  the  deep  blue  of  the  areola  around  the 
nipple.  This  circumstance  lead  to  a  careful  examination  of  the 
abdomen,  and  her  pregnancy  was  readily  made  out  by  the 
motions  of  the  foetus  and  the  pulsations  of  the  heart.  She  was 
in  the  fifth  month  of  her  gestation,  and  up  to  this  time  it  had 
not  been  discovered  by  Dr.  C.  nor  her  family. 
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The  cough  and  haemoptysis  were  entirely  relieved  in  two  weeks 
by  the  following  : 

^      Tinct.  Ext.  Cannabis  Indica,  )        f  -z  ^5 
Syrup  Tolu,  \  ^^'^  ^-^J* 

Snip.  Morphia.  gr.  i.  M. 

Sig.   A  tea?poonful  three  times  a  day  after  meals. 

From  this  time  no  untoward  symptoms  occurred.  Her  labor 
was  natural;  made  a  good  recover}',  and  has  never  manifested 
any  lung  trouble  since,  after  a  period  of  nearly  twenty  years. 

During  a  medical  experience  of  more  than  thirty-three  years, 
I  have  met  with  several  cases  of  pregnancy  attended  with  haem- 
optysis, where  there  was  no  tubercular  affection  of  the  lungs. 
This  is  more  frequently  the  case  in  first  pregnancies,  and  it  be- 
hooves the  ph3  sician  to  be  on  his  guard — to  exercise  great  care 
in  his  diagnosis  and  prognosis.  Let  him  examine  his  patient 
rigidly,  explore  faithfully  the  condition  of  every  organ,  never 
trusting  to  a  simple  examination,  nor  take  for  granted  every 
statement  the  patient  may  make  in  regard  to  her  case. 

I  am  acquainted  with  some  practitioners  who  are  too  negligent 
in  this  particular.  They  will  visit  a  patient,  feel  his  pulse,  look 
at  his  tongue,  ask  a  few  general  questions  as  to  his  pains,  and 
in  a  hurried  manner  make  out  a  prescription,  and  depart  without 
having  the  remotest  conception  of  the  true  nature  of  the  patient's 
malady.  Nothing  but  such  haste  and  carelessness  could  have 
betraj'ed  Dr.  C.  into  so  flagrant  an  error  in  his  diagnosis  of  the 
case  just  cited,  thus  injuring  his  own  reputation,  and  bringing 
a  reproach  upon  the  profession  to  which  he  belongs. 

And  it  is  just  here  that  unprincipled  quacks  sometimes  achieve 
their  greatest  triumphs.  They  take  advantage  of  the  errors  of 
scientific  physicians,  and  b}'  an  indefinable  assumption  of  supe- 
rior gravit}^  and  wisdom  impose  upon  the  ignorant,  and  supplant 
the  regular  attendant;  and  will  not  readily  yield  the  downy  couch 
of  chariataurj^  for  that  of  truth  and  justice.  Accustomed  to  the 
ignoble  fruit  of  deception,  they  summon  to  their  aid  ever}^  de- 
vice that  is  a  stranger  to  the  manly  breast ;  they  reap  a  rich 
harvest  from  the  ills  of  sufl^'ering  humanity.  To  remove  these 
loathsome  pests  from  society  the  scientific  physician  must  be 
constantly  on  his  guard;  and  if  every  member  of  the  profession 
will  do  his  duty,  the  day  is  not  far  distant  when  society  will 
cease  to  be  cursed  with  such  hordes  of  medical  impostors  and 
mountebanks. 
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General  Inferences. — 1st.  Haemoptysis  is  the  most  significant 
of  any  of  the  single  symptoms  of  pulmonary  tuberculosis. 

2nd.  That  it  is  rarely  fatal — nature  having  taken  great  care  to 
prevent  such  a  result. 

3rd.  That  commonl}^  those  patients  who  experience  haemop- 
tysis moderate  in  amount,  live  longer  than  those  who  do  not; 
hence  it  is  rather  beneficial  than  otherwise,  by  removing  con- 
gestion and  intercurrent  inflammations. 

4th.  On  the  other  hand,  when  frequent  and  profuse,  it  will 
have  a  tendency  to  weaken  the  S3'stem,  and  add  very  much  to 
the  tubercular  habit,  and  thus  cause  a  more  speedy  termination 
of  the  disorder.  A  profuse  hemorrhage  in  the  third  stage  has 
been  known  to  prove  instantly  fatal. 

5th.  That  phthisical  patients,  previous  to  the  age  of  pubert}', 
seldom  have  haemoptysis.  After  this  period,  up  to  the  age  of 
twentj^-five,  females  are  more  liable  to  it  than  males,  particularly 
in  the  first  stage  of  the' disease,  but  in  the  second  and  third 
stages  it  frequently  preponderates  in  favor  of  males. 

6th.  That  no  individual,  who  once  has  had  haemoptysis,  how- 
ever slight,  can  afterward  be  regarded  as  entirel}^  safe  from  the 
dangers  of  pulmonary  tuberculosis.  It  ma}^  however,  as  already 
remarked,  occur  from  other  causes,  but  it  is  so  rare,  excepting 
in  heart  disease,  that  it  points  most  commonly  to  the  true  nature 
of  the  case.  Indeed,  haemoptysis  is  so  frequent  from  tubercular 
disease  that  its  occurrence  will  naturally  bring  with  it  the  pre- 
sumption, that  where  it  is  present  tubercular  deposits  also  exist 
in  the  lungs. 

IV.  Treatment  of  Phthisical  Hemoptysis. 
This  should  be  conducted  with  great  care.  When  the  hemor- 
rhage is  moderate  in  amount,  and  does  not  occur  often,  I  am  not 
very  anxious  to  check  it,  and  therefore  desist  from  all  active 
measure.  When  it  is  considerable,  and  of  an  active  character, 
prompt  treatment  is  demanded.  If  the  tubercular  disease  is  in 
the  first  stage,  and  the  patient  is  plethoric,  with  a  hard,  full  pulse, 
high  bodil}'  temperature,  hurried  breathing,  and  pain  just  under 
the  sternum,  nothing  will  arrest  the  bleeding  quicker  than  cup- 
ping just  under  each  axilla,  and  the  internal  use  of  large  doses 
of  sulphate  of  magnesia  and  sulphuric  acid.  The  following  is  a 
convenient  formula : 
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^  111 fns.  Rosar  Compos.  f  3  vi. 
Aci'l  Sill  ph.  Aro.mat.  f  3  jj. 
Magnesia  Suiph.  3  j.  M. 

Sig.    A  teaspoonful  every  hour. 

When  this  form  of  haemoptysis  proves  obstinate,  I  have  in 
some  cases  prescribed,  with  advantage,  Dr.  Dobell's  formula,  so 
hiffiily  recommended  by  Niemeyer  in  his  Lectures  on  Pulmonary 
Tubsrculosis: 

^      Fiuid  Ext.  Ero:ot  f3ii. 

Tinct.  Dio^italis,  f3  iij. 

Acid  Gallic,  3 'f . 

Mao-nesia  Sulph.,  3  iv. 

Acid  Sulpli.  Dilut.,  f  3  j. 

Infus.  Eosar,  f  3  viii.  M. 

Sig.  One  ounce  every  hour  until  the  hemorrhage  cease.'*. 
A  popular  remedy  for  hi^moptysis,  not  onl}'  with  the  profes- 
sion, but  the  laity,  is  a  strong  solution  of  the  chloride  of  sodium. 
You  cannot  turn  to  the  treatment  of  haemoptysis,  in  any  work  on 
the  practice  of  medicine,  without  reading  the  following  stereo- 
typed language:  "One  of  the  most  efficacious  remedies  for 
hpemopt3'sis,  and  at  the  same  time  alwaj^s  convenient,  is  the 
chloride  of  sodium.  It  may  be  eaten  by  the  teaspoonful,  or 
drank  in  a  strong  solution;  and  there  is  no  reason  to  dread  an 
overdose,  for  if  the  quantit}^  taken  should  offend  the  stomach 
and  occasion  vomiting,  this  will  be  of  no  injurj^  to  the  patient." 
I  have  no  faith  in  this  article  as  a  remedy  for  hj3emoptysis.  The 
beneficial  effects  attributed  to  it  are  purely  imaginar}'.  Frequent 
draughts  of  cold  water  will  staunch  a  hemorrhage  from  the  lungs 
just  as  soon.  And  instead  of  its  being  a  harmless  agent,  it  is 
sometimes  attended  with  the  most  injurious  consequences,  pro- 
ducing derangements  of  the  stomach  and  bowels  that  annoy  the 
patient  throughout  the  future  progress  of  his  malad3^  The  case 
of  W.  Y.  was  a  marked  example  of  this  kind.  I  have  long  since 
ceased  to  prescribe  the  chloride  of  sodium  for  phthisical  haem- 
optysis. 

The  best  therapeutical  agent  for  active  haemoptysis  is  the 
acetate  of  lead;  it  is  not  only  a  powerful  astringent,  but  a 
useful  sedative.  In  rjrofuse  hemorrhage  of  a  threatening  char- 
acter, two,  three,  or  four  grains  may  be  given  eveiy  hour.  When 
combined  with  opium,  it  has  no  superior  as  a  remedy  in  this 
case ;  the  latter  is  especialh'  called  for  when  there  is  consider- 
able irritation  in  the  air-passages,  exciting  cough  ;  it  should  be 
given  in  full  doses  sufficient  to  quell  the  cough,  for  nothing  is 
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so  liable  to  keep  up  the  hemorrhage,  or  cause  its  return,  as  this. 
Next  to  the  acetate  of  lead  as  a  remedy  for  active  haemoptysis, 
is  turpentine ;  it  is  probabl}^  more  suitable  in  a  majority  of  in- 
stances than  any  that  have  been  named.  The  following  is  a 
good  formula  for  its  administration  : 

9:      01.  Terebinthina3,  ^S  -jj* 

Misturae  Gum  Acacia,  f  g  jj. 
Aquae  Cinnamon,  f  3  iV. 

Tinct.  Capsicum,  gtt.  xxx.  M. 

Sig.  One  ounce  every  hour  or  two  accurding  to  the  necessities  of 
the  case. 

Some  writers  speak  very  highly  of  inhalations  of  turpentine 
in  haemoptysis.  In  the  few  cases  in  which  we  have  administered 
it  in  this  way,  no  obvious  beneficial  result  has  followed.  In 
passive  haemoptysis,  turpentine  is  a  therapeutical  agent  of  great 
value ;  for  in  connection  with  its  astringent  properties  it  con- 
tains a  valuable  stimulant,  which  is  highly  useful  in  all  cases 
where  the  patient  is  feeble,  with  a  frequent  pulse,  cold  skin,  and 
breathing  rendered  difficult,  not  only  by  the  effusion  within  the 
air-passages,  but  by  the  want  of  muscular  power  to  sustain  the 
fatiguing  efforts  of  respiration. 

Another  excellent  therapeutical  agent  for  phthisical  haemop- 
tysis, is  bugle-weed  (Lycopvs  Verginicus).  In  protracted  cases 
it  has  few  equals  as  a  remedy.  Administered  in  the  form  of  a 
strong  infusion  three  or  four  times  a  day,  it  will  speedily  check 
the  hemorrhage,  by  diminishing  bronchial  irritation,  lessening 
the  frequency  of  the  pulse,  mitigating  the  severity  of  the  cough, 
and  materially  relieving  hectic  symptoms.  It  is  also  a  very 
good  tonic.  I  could  name  several  cases  of  passive,  continued 
phthisical  haemoptysis,  that  have  been  effectually  relieved  by 
the  bugle-weed,  which  had  resisted  all  the  common  medical 
agents  used  for  that  purpose.  It  has  merits  as  an  astringent, 
sedative  and  tonic  in  phthisis,  that  recommend  if  to  a  more 
extensive  employment  by  the  profession. 

When  there  is  much  congestion  of  the  lungs  and  bronchial 
tubes,  and  haemoptysis  is  profuse,  counter-irritants  are  in  de- 
mand ;  mustard,  ammoniated  liniment,  and  cantharides  may  be 
employed  as  indicated.  In  passive  hemorrhage,  blistering  will 
sometimes  relieve  when  everything  else  fails.  Years  ago  it  was 
considered  good  practice  to  establish  a  drain  on  each  infra-cla- 
vicular region  by  a  succession  of  blisters  or  an  issue,  especiall}- 
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where  attacks  of  hemorrhage  were  frequent.  Modern  refine- 
ment in  therapeutics  pronounces  such  treament  barbarous.  We 
cannot  see  it  just  in  that  light.  These  means  often  accomplish 
much  good,  and  should  not  be  entirely  ignored. 

After  haemoptysis  has  been  checked,  we  should  make  use  of 
every  instrumentality  in  our  power  to  prevent  its  return.  Hence 
the  patient  should  be  placed  in  bed,  having  his  shoulders  some- 
what elevated,  enjoining  perfect  rest,  and  prohibiting  conversa- 
tion. His  diet  must  be  very  simple — confined  to  such  articles 
as  are  inviting  to  the  stomach,  easy  of  digestion,  and  at  the 
same  time  nutritious.  His  drinks  should  all  be  cold.  The 
temperature  in  which  he  is  placed  must  not  be  high  ;  everything 
calculated  to  excite  the  patient's  mind  should  be  carefully 
avoided ;  comfort  his  mind  with  the  assurance  that  the  bleeding 
will  not  prove  fatal,  and  jonv  work  is  more  than  h:iU  done. 


THE  CEMSU3  AND  REGISTRATION  REPORTS  FOR  1870, 

By  Xathan  Allen,  M.  D.,  Lowell,  Muss. 

These  documents,  just  published,  contain  the  material  for  very 
important  and  valuable  information.  If  their  pages  are  chiefly 
filled  with  figures,  presented  in  tabular  form,  in  a  great  variety 
of  wa}' s,  and  looking  very  uninviting,  still,  a  careful  analysis  of 
them  may  give  us  some  very  important  and  instructive  knowledge 
of  which  we  should  not  be  ignorant.  Let  us  look  at  one  fact,  viz., 
increase  of  populalio/i,  with  partiuclar  reference  in  its  application 
to  the  State  of  Massachusetts. 

More  than  usual  interest  had  been  expressed  ospecting  the 
result  of  the  U.  S.  census  of  1870,  in  as  much  a  s  the  country 
had  gone  through  with  greater  changes  from  1860  o  1870,  than 
ever  in  any  previous  decade  of  years.  There  wer,  two  great 
events,  viz.,  the  liberation  of  the  slave,  and  the  war  of  the 
rebellion.  What  eflTects  had  these  two  great  changes  upon  the 
increase  of  population  ?  Some  calculation  could  be  made  as  to 
increase  of  numbers  by  immigration  from  abroad,  but  scarcely  a 
conjecture  could  be  formed  as  to  the  full  extent  of  influence 
which  these  new  and  complicated  changes  might  show  in  the 
census.     Various  judgments  were  expressed.    While  all  ad- 
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mitted  that  the  rate  of  increase  this  decade  must  be  less  than  in 
preceding  decades,  there  was  wide  difference  of  opinions  among 
the  best  informed  as  to  what  might  be  the  actual  result. 

In  1860,  the  population  of  the  United  States  was  31,399,300, 
and  in  1870,  the  new  census  showed  it  to  be  38,558,371, — 
an  increase  of  seven  millions.  According  to  the  gain  from  1840 
to  1850,  and  1850  to  1860,  the  increase  in  this  last  decade  should 
have  been  between  three  and  four  millions  more.  This  lack  of 
increase  is  in  part  accounted  for  by  a  loss  from  natural  in- 
crease of  about  one-half  million  of  colored  people,  on  account 
of  the  sudden  changes  in  their  liberation  from  slavery,  and  also 
by  the  loss  of  about  one  million  of  persons  in  the  Union  and 
Confederate  Armies,  whose  deaths  were  occasioned  by  the  war. 
Then  the  continuance  of  the  war  some  four  years  calling  from 
their  homes  more  than  a  million  of  men,  must  have  had  a  great 
effect  upon  the  increase  of  population.  But  the  last  cause  of 
this  diminution  of  numbers  is  thus  expressed  in  the  Census 
Report  itself: 

"A  fifth  cause  may  be  alluded  to,  namel}',  the  notorious 
growth  of  habits  of  life  in  many  sections  of  the  country,  which 
tend  strongl}^  to  reduce  the  rate  of  national  increase,  and  which^ 
if  persisted  in,  will  make  the  showing  of  another  census  hardly 
so  satisfactory  as  the  present,  even  without  a  devastating  war 
to  account  for  the  loss  of  hundreds  of  thousands  in  hospital 
and  on  the  battle  field.  No  one  can  be  familiar  with  life  in  the 
Eastern  and  Middle  States  generally,  and  in  the  Western  cities^  and 
not  he  aware  that  children  are  not  horn  to  American  parents  as  they 
were  in  the  early  days  of  the  country.  Luxury,  Jashion,  and  the  vice 
of  '  hoarding,'  combine  to  limit  the  increase  of  families  to  a  degree  that 
in  some  sections  have  threatened  the  perpetuation  of  our  native  stock. 
This  tendency  is  not  one  that  requires  to  he  brought  out  by  statistical 
comparison.    It  is  patent,  'palpable,  and  needs  no  proof?'' 

These  last  sentertces  we  have  italicised,  as  the}*  contain  so 
much  truth,  and  are  clothed  with  the  highest  official  authority. 
They  confirm  the  correctness  of  statements  made  by  the  writer 
in  various  articles  which  have  been  published  in  different  peri- 
odicals and  newspapers.  The  words  "  Luxury,  fashion,  and  the 
vice  of  '  boarding,'  "  are  very  expressive  and  are  full  of  mean- 
ing ;  they  cover  a  multitude  of  wrongs,  sins — the  violations  of 
the  physical  and  moral  law.    How  far,  or  to  what  extent  these 
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wrongs  or  violations  of  law  may  be  prevented,  we  will  not  here 
undertake  to  decide,  but  the  fact  that  "  our  native  stock" — the 
best  in  many  respects  the  world  ever  witnessed — should  in  time 
fail  of  "  perpetuation,"  ought  to  teach  us  lessons  of  warning, 
if  not  instruction.  It  shows  something  wrong  in  the  family 
relation,  in  our  modes  of  education,  and  industrial  pursuits,  if 
not  in  the  type  of  our  present  civilization  and  Christianity. 

Let  us  now  see  how  the  Registration  Report  of  births  and 
deaths  in  Massachusetts  harmonizes  with  the  Census.  Tn  1860 
the  population  of  this  State  was  1,131,065,  and  in  1865  it  was 
1,267,031,  showing  a  gain  of  only  about  37,000.  But  these 
years  were  war  times.  In  the  late  census,  1870,  it  was  1,457,351. 
making  a  great  gain,  viz :  190,320,  in  these  five  years,  viz  :  from 
1865  to  1870.  This  gain  is  made  up  partl}^  by  the  excess  of 
immigration  over  emigration — which  is  nearly  all  of  foreign 
origin  or  descent — and  partly  by  the  excess  of  births  over  the 
deaths.  While  no  exact  line  in  this  last  way  of  increase  can  be 
drawn  between  what  is  purely  American,  and  what  is  foreign, 
some  approximation  can  be  made  towards  its  correctness. 

In  1860,  the  census  returned  260,114,  in  Massachusetts,  as 
born  out  of  the  United  States,  and  in  1870  this  class  had  in- 
creased to  353,319,  making  a  gain  here  purel}^  foreign  of  93,205. 
This  leaves  97,115,  as  the  balance  in  the  whole  increase  from 
I860  to  1870,  classed  under  the  head  of  Native.  But  unless  the 
terms  "  native"  and  "  foreign"  are  carefully  scrutinized,  there 
is  danger  of  being  misled.  These  terms  as  here  used  refer  sole- 
ly to  place  of  birth  or  nativity,  and  not  to  race  or  nationality^ 
Consequently  great  numbers,  both  of  children  and  adults, 
classed  under  the  head  of  American  because  born  in  this  coun- 
try, are  really  foreign,  that  is,  of  foreign  descent. 

This  class  is  made  up  of  two  generations  extending  back  fifty 
years  or  more ;  and,  from  the  best  estimates  we  can  make,  it 
must  amount  in  Massachusetts  to  considerabh'  over  100,000 
persons.  This  number  must  be  deducted  from  the  American 
column  and  transferred  to  the  foreign.  This  change  shows  that, 
probably  full  one-third  part  of  the  whole  population  of  the 
State  is  composed  of  this  class.  And  not  only  so,  but  this  por- 
tion is  relatively  increasing  every  year,  much  faster  than  the 
strictly  American,  as  will  appear  by  the  report  of  births.  We 
take  the  figures  in  the  last  registration  report,  which  is  a  fair 
exhibit  of  previous  years. 
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The  whole  number  of  births,  1870,  was  38,250;  classed  as  of 
American  parentage,  15,563;  foreign,  18,339;  American  father 
and  foreign  mother,  1,787  ;  foreign  father  and  American  mother 
2,256.  These  are  nearly  all  of  foreign  descent,  as  there  is  but 
little  intermarrying  between  the  strictly  American  and  foreign. 
The  terms  *'  American,"  and  "  foreign,"  as  used  here  denote 
simply  the  place  of  birth.  Then  these  should  be  added  to  the 
foreign  column,  making  over  22,000.  But  this  is  not  all.  A 
large  number  of  births  classed  among  those  of  American  pa- 
rentage, are  strictly  of  foreign  descent,  styled  here  American 
simply  because  the  parents  were  born  in  this  country.  What 
may  be  the  exact  number  of  this  class,  it  is  impossible  to  decide, 
but  in  all  probability,  it  amounts  to  two  or  three  thousand. 
From  the  above  figures,  then,  it  is  evident  that  the  number  of 
births  of  foreign  descent  in  this  State  is  considerably  more 
than  is  reported,  in  fact  it  is  almost  twice  as  large  as  the  strictly 
American.  Now,  admitting  that  the  mortality  is  much  larger  in 
the  former  class  than  in  the  latter,  there  is  a  wide  margin  for 
much  more  increase  with  the  foreign.  Besides,  a  careful  exam- 
nation  of  the  increase  of  population  in  the  State  by  the  last 
census  report,  shows  that  this  gain  is  confined  almost  exclusive- 
ly to  those  towns  and  cities  containing  a  large  foreign  element, 
and  that  in  whatever  towns  or  places  there  has  been  a  decrease 
of  numbers,  or  but  little  increase,  the  population  is  almost  en- 
tirely American. 

A  great  change  is  taking  place,  not  merely  in  the  numbers 
but  in  the  character  of  our  people.  The  country  towns  and  rural 
districts,  the  places  remote  from  railroads  and  marts  of  trade, 
are  becoming  deserted  to  enlarge  our  villages  and  cities.  Nearly 
all  our  manual  labor,  whether  domestic,  agricultural  or  mechan- 
ical, is  now  being  performed  by  those  of  foreign  birth  or 
descent.    Says  the  compiler  of  this  registration  report: 

"  The  character  of  our  population  is  undergoing  a  great 
change.  Surely,  and  not  very  slowly,  a  mixed  stock  of  Irish, 
German  and  Canadians,  is  taking  the  place  of  the  purely  English 
stock  which  has  possessed  Massachusetts  for  more  than  two 
centuries.  The  tide  of  immigration  flows  the  stronger  with  an 
increasing  wealth  and  general  prosperity.  There  is  much  hard 
work  to  be  done,  unskilled  labor  is  in  demand,  and  Americans 
are  not  ready  or  willing  to  supply  it  from  their  own  ranks. 
12 
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These  are  facts  for  the  statesman,  the  educator  and  the  moralist. 
What  is  to  be  the  final  result  of  these  changes,  time  only  can 
determine. 

Connected  with  the  Bureau  of  Education  at  Washington,  es- 
tablished by  Government,  a  pamphlet  has  recentl^^  been  published 
upon  Vital  Statistics.  In  this  document  we  find  some  valuable 
tables  and  diagrams,  showing  the  birth  and  death  rate  in  diflTer- 
ent  States,  and  at  difi'erent  periods  of  time.  Dr.  J.  M.  Toner, 
the  compiler,  in  explaining  and  commenting  upon  these  tables, 
has  these  remarks:  "With  a  desire  to  view  this  question  of 
birth-rate  from  a  stand-point  that  would  be  sufficiently  compre- 
hensive, and  yet  free  from  even  the  appearance  of  preconceived 
notions  or  sectional  partiality,  I  have  made  something  of  a 
study  of  what  the  records  of  the  United  States  census  teach 
upon  the  subject  of  population,  in  its  enumeration  by  ages  :  also 
of  births,  deaths,  etc.  From  this  source  I  find  undoubted  evi- 
dence of  a  gradual  decline  in  the  proportion  of  children  under 
15,  to  the  number  of  women  between  15  and  50  years  of  age  in 
our  country.  I  do  not  propose  to  adopt  any  theory,  or  to  ex- 
plain this  extraordinary  condition.  But  it  is  proper  that  the 
profession  and  the  country  should  be  made  acquainted  with  the 
facts,  and  made  to  realize  that  ihe  American  people  in  this  particu- 
lar, are  showing  unmistakable  signs  of  physical  degeneracy.  I  have 
embodied  facts  only,  and  leave  t1ie  enlightened  understanding  of  the 
American  people  to  assign  the  reasons  from  ihe  evidence  everywhere 
around  them,  and  to  supply  the  remedy.  Dr.  Allen,  of  Lowell, 
Mass.,  has  written  several  able  papers,  and  done  good  service 
to  the  country  and  humanity,  by  calling  attention  to  this  sub- 
ject." 

In  the  Popular  Science  Monthlj^  for  August,  is  an  article 
*'  On  the  Causes  of  Physical  Degeneracy,  by  Dr.  A.  K.  Gardner^ 
of  New  York,"  in  which  he  arrives  at  results  similar  to  the 
statements  in  the  above  papers,  and  also  makes  a  complimentary 
allusion  to  the  writer.  However  pleasant  such  references  (and 
we  might  cite  many  others)  may  be  personally,  we  are  more 
gratified  in  finding  that  the  conclusions  formed  many  years  since 
are  being  confirmed  by  such  high  authorities,  and  when  we  see 
the  community  waking  up  "  to  appl}^  the  remedy  "  to  these  evils, 
it  will  afl'ord  us  far  higher  gratification. 
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From    History  of  European  Morals,"  by  William  Edward  Hartpole 
Lecky.  M.  a. 

There  are  few  more  curious  subjects  of  enquiry  than  the 
distinctive  differences  between  the  minds  and  characters  of  men 
and  women,  and  the  manner  in  which  those  differences  have 
affected  the  ideal  types  of  different  ages,  nations,  philosophies, 
and  religions.  Physically,  men  have  the  indisputable  superiority' 
in  strength,  and  women  in  beaut3^  Intellectually,  a  certain 
inferiority-  of  the  female  sex  can  hardly  be  denied  when  we 
remember  how  almost  exclusively  the  foremost  places  in  every 
department  of  science,  literature,  and  art  have  been  occupied 
by  men  ;  how  infinitesiraally  small  is  the  number  of  women  who 
have  shown  in  any  form  the  vQiy  highest  order  of  genius;  how 
many  of  the  greatest  men  have  achieved  their  greatness  in  defi- 
ance of  the  most  adverse  circumstances ;  and  how  completely 
women  have  failed  in  obtaining  the  first  position,  even  in  music 
or  painting,  for  the  cultivation  of  which  their  circumstances 
would  appear  most  propitious.  It  is  as  impossible  to  find  a 
female  Rapliael,  or  a  female  Handel,  as  a  female  Shakspeare  or 
Newton.  Women  are  intellectually  more  desultory  and  volatile 
than  men  ;  they  are  more  occupied  with  particular  instances  than 
with  general  principles  ;  they  judge  rather  by  intuitive  perceptions 
than  by  deliberate  reasoning  or  past  experience.  The}^  are,  how- 
ever, usually  superior  to  men  in  nimbleness  and  rapidity  of 
thought,  and  in  the  gift  of  tact,  or  tlie  power  of  seizing  speedily 
and  faithfully  the  finer  inflexions  of  feeling,  and  they  have  there- 
fore often  attained  very  great  eminence  as  conversationalists,  as 
letter- writers,  as  actresses,  and  as  novelists. 

Morally,  the  general  superiority  of  women  over  men  is,  I  think, 
unquestionable.  If  we  take  the  somewhat  coarse  and  inadequate 
criterion  of  police  statistics,  we  find  that,  while  the  male  and 
female  populations  are  nearly^  the  same  in  number,  the  crimes  com- 
mitted by  men  are  usually  rather  more  than  five  times  as  numer- 
ous as  those  committed  by  women;  and  although  it  may  be  justly 
observed  that  men,  as  the  stronger  sex,  and  the  sex  upon  whom 
the  burden  of  supporting  the  family  is  thrown,  have  more  temp- 
tations than  women,  it  must  be  remembered,  on  the  other  hand^ 
that  extreme  poverty  which  verges  upon  starvation  is  most  com- 
mon among  women,  whose  means  of  livelihood  are  most  re- 
stricted, and  whose  earnings  are  smallest  and  most  precarious. 
Self-sacrifice  is  the  most  conspicuous  element  of  a  virtuous  and 
religious  character,  and  it  is  certainly  far  less  common  among 
men  than  among  women,  whose  whole  lives  are  usually  spent  in 
yielding  to  the  will  and  consulting  the  pleasures  of  another. 
There  are  two  great  departments  of  virtue :  the  impulsive,  or 
that  which  springs  spontaneously  from  the  emotions ;  and  the 
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deliberate,  or  that  which  is  performed  in  obedience  to  the  sense 
of  dut}^ ;  and  in  both  of  these  I  imagine  women  are  superior  to 
men.  Their  sensibility  is  greater,  they  are  more  chaste  both  in 
thought  and  act,  more  tender  to  the  erring,  more  compassionate 
to  the  suffering,  more  affectionate  to  all  about  them.  On  the 
other  hand,  those  who  have  traced  the  course  of  the  wives  of 
the  poor,  and  of  many  who,  though  in  narrow  cricumstances, 
can  hardly  be  called  poor,  will  probably  admit  that  in  no  other 
class  do  we  so  often  find  entire  lives  spent  in  daily  persistent 
self-denial,  in  the  patient  endurance  of  countless  trials,  in  the 
ceaseless  and  deliberate  sacrifice  of  their  own  enjoyments  to  the 
well-being  or  the  prospects  of  others.  In  active  courage,  women 
are  inferior  to  men.  In  the  courage  of  endurance,  they  are  com- 
monly their  superiors ;  but  their  passive  courage  is  not  so  much 
fortitude  which  bears  and  defies,  as  resignation  which  bears  and 
bends.  In  the  ethics  of  intellect,  they  are  decidedly  inferior. 
To  repeat  an  expression  I  have  already  employed,  women  very 
rarely  love  truth,  though  they  love  passionately  what  they  call 
"  the  truth,"  or  opinions  they  have  received  from  others,  and 
hate  vehemently  those  who  difi'er  from  them.  They  are  little 
capable  of  impartialitv  or  of  doubt;  their  thinking  is  chiefly  a 
mode  of  feeling ;  though  very  generous  in  their  acts,  they  are 
rarel}'  generous  in  their  opinions,  and  their  leaning  is  naturally 
to  the  side  of  restriction.  They  persuade  rather  than  convince, 
and  value  belief  rather  as  a  source  of  consoktion  than  as  a  faith- 
ful expression  of  the  reality  of  things.  They  are  less  capable 
than  men  of  perceiving  qualifying  circumstances,  of  admitting 
"the  existence  of  elements  of  good  in  systems  to  which  they  are 
opposed,  of  distinguishing  the  personal  character  of  an  oppo- 
nent from  the  opinions  he  maintains.  Men  lean  most  to  justice, 
and  women  to  mercy.  Men  are  most  addicted  to  intemperance 
and  brutalit3%  women  to  frivolity  and  jealousy.  Men  excel  in 
energy,  self-reliance,  perseverance,  and  magnanimity;  women  in 
humility,  gentleness,  modesty,  and  endurance.  The  realising 
imagination  which  causes  us  to  pity  and  to  love  is  more  sensitive 
in  women  than  in  men,  and  it  is  especially  more  capable  of  dwell- 
ing on  the  unseen.  Their  religious  or  devotional  realizations 
are  incontestably  more  vivid  ;  and  it  is  probable  that,  while  a 
father  is  most  moved  by  the  death  of  a  child  in  his  presence,  a 
mother  generally  feels  most  the  death  of  a  child  in  some  distant 
land.  But  though  more  intense,  the  sympathies  of  women  are 
commonly  less  wide  than  those  of  men.  Their  imaginations 
individualize  more;  their  affections  are,  in  consequence,  concen- 
trated  rather  on  leaders  than  on  causes ;  and  if  they  care  for  a 
great  cause,  it  is  generally  because  it  is  represented  by  a  great 
man,  or  connected  with  some  one  whom  they  love.  In  politics, 
their  enthusiam  is  more  naturally  loyalty  than  patriotism.  In 
history,  they  are  even  more  inclined  than  men  to  dwell  exclu- 
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sively  upon  biographical  incidents  or  characteristics  as  distin- 
guished from  the  march  of  general  causes.  In  benevolence,  they 
excel  in  charity,  which  alleviates  individual  suffering,  rather  than 
in  philanthropy,  which  deals  with  large  masses,  and  is  more 
frequently  employed  in  preventing  than  in  allaying  calamity.  * 

The  general  superiority'  of  women  to  men  in  the  strength  of 
their  religious  emotions,  and  their  natural  attraction  to  a  religion 
which  made  personal  attachment  to  its  Founder  its  central  dutj^ 
and  which  imparted  an  unprecedented  dignity  and  afforded  an 
unprecedented  scope  to  their  characteristic  virtues,  account  for 
the  very  conspicuous  position  they  assumed  in  the  great  work 
of  the  conversion  of  the  Roman  Empire.  In  no  other  important 
movement  of  thought  was  female  influence  so  powerful  or  so 
acknowledged.  In  the  ages  of  persecution,  female  figures  occupy 
many  of  the  foremost  places  in  the  ranks  of  martyrdom,  and 
Pagan  and  Christian  writers  alike  attest  the  alacrity  with  which 
women  flocked  to  the  Church,  and  the  influence  they  exercised 
in  its  favor  over  the  male  members  of  their  families.  The 
mothers  of  St.  Augustine,  St.  Chrysostom,  St.  Basil,  St.  Gregory 
Nazianzen,  and  Theodoret,  had  all  a  leading  part  in  the  conver- 
sion of  their  sons.  St.  Helena,  the  mother  of  Constantine,  Fla- 
cilla,  the  wife  of  Theodosius  the  Great,  St.  Pulcheria,  the  sister 
of  Theodosius  the  Younger,  and  Placidia,  the  mother  of  Valen- 
tinian  III.,  were  among  the  most  conspicuous  ^^defenders  of  the 
faith.  In  the  heretical  sects  the  same  zeal  was  manifested,  and 
Arius,  Priscillian,  Montanus  were  all  supported  by  troops  of 
zealous  female  devotees.  In  the  career  of  asceticism,  women 
took  a  part  little  if  at  all  inferior  to  men,  while  in  the  organiza- 
tion of  the  great  work  of  charity  they  were  pre-eminent.  For 
no  other  field  of  active  labor  are  women  so  admirably  suited  as 
for  this;  and  although  we  may  trace  from  the  earliest  period,  in 
many  creeds  and  ages,  individual  instances  of  their  influence  in 
allaying  the  suff'erings  of  the  distressed,  it  may  be  truly  said  that 
their  instinct  and  genius  of  charity  had  never  before  the  dawn 
of  Christianit}'  obtained  full  scope  for  action.    *  * 

It  can  hardly,  I  think,  be  questioned  that  in  the  great  religious 
convulsions  of  the  sixteenth  century,  the  feminine  type  followed 
Catholicism,  while  Protestanisni  inclined  more  to  the  masculine 
type.  Catholicism  alone  retained  the  Virgin  worship,  which  at 
once  reflected  and  sustained  the  first.  The  skill  with  which  it 
acts  upon  the  emotions  b}'  music,  and  painting,  and  solemn  archi- 
tecture, and  imposing  pageantry ;  its  tendency  to  appeal  to  the 
imagination  rather  than  the  reason,  and  to  foster  modes  of  feel- 
ing rather  than  modes  of  thought;  its  assertion  of  absolute  and 
infallible  certainty  ;  above  all,  the  manner  in  which  it  teaches  its 
votary  to  throw  himself  perpetually  on  authority,  all  tended  in  the 
same  directi(m.  It  is  the  part  of  a  woman  to  lean,  it  is  the  part 
of  a  man  to  stand.    A  religion  which  prescribed  to  the  distracted 
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mind  unreasoning  faith  in  an  infallible  Church,  and  to  the 
troubled  conscience  an  implicit  trust  in  an  absolving  priesthood, 
has  ever  an  especial  attraction  to  a  feminine  mind.  A  religion 
which  recognized  no  authority  between  man  and  his  Creator, 
which  asserted  at  once  the  dignity  and  the  duty  of  private  judg- 
ment, and  which,  while  deepening  immeasurably  the  sense  of 
individual  responsibility,  denuded  religion  of  meretricious  orna- 
ments, and  of  most  aesthetic  aids,  is  pre-eminently  a  religion  of 
men.  Puritanism  is  the  most  masculine  form  that  Christianity 
has  yet  assumed.  Its  most  illustrious  teachers  differed  from  the 
Catholic  saints  as  much  in  the  moral  type  they  displayed  as  in 
the  system  of  doctrines  they  held.  Catholicism  commonl}^  softens 
while  Protestantism  strengthens  the  character;  but  the  softness 
of  the  first  often  degenerates  into  weakness,  and  the  strength  of 
the  second  into  hardness.  Sincerely  Catholic  nations  are  dis- 
tinguished for  their  reverence,  for  their  habitual  and  vivid  per- 
ceptions of  religions  things,  for  the  warmth  of  their  emotions, 
for  a  certain  amiability  of  disposition,  and  a  certain  natural 
courtesy  and  refinement  of  manner  that  are  inexpressibly  win- 
ning. Sincerely  Protestant  nations  are  distinguished  for  their 
love  of  truth,  for  their  firm  sense  of  duty,  for  the  strength  and 
the  dignity  of  their  character.  Loyalty  and  humility,  which  are 
especially  feminine,  flourish  chiefly  in  the  first ;  liberty  and  self- 
assertion  in  the  second.  The  first  are  most  prone  to  superstition, 
and  the  second  to  fanaticism.  Protestantism,  by  purifying  and 
dignifying  marriage,  conferred  a  great  benefit  upon  women  ;  but 
it  must  be  owned  that  neither  in  its  ideal  type,  nor  in  the  general 
tenor  of  its  doctrines  or  devotions,  is  it  as  congenial  to  their 
nature  as  the  religion  it  superseded. 

Its  complete  suppression  of  the  conventual  system  was  also,  I 
think,  very  far  from  a  benefit  to  women  or  to  the  world.  It 
would  be  impossible  to  conceive  any  institution  more  needed 
than  one  which  would  furnish  a  shelter  for  the  many  women  who, 
from  poverty,  or  domestic  unhappiness,  or  other  causes,  find 
themselves  cast  alone  and  unprotected  into  the  battle  of  life, 
which  would  secure  them  from  the  tempations  to  gross  vice,  and 
from  the  extremities  of  suffering,  and  would  convert  them  into 
agents  of  active,  organized,  and  intelligent  charity.  Such  an 
institution  would  be  almost  free  from  the  objections  that  may 
justly  be  urged  against  monasteries,  which  withdraw  strong  men 
from  manual  labor,  and  it  would  largel}^  mitigate  the  difficulty 
of  providing  labor  and  means  of  livelihood  for  single  women, 
which  is  one  of  the  most  pressing,  in  our  own  da}^  one  of  the 
most  appalling,  of  social  problems.  Most  unhappily  for  man- 
kind, this  noble  conception  was  from  the  first  perverted.  Insti- 
tutions that  might  have  had  an  incalculable  philanthropic  value 
were  based  upon  the  principle  of  asceticism,  which  makes  the 
sacrifice,  not  the  promotion,  of  earthly  happiness  its  aim,  and 
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binding  vows  produced  much  misery  and  not  a  little  vice.  The 
convent  became  the  perpetual  prison  of  the  daughter  whom  a 
father  was  disinclined  to  endow,  or  of  young  girls  who,  under 
the  impulse  of  a  transient  enthusiam,  or  of  a  transient  sorrow, 
took  a  step  which  they  never  could  retrace,  and  useless  penances 
and  contemptible  superstitions  wasted  the  energies  that  might 
have  been  most  beneficially  employed.  Still  it  is  very  doubtful 
whether,  even  in  the  most  degraded  period,  the  convents  did  not 
prevent  more  misery  than  they  inflicted,  and  in  the  Sisters  of 
Charity  the  religious  orders  of  Catholicism  have  produced  one 
of  the  most  perfect  of  all  the  types  of  womanhood.  There  is, 
as  I  conceive,  no  fact  in  modern  history  more  deeply  to  be  de- 
plored than  tiaat  the  Reformers,  who  in  matters  of  doctrinal 
innovations  were  often  so  timid,  should  have  levelled  to  the  dust, 
instead  of  attempting  to  regenerate,  the  whole  conventual  sj'^stem 
of  Catholicism.  ***** 

I  will  conclude  by  observing  that  of  all  the  departments 
of  ethics,  the  questions  concerning  the  relations  of  the  sexes 
and  the  proper  position  of  women,  are  those  upon  the 
future  of  which  there  rests  the  greatest  uncertainty.  Histo- 
ry tells  us  that  as  civilization  advances,  the  charity  of  men 
becomes  at  once  warmer  and  more  expansive,  their  habitual 
conduct  both  more  gentle  and  more  temperate,  and  their  love 
of  truth  more  sincere;  but  it  also  warns  us  that  in  periods  of 
great  intellectual  enlightenment,  and  of  great  social  refinement, 
the  relations  of  the  sexes  have  often  been  most  anarchical.  It 
is  impossible  to  deny  that  the  form  which  these  relations  at  pre- 
sent assume  has  been  ver}^  largely  affected  by  special  religious 
teaching,  which,  for  good  or  for  ill,  is  rapidly  waning  in  the 
sphere  of  government,  and  also,  that  certain  recent  revolutions 
in  economical  opinion  and  industrial  enterprise  have  a  most  pro- 
found bearing  upon  the  subject.  The  belief  that  a  rapid  increase 
of  population  is  always  eminently  beneficial,  which  was  long 
accepted  as  an  axiom  by  both  statesmen  and  moralists,  and  was 
made  the  basis  of  a  large  part  of  the  legislation  of  the  first,  and 
of  the  decisions  of  the  second,  has  now  been  replaced  by  the 
directly  opposite  doctrine,  that  the  very  highest  interest  of 
society  is  not  to  stimulate  but  to  restrain  multiplication,  dimin- 
ishing the  number  of  marriages  and  of  children.  In  consequence 
of  this  belief,  and  of  the  many  factitious  wants  that  accompany 
a  luxurious  civilization,  a  very  large  and  increasing  proportion  of 
women  are  left  to  make  their  way  in  life  without  any  male  pro- 
tector, and  the  difficulties  they  have  to  encounter  through  physi- 
cal weakness  have  been  most  unnaturally  and  most  fearfully 
aggravated  by  laws  and  customs  which,  resting  on  the  old  as- 
sumption that  every  woman  should  be  a  wife,  habitually  deprive 
them  of  the  pecuniary  and  educational  advantages  of  men,  ex- 
clude them  absolutely  from  very  many  of  the  employments  in 
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which  they  might  earn  a  subsistence,  encumber  their  course  in 
others  by  a  heartless  ridicule  or  by  a  steady  disapprobation,  and 
consign,  in  consequence,  many  thousands  to  the  most  extreme 
and  agonizing  poverty,  and  perhaps  a  still  larger  number'  to  the 
paths  of  vice.  At  the  same  time  a  momentous  revolution,  the 
effects  of  which  can  as  yet  be  but  imperfectly  descried,  has  taken 
place  in  the  chief  spheres  of  female  industry  that  remain.  The 
progress  of  machinery  has  destroyed  its  domestic  character.  The 
distaff  has  fallen  from  the  hand.  The  needle  is  being  rapidly 
superseded,  and  the  work  which,  from  the  days  ot  Homer  to  the 
present  century,  was  accomplished  in  the  centre  of  the  family, 
has  been  transferred  to  the  crowded  manufactory. 

The  probable  consequences  of  these  things  are  among  the 
most  important  questions  that  can  occupy  the  moralist  or  the 
philanthropist,  but  they  do  not  fall  within  the  province  of  the 
historian.  That  the  pursuits  and  education  of  women  will  be 
considerably  altered,  that  these  alterations  will  bring  vrith  them 
some  modifications  of  the  type  of  character,  and  that  the  pre- 
vailing moral  notions  concerning  the  relations  of  the  sexes  will 
be  subjected  in  many  quarters  to  a  severe  and  hostile  criticism, 
may  safely  be  predicted.  Many  wild  theories  will  doubtless  be 
propounded.  Some  real  ethical  changes  may  perhaps  be  effected, 
but  these,  if  I  mistake  not,  can  only  be  within  definite  and  nar- 
row limits.  He  who  will  seriously  reflect  upon  our  clear  per- 
ceptions of  the  difference  between  purity  and  impurity,  upon  the 
laws  that  govern  our  affections,  and  upon  the  interests  of  the 
children  who  are  born,  may  easily  convince  himself  that  in  this, 
as  in  all  other  spheres,  there  are  certain  eternal  moral  landmarks 
which  never  can  be  removed. 


TREATMENT  OF  FEVER. 

In  severe  cases  of  fever,  what  our  efforts  should  be  principally 
directed  to  avert  is  stagnation  of  the  blood  in  the  small  vessels, 
and  cessation  of  the  capillary  circulation  over  a  considerable 
part  of  the  body.  The  principal  cause  of  this  is  failure  of  the 
heart's  action.  During  the  critical  period,  it  may  be  necessary 
to  excite  the  organ  to  increased  action  by  the  administration  of 
stimulants,  and  it  is  very  important  to  watch  carefull}^  for  any 
indications  of  approaching  failure. 

As  bearing  upon  the  important  question  of  restraining  extreme 
heat  of  the  bod}^  in  disease,  we  must  remember  that,  whereas 
the  nitrogen-containing  tissues  are  hardly  consumed  at  all  in 
circumstances  of  health,  the  febrile  state  involves  a  large 
destruction  of  them,  and  this  at  a  time  when,  from  the  state  of 
appetite  and  primary  digestion,  scarcely  any  supplies  of  nitro- 
genous food  can  be  taken  into  the  system.    Every  additional 
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degree  of  fever  heat  implies  so  much  additional  destruction  of 
the  most  important  organs  of  the  bod^',  including  the  heart  and 
the  nerve  centers.  Excessive  heat  does  not  mean  plenty  of 
strength,  but  exactly  the  opposite ;  it  is  an  absolute  proof  thai 
the  reserve  forces  of  the  body  are  exceedingly  low,  and  are 
being  constantly  and  rapidly  reduced. 

It  is  a  fact  which  no  theory  can  alter,  that,  if  the  temperature 
of  the  body  rise  np  to,  or  above  107  deg.  deatli  is  imminent ; 
parti}"  from  the  effect  of  the  excessive  heat  on  the  vitality  of 
organs,  and  partly  from  the  excessvie  tissue-change  which  must 
be  going  on  to  produce  this  heat.  Excessive  and  ver}"  rapid 
rise  of  temperature  is  seen  more  frequently  in  acute  rheumatism 
than  in  any  other  disease.  Dr.  Wilson  Fox  relates  a  case  in 
which,  when  the  temperature  was  107  deg.  in  the  rectum,  the 
patient  was  placed  in  a  bath  at  96  deg. ;  the  heat,  however,  con- 
tinuing to  rise  to  110  deg.  in  the  rectum,  ice  water  was  used  and 
ice  placed  down  the  spine.  In  half  an  hour  the  temperature 
was  reduced  to  103.6  deg.,  and  in  another  half  hour  to  99.5. 
During  this  time  six  ounces  of  brandy  were  given,  and  subse- 
quentl}"  eighteen  ounces  a  day  for  several  days. 

The  statistics  published  in  German}^  comprising  more  than  a 
thousand  cases  of  typhoid  fever,  treated  in  various  hospitals, 
show  that  the  mortality  in  that  disease  has  been  reduced  b}"  more 
than  one-half  by  the  cooling  treatment.  This  consists  in  not 
allowing  the  temperature  to  rise  above  a  certain  standard.  If  it 
does,  it  is  at  once  lowered  by  baths  or  other  means  This 
method  of  treatment  is,  therefore,  not  directed  against  the  dis- 
ease itself,  but  simplj"  against  a  symptom,  upon  which  a  series  of 
other  symptoms  depend.  The  patient  is  not  plunged  in  a  cold 
bath,  but  in  one  ten  degrees  below  the  heat  of  his  body.  It  is 
only  in  certain  cases  that  the  use  of  absolutely  cold  water  or  ice 
is  required.  As  many  as  ten  or  twelve  baths  in  the  twenty-four 
hours,  are  sometimes  required  in  order  to  keep  down  the  exces- 
sive fever  heat. 

There  can  be  no  doubt  that  some  cases  prove  fatal  simpl}- 
from  the  excessive  temperature  of  the  body,  consuming  the 
tissues  so  rapidl3^  No  case  can  long  go  on  favorabl}"  with  a 
temperature  of  say  106  deg.,  and  as  it  is  proved  hy  a  considerable 
amount  of  experience,  especially  in  German}-,  that  an  excessive 
temperature  may,  without  any  danger,  be  lowered  artificially,  this 
plan  of  treatment  is  imperatively  called  for  in  cases  where  an  ex- 
cessive temperature  exists.  Withdrawal  of  heat  must,  however, 
be  practiced  with  judgment,  and  not  too  rapid!}-,  as  the  tempera- 
ture will  then  swing  back  to,  and  even  beyond  its  former  place. 
The  rule  ought  to  be,  that  the  withdrawal  of  heat  should  be  the 
slowest  possible  for  the  due  attainment  of  our  end.  The  patient 
should  be  placed  in  a  bath  of  100  deg.,  and  the  temperature  of 
this  gradually  lowered,  so  that  no  shock  is  given  to  the  system.. 
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Od  the  removal  from  the  bath,  quinine  in  doses  of  from  five  to 
twenty  grains,  according  to  circumstances,  as  advocated  by 
Binz,  will  arrest  the  rapid  reproduction  of  heat.  This  mode  of 
treatment  requires  the  incessant  use  of  the  thermometer,  and 
the  personal  supervision  of  the  medical  attendant.  A  ver}^  in- 
teresting and  successful  illustrative  case  is  related:  it  was  one 
of  cerebral  rheumatism,  which  had  supervened  upon  an  ordinary 
attack  of  rheumatic  fever,  without  heart  affection.  The  tem- 
perature was  105.8  deg.  A  bath  not  being  at  hand,  ice  was  put  in 
five  wide-necked  bottles,  and  placed  in  bed,  close  to  the  body, 
and  ice  also  appled  to  the  head.  The  cold  was  thus  applied 
partially,  and  the  same  effect  produced  as  by  a  less  degree  of 
cold  applied  to  the  whole  surface  of  the  body. — Braithwaite. 


LECTURE  ON  THE  LOCAL  AND  GENERAL  SYMPTOMS  OF  CON- 
TRACTED GRANULAR  KIDNEY. 


By  GrEORGE  JoHxsoN,  M.  D.,  F.  R.  S.,  Physician  to  King's  College 
Hospital;  Professor  of  Medicine  in  King's  College,  London,  etc. 

There  are  few  diseases  equally  serious,  whose  progress  is  so 
insiduous  as  that  of  the  disease  which  we  are  now  considering; 
yet  there  are  few  maladies  whose  presence  is  indicated  by  more 
unequivocal  signs,  if  oni}^  they  be  diligently  and  intelligently 
sought  for. 

One  of  the  earliest  symptoms,  in  the  majority  of  cases,  is 
increased  frequency  of  micturition,  and  especially  during  the  night. 
The  more  frequent  call  to  empt}'  the  bladder  may  be  a  result  of 
a  more  copious  secretion  of  urine  and  consequent  distention  of 
the  bladder,  or  it  may  be  due  to  irritation  of  the  bladder  by 
some  abnormal  quality  of  the  secretion.  This  symptom  is 
sometimes  absent,  and  it  may  result  from  other  causes  than 
renal  disease.  When  present,  it  serves  to  direct  attention  to 
the  urinary  organs ;  and  it  is  a  sj'mptom  which  should  never  be 
neglected. 

Pain  in  the  hack  is  not  a  frequent  or  an  important  sj'mptom. 
In  man}"  cases,  it  is  entirely  absent;  and  often  it  is  not  spoken 
of  until  the  patient's  attention  has  been  directed  to  the  subject. 
When  present,  it  is  more  frequently  muscular  than  renal — an 
aching  pain  in  fatigued  and  feeble  lumbar  muscles,  and  often 
complained  of  by  debilitated  patients  who  have  no  renal  disease. 
In  numerous  instances,  a  patient  in  the  advanced  stage  of  incu- 
rable degeneration  of  the  kidney,  has  said  :  "  I  cannot  understand 
how  my  kidneys  can  be  diseased,  since  I  have  never  had  pain  in 
them." 

Dyspepsia  is  frequently  associated  with  this  form  of  disease, 
gometimes  as  a  cause,  sometimes  as  a  consequence.    You  may 
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often  learn  that  a  patient  of  strictly  temperate  habits,  has  for 
months  or  years,  suffered  from  pain  or  uneasiness  after  food, 
flatulent  distension  of  stomach  and  bowels,  occasional  nausea 
and  vomiting,  habitual  looseness  or  irregularity  of  bowels,  con- 
stipation and  diarrhea  alternately  With  this  there  is  often 
turbidity  of  the  urine,  which  is  high  colored,  excessivel}^  acid, 
and  deposits  urates  abundantly.  After  a  time,  the  urine,  which 
had  been  scanty,  becomes  more  copious,  of  pale  color,  of  low 
specific  gravity,  and  is  found  to  contain  albumen  and  granular 
casts.  In  such  a  case,  probably  renal  degeneration  is  a  conse- 
quence of  the  long  continued  elimination  of  products  of  faulty 
digestion  through  the  kidneys.  I  have  seen  this  sequence  of 
events  so  frequentl}^,  that  I  have  no  doubt  as  to  their  causative 
relationship.  Dyspeptic  symptoms,  such  as  I  have  described, 
and  consequent  renal  degeneration,  are  in  some  cases  excited 
or  greatly  aggravated  by  habitual  excess  of  alcohol — less  fre- 
quently, perhaps,  by  excessive  smoking  of  tobacco. 

In  other  cases  dyspepsia  is  a  consequence  of  advanced  renal 
degeneration.  Urea  and  other  urinar}^  products  are  vicariously 
excreted  by  the  mucous  membrane  of  the  stomach  and  bowels, 
in  consequence  of  the  defective  action  of -disorganized  kidneys. 
The  gastric  secretions  are  deranged ;  the  digestive  functions  are 
disordered,  and  nausea,  vomiting,  and  diarrhea,  are  amongst  the 
results  of  this  secondar3^  renal  dj'spepsia. 

The  chronic  degeneration  of  the  kidney  which  we  are  now 
considering  is  often  preceded  and  accompanied  by  such  symp- 
toms as  the  follo^^ing ;  a  gradual  loss  of  energy,  with  emaciation 
to  a  variable  extent;  unusual  fatigue  after  exertion,  with  a 
tendency  to  rheumatic  pains  and  cramp  in  the  feeble  and  fatigued 
muscles ;  defective  perspiration,  with  a  dry  and  harsh  state  of 
the  skin;  a  peculiar  pallid  or  sallow  complexion,  and  a  watery 
condition  of  the  conjunctiva,  or  of  the  connective  tissue  beneath 
it.  Pallor  is  not  a  constant  symptom;  there  is  sometimes  a 
florid  complexion  even  in  the  advanced  stages  of  this  form  of 
degeneration.  The  tongue,  is  sometimes  dry;  at  other  times 
moist  and  pale.  There  is  often  thirst,  with  loss  of  appetite  and 
some  of  the  dj'Speptic  symptoms  before  mentioned.  Not  unfre- 
quently  there  is  pain,  or  a  sense  of  weight  in  the  head;  some- 
times a  tendency  to  drowsiness,  and  occcasional  dimness  of 
sight. 

Whenever  symptoms  such  as  I  have  described  are  complained 
of,  the  urine  should  be  carefully  examined.  I  need  not  repeat 
what  I  said  in  the  earlier  part  of  this  lecture,  of  the  indications 
afforded  by  the  urine  from  the  earliest  to  the  latest  stage  of 
this  form  of  renal  degeneration. 

Dropsy,  as  I  have  before  told  3'ou,  is  not  a  prominent  symptom 
in  this  form  of  disease.  In  the  majority  of  cases,  it  is  absent 
throughout  the  whole  progress  of  the  malady.   Excluding  those 
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cases  in  which  there  is  the  complication  of  valvular  disease  of 
the  heart,  I  found  that,  of  thirty-three  fatal  cases  of  contracted 
kidney,  there  had  been  dropsy  in  only  fourteen,  the  proportion 
being  42  per  cent.;  and  in  most  of  these  fourteen  cases  the 
drops}^  was  only  slight  and  partial,  coming  on  towards  the  close 
of  the  illness.  (See  a  paper  on  the  Forms  and  Stages  of  Bright' s 
Disease,  Med.  Chir.  Trans. ^  vol.  xlii.)  The  comparative  infre- 
quency  of  dropsy  is  explained  by  the  free,  and  often  copious 
secretion  of  urine,  which,  as  a  rule,  is  not  highly  albuminous. 
There  is  not  so  great  a  deficiency  of  the  normal  blood-constitu- 
ents in  this  form  of  disease,  as  in  most  acute  cases  and  in  other 
forms  of  chronic  disease.  The  specific  gravity  of  the  blood- 
serum  is  less  reduced,  and  the  proportion  of  water  to  solids  less 
excessive.  An  excess  of  urea,  however,  is  often  found  in  the 
blood,  especially  in  the  later  stages,  when  the  secretion  of  urine 
becomes  scanty. 

Hypertrophy  of  the  heart  occurs  in  a  large  proportion  of  cases 
of  contracted  kidney,  when  the  disease  has  reached  an  advanced 
stage.  In  some  cases,  valvular  disease,  in  others,  atheromatous 
and  calcareous  degeneration  of  the  walls  of  the  large  arteries, 
suffices  to  explain  the  hypertrophy;  but  in  other  cases,  as  Dr. 
Bright  pointed  out  more  than  thirty  years  ago,  there  is  no  such 
obvious  explanation  of  the  hypertrophy,  which  affects  chiefly 
the  left  ventricle;  and  he  suggested,  as  a  probable  explanation, 
"  the  altered  quality  of  blood  so  affects  the  minute  and  capillary 
circulation  as  to  render  greater  action  (of  the  left  ventricle) 
necessary  to  force  the  blood  through  the  distant  subdivisions  of 
the  vascular  system."  [Guys  Hospital  Reports,  yo\.  i.)  About 
six  years  ago,  it  occurred  to  me  that  the  hypertrophy  of  the  left 
ventricle  of  the  heart,  in  cases  of  contracted  kidney,  might  be 
a  result  of  increased  contraction  of  the  small  arteries  through- 
out the  body,  this  contraction  being  excited  by  the  abnormal 
qualit}''  of  the  blood  ;  and  I  went  on  to  argue  that,  if  this  were 
so,  we  should  find  evidence  of  the  fact  in  the  existence  of  hyper- 
trophy of  the  muscular  v/alls  of  the  minute  arteries  in  various 
tissues.  And  we  have  found  this  hypertrophy  not  only  in  the 
arteries  of  the  kidney,  but  also  in  those  of  the  skin,  the  intes- 
tines, the  muscles,  and  the  pia  mater.  It  probably  exists  in  the 
arteries  of  other  tissues  which  we  have  not  examined. 

The  probable  explanation  of  the  hypertrophied  left  ventricle 
in  the  advanced  stage  of  contracted  kidney,  then,  appears  to  be 
this.  In  consequence  of  degeneration  of  the  kidney,  the  blood 
is  morbidly  changed.  It  contains  urinary  excreta,  and  it  is 
deficient  in  some  of  its  own  normal  constituents.  It  is,  there- 
fore, more  or  less  unsuited  to  nourish  the  tissues,  and  probably 
more  or  less  noxious  to  them.  The  minute  arteries  throughout 
the  body  resist  the  passage  of  this  abnormal  blood,  and  in 
consequence  the  left  ventricle  beats  with  increased  force  to  carry 
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on  the  circulation.  The  result  of  this  antagonism  of  forces  is, 
that  the  muscular  walls  of  the  arteries,  and  those  of  the  left 
ventricle  of  the  heart,  become  simultaneously  hypertrophied. 

Now  1  wish  to  direct  your  attention  to  the  fact  that  hypertro- 
phy of  the  left  ventricle,  indicated  by  the  apex  beating  below, 
and  external  to  its  normal  position,  with  a  strong  heaving  im- 
pulse, and  the  second  sound  accentuated  over  the  aortic  valves, 
without  signs  of  valvular  disease  or  senile  degeneration  of  the 
arterial  walls,  but  with  a  full,  resisting  radial  pulse  and  high 
arterial  tension,  may  be  taken  as  evidence  that  the  renal  disease 
is  not  only  chronic,  but  also  in  an  advanced  stage.  These  phys- 
ical signs,  therefore,  will  assist  you  in  forming  a  prognosis. 

Both  the  investing  and  the  lining  membrane  of  the  heart  are 
liable  to  become  inflamed,  as  a  result  of  blood-contamination 
during  the  progress  of  the  renal  degeneration.  This  complica- 
tion will  be  indicated  by  the  local,  general,  and  physical  signs 
of  pericarditis  or  endoca,rditis,  or,  it  maybe,  of  both  combined. 
Other  serous  membranes  sometimes  become  inflamed — the  pleura 
more  frequently  than  the  peritoneum.  CEdema  of  the  lungs 
and  bronchitis  are  frequent  complications.  Pneumonia  is  com- 
paratively rare,  but  it  does  sometimes  occur. 

Hemorrhage. — In  the  advanced  stages  of  the  disease,  hemor- 
rhage from  different  mucous  surfaces  is  a  common,  and  often 
a  troublesome  and  alarming  symptom.  Epistaxis  is  the  most 
common  form  of  hemorrhage ;  but  I  have  seen  it  occur  from  the 
stomach  and  intestines,  from  the  lungs,  the  bladder,  and  from 
the  uterus  in  the  form  of  menorrhagia.  Amenorrhea  is, 
however,  according  to  my  experience,  a  more  frequent  result 
of  advanced  Bright' s  disease,  than  menorrhagia. 

Cerebral  Hemorrhage. — The  most  serious,  and  by  no  means  the 
least  frequent  form  of  hemorrhage,  is  that  which  takes  place 
within  the  cranium.  In  a  large  proportion,  probably  half,  of 
the  fatal  cases  of  sanguineous  apoplexy,  the  kidneys  are  found 
more  or  less  diseased  ;  and  the  gianular  degeneration  which  we 
are  now  discussing  is  the  tl-rm  of  disease  which  is  most  fre- 
quently associated  with  cerebral  hemorrhage  The  explanation 
of  this  common,  and  too  often  fatal  accident,  is  not  difficult. 
The  minute  cerebral  arteries  resist  the  passage  of  the  abnormal 
blood,  while  the  hypertrophied  left  ventricle  is  forcibly  driving 
it  onwards.  Meanwhile  the  walls  of  some  of  the  intermediate 
arteries  undergo  atheromatous  degeneration — partly,  perhaps, 
in  consequence  of  the  circulation  of  morbid  blood,  partly  a 
result  of  the  unusual  strain  and  pressure  to  which  they  are  sub- 
jected. At  length,  in  the  struggle  between  the  propelling  left 
ventricle  and  the  resisting  muscular  arterioles,  a  brittle  artery 
gives  way,  and  a  fatal  hemorrhage  occurs. 

Impairment  of  vision  is  one  of  the  most  serious  results  of 
granular  contraction  of  the  kidney.    It  occurs  in  two  distinct 
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forms.  1.  The  impairment  of  vision  may  be  so  sudden  in  its 
onset,  tliat  in  a  few  minutes  or  hours  there  is  complete  blindness, 
which  usually  passes  away  as  suddenlj^  as  it  came.  The  attacks 
of  sudden  and  transient  blindness  m£ij  recur  again  and  again. 
In  these  cases,  ophthalmoscopic  examination  discovers  no  struc- 
tural change  within  the  eve.  This  form  of  ambh^opia  is  believed 
to  be  of  uraemic  origin,  and  is  designated  uremic  amaurosis.  It 
is  usual!}'  associated  with  other  S3'mptoms  of  uraemia,  and  I 
shall  presentl}''  have  something  more  to  say  of  its  patholog3^ 
2.  In  the  second  form  of  impaired  vision,  the  dimness  of  sight 
comes  on  more  slowly  and  is  more  durable.  One  eye  alone  may 
be  affected,  but  both  are  often  implicated  simultaneousl}^  or  iu 
quick  succession.  The  ophthalmoscope  reveals  peculiar  structural 
changes  in  the  eve,  the  result  of  which  is  called  retinitis  alhuminu- 
rica.  You  will  find  these  appearances  fully  described  and 
depicted  in  works  on  diseases  of  the  eye,  amongst  which  I  may 
especiall}'  mention  the  elaborate  and  excellent  treatise  of  my 
colleague,  Soelberg  Wells.  Dr.  Clifford  Allbut,  too,  in  his  able 
and  instructive  book  on  the  Ophthalmoscope,  has  an  interesting 
chapter  on  the  Retinitis  associated  with  Albuminuria.  The  most 
characteristic  ophthalmoscopic  appearances  are  a  broad,  glist- 
ening white  mound  surrounding  the  optic  disc,  the  result  of 
sclerosis  of  the  optic  nerve  fibres,  and  fatty  degeneration  of 
the  connective  tissue  elements.  The  extreme  margin  of  the 
white  mound  is  broken  up  into  small  irregular  patches,  which 
assume,  in  the  neighborhood  of  the  yellow  spot,  a  peculiar 
stellate  arrangement.  The  retinal  arteries  are  diminished  both 
in  size  and  number,  while  the  veins  are  dilated  and  tortuous. 
Blood-extravasations,  varying  in  number  and  in  size,  sometimes 
both  numerous  and  large,  occur  here  and  there,  chiefly  in  the 
internal  la3^ers  of  the  retina,  but  sometimes  in  the  external 
laj'ers,  or  between  the  retina  and  the  choroid.  The  coats 
of  the  blood-vessels  are  sometimes  found  in  a  state  of 
sclerosis  or  fatty  degeneration.  The  structural  changes 
appear  to  be  of  an  inflammatory  and  degenerative  character. 
They  are  associated  more  commonly  with  the  contracted 
kidney  than  with  other  forms  of  chronic  Bright's  disease.  So 
characteristic  are  the  appearances  in  the  retina,  raid  so  in- 
sidious is  the  disease  iu  the  kidne}',  that  an  ophthalmoscopic 
examination  for  determining  the  cause  of  dimness  of  sight,  has 
in  many  instances  led  to  the  discover}^  of  an  unsuspected  renal 
disease.  It  ma}"  be  well  to  mention  here  that  the  two  forms  of 
impaired  vision  which  I  have  described,  may  occur  together  or 
in  succession  in  the  same  subject.  Urfcemic  amaurosis  may  in 
time  be  succeded  by  albuminuric  retinitis ;  and  the  dimness  of 
vision  which  results  from  the  latter  may  be  temporarily  much 
increased  by  uraemic  amaurosis.  The  hemorrhage  into  the  retina 
may  be  explained  partly  by  the  injecting  force  of  the  hypertro- 
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phied  ventricle,  partly  by  degeneration  of  the  walls  of  the  retinal 
vessels,  and  partlj^  by  venous  engorgement  consequent  on  pres- 
sure upon  the  veins  by  inflammatory  exudation. 

Cerebral  Symptoms. — In  the  advanced  stages  of  contracted 
kidney,  various  forms  of  nervous  disorder  occur  with  so  great 
frequency,  that  the  disease  may  be  said  to  have  a  natural 
"tendency  to  terminate  with  symptoms  referable  to  the  brain. 
These  nervous  symptoms  are  very  variable.  In  some  cases, 
epileptiform  convulsions  or  profound  coma  may  occur  suddenly, 
without  premonitory  symptoms.  Much  more  frequently  these 
formidable  symptoms  are  preceded  for  a  variable  period  by  other 
indicationn  of  brain-disturbance.  Amongst  the  commonest  of 
these  are  headache,  more  or  less  severe  and  constant;  sudden, 
transient  vertigo;  equally  sudden  and  transient  loss  of  sight  or 
bearing;  temporary  inabilitj''  to  speak,  or  the  speech  for  a  time 
is  imperfect  and  stammering;  numbness  or  neuralgic  pains, 
cramps,  chorea-like  twitchings,  or  transient  loss  of  power  may 
occur  in  one  arm  or  leg,  or  in  both  the  arm  and  leg  on  one  side; 
there  may  be  confusion  of  thought,  impairment  of  m.emory,  and 
an  indescribable  nervous  dread,  with  a  feeling  of  utter  prostra- 
tion. After  one  or  more  of  these  symptoms  have  continued  for 
a  variable  period,  or  recurred  more  or  less  frequently,  the  secre- 
tion of  urine  being  usually  scanty,  and  vomiting  of  frequent 
occurrence  ;  the  patient  perhaps  becomes  drowsy,  with  more  or 
less  delirium ;  the  tongue  is  brown  and  dry ;  the  breath  has  a 
most  characteristic  sour  and  foetid  odor ;  the  drowsiness  grad- 
ually increases  and  deepens  into  coma ;  the  pupils  being  natural 
or  equally  dilated,  and  the  breathing  more  hurried  than  in 
ordinary  cases  of  sanguiueous  apoplexy.  And  so  death  occurs 
either  with  or  without  convulsions.  In  some  cases  a  single 
attack  of  violent  convulsion  is  immediately  fatal;  in  others,  the 
convulsions  recur  again  and  again  for  several  hours  before  the 
fatal  termination.  The  brain  after  death  is  usuall  found  ex- 
tremely pale  and  anaemic,  with  some  serous  effusion  beneath  the 
arachnoid  and  into  the  ventricles.  These  are  cases  of  so-called 
"  serous  apoplexy ;"  but  the  amount  of  serous  effusion  is  insuf- 
ficient to  compress  the  brain,  and  so  to  explain  the  symptoms. 

[To  be  continued.] 


A  NEW  MODE  OF  TREATING  PUERPERAL  FEVER. 

By  Dr.  Charles  Bell. 
It  is  not  my  intention  to  enter  on  a  lengthened  dissertation  on 
puerperal  fever,  as  it  is  fully  described  in  many  of  our  works 
on  midwifery,  and  my  object  is  merely  to  bring  more  prominent- 
\y  under  the  notice  of  the  Society  a  mode  of  treatment  which  I 
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have  been  induced  to  recommend,  from  its  successful  results  in 
diseases  of  a  similar  nature,  as  well  as  in  the  few  cases  of  this 
disease  in  which  I  have  had  the  opportunity  of  employing  it. 
For,  although  I  have  been  connected  with  the  Royal  Maternity 
Hospital  for  many  years,  only  one  case  of  puerperal  fever  has 
occurred  during  the  period  I  was  doing  duty.  1  ascribe  this 
immunity  from  the  disease  to  the  liberel  use  of  the  permanganate 
of  potash,  both  as  a  lotion  and  in  the  form  of  a  liniment,  in 
making  examination  per  vaginum,  and  to  a  strict  attention  to 
ventilation,  and  to  the  avoidance  of  over-crowding  the  wards. 
I  feel  satisfied  that  there  is  greater  risk  to  the  parturient  woman 
from  a  close,  contaminated  atmosphere,  than  from  the  free  ad- 
mission of  pure  air  into  the  lying-in  chamber.  I  have,  therefore, 
always  ordered  one  of  the  windows  of  the  wards  to  be  kept 
partially  open. 

The  more  we  study  puerperal  fever,  the  correctness  of  the 
opinion  entertained  by  Sennertus  and  Riverius  will  appear  the 
more  obvious,  namely:  that  it  is  a  blood  disease  arising  from 
the  absorption  of  a  virulent  poison  into  the  system,  which  is 
?ioinmunicable  from  one  individual  to  another,  and  may  also  be 
inhaled  from  the  atmosphere.  This  circumstance  was  fully 
illustrated  by  M.  Peu,  in  his  description  of  the  epidemic  fever 
which  appeared  in  the  Hotel  Dieu  in  1664,  when  a  great  number 
of  women  died,  in  consequence  of  the  number  of  wounded  per- 
sons who  were  accommodated  under  the  lying-in  ward.  This 
was  the  first  appearance  of  the  disease  in  the  epidemic  form, 
and  it  was  peculiar  in  its  character,  as  it  was  preceded  by  hem- 
orrhage, and  was  attended  by  numerous  internal  abcesses.  It 
formed  a  strong  contrast  to  the  next  epidemic,  which  occurred 
in  Paris  in  1746,  and  proved  fatal  to  many  women,  both  in  the 
hospital  and  to  those  who  were  delivered  in  their  own  houses. 
According  to  Montonu,  it  "  commenced  with  diarrhea;  the  ute- 
rus became  dry,  hard  and  painful;  it  was  swollen  and  the  lochia 
had  not  their  ordinary  course ;  the  women  experienced  pain  in 
the  bowels,  particularly  in  the  situation  of  the  broad  ligaments; 
the  abdomen  was  tense,  and  these  symptoms  were  sometimes 
joined  with  pain  in  the  iiead  and  cough.  On  the  third  or  fourth 
day  after  delivery,  the  mammae  became  flaccid.  On  opening  the 
bndies,  matter  like  curdled  milk  was  found  on  the  surface  of  the 
intestines;  a  milky  serous  fluid  in  the  hypogastrium ;  a  similar 
fluid  was  found  in  the  thorax  of  certain  women,  and  when  the 
lungs  were  divided  they  discharged  a  milky  putrid  lymph.  The 
stomach,  intestines  and  uterus  appear  to  have  been  inflamed." 

It  may  not  be  uninteresting  to  refer  to  the  character  of  the 
disease  as  it  appeared  in  the  epidemic  which  occurred  in  Paris 
and  Lyons  in  1750,  as  illustrating  still  further  the  complications 
which  attend  the  disease,  and  prove  still  more  its  zymotic  char- 
acter.   Poteau  inlbrms  us  that  the  uterus  was  found  enlarged, 
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and  its  internal  surface  soft  and  black,  and  its  parietes  were 
livid  and  gangrenous. 

While  puerperal  fever  may  be  complicated  in  the  manner  just 
described,  it  is  not  a  necessary  consequence,  as,  like  small-pox 
in  its  most  fatal  form,  it  runs  its  course  so  rapidly  in  some  cases 
that  there  is  no  time  to  form  any  local  lesion  which  can  be 
ascertained  during  life  or  discovered  after  death.  Dr.  Rigby 
informs  us  that,  in  some  of  the  cases  which  came  under  his 
notice  in  the  general  lying-in  hospital,  there  was  "neither  time 
nor  power  to  produce  either  symptom  or  trace  of  inflammation, 
the  powers  of  life  having  from  the  commencement  sunk  under 
the  deadly  influence  of  the  disease."  He  therefore  adds  "  that, 
of  all  the  diseases  to  which  the  lying-in  woman  is  exposed,  pu- 
erperal fever  is  the  most  to  be  dreaded,  and  that  there  is  none  in 
which  the  accoucheur  is  frequently  more  helpless." 

In  a  disease  of  such  virulence,  it  is  of  the  utmost  importance 
that  a  remedy  should  be  discovered  to  moderate  its  severity.  I 
am  convinced  of  its  similarity  to  erysipelas — a  circumstance 
which  has  been  proved,  not  only  by  its  appearing  epidemically 
along  with  that  disease,  as  happened  in  Barnsley,  in  1808,  and 
in  Leeds  in  1809,  but  there  are  instances  on  record  in  which 
puerperal  fever  has  been  induced  by  those  attending  patients 
suffering  from  er^^sipelas,  and  then  attending  women  in  their 
confinement;  and  there  have  also  been  instances  of  puerperal 
fever  patients  producing  erysipelas  in  their  nurses.  I  have  also 
observed  both  diseases  existing  at  the  same  time  in  the  same 
individual.  I  was  therefore  induced,  many  years  ago,  to  suggest 
that  the  treatment  which  I  had  found  so  beneficial  in  erysipelas 
should  be  adopted  in  puerj^eral  fever.  I  had  no  opportunity^, 
however,  of  putting  it  in  practice  until  a  comparatively  recent 
period,  when  I  employed  it  in  the  only  case  which  came  under 
my  care  in  the  Maternity  Hospital,  and  although  the  case  was 
very  severe,  and  the  patient's  life  was  despaired  of,  it  proved 
successful,  and  the  woman  left  the  hospital  in  health.  I  have 
already  reported  this  case  so  the  Society.  The  success  which 
attended  this  case  led  me  to  adopt  it  in  another  case,  which  I 
was  requested  to  see  by  Professor  Simpson,  which  was  consid- 
ered hopeless,  yet  the  patient  left  the  hospital  in  perfect  health. 
Through  the  kindness  of  Dr.  Young,  I  had  an  opportunity  of 
employing  the  treatment  in  a  patient  of  his,  whom  I  attended  in 
a  premature  labor.  She  was  seized  with  puerperal  fever  soon 
after  her  confinement,  and  I  despaired  of  her  recovery,  but  she 
was  ultimately  restored  to  health,  I  understand,  for  I  ceased  my 
attendance  before  she  was  quite  recovered. 

I  recommend  small  doses  of  calomel  and  James'  powder  in 
proportion  of  a  twelfth  of  a  grain  each,  along  with  a  grain  of 
white  sugar,  carefully  mixed  and  given  regularly  every  two 
hours  until  the  bowels  are  freely  moved ;  and  thirty  drops  of 
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the  muriated  tincture  of  iron  every  three  hours.  The  vagina  to 
be  washed  out  several  times  a  day  with  Condy's  red  fluid  and 
tepid  water,  and  a  linseed  poultice  applied  to  the  abdomen.  If 
this  treatment  is  regularly  and  fully  carried  out,  and  not  in  the 
timid,  partial  way  which  many  practitioners  do  in  erysipelas,  and 
then  undervalue  the  treatment,  I  feel  certain  that  it  will  give  the 
best  chance  of  cure  to  the  patients. 

Dr.  James  Young  believed  that  great  benefit  was  obtained 
from  using  calomel  in  the  manner  described  by  Dr.  Bell ;  he  had 
lately  suffered  from  an  attack  of  erysipelas,  and  been  treated 
with  the  tincture  of  the  muriate  of  iron  and  calomel,  in  doses 
of  a  twelfth  of  a  grain,  with  the  best  results.  He  had  never  seen 
head  symptoms  in  puerperal  fever,  and  he  looked  upon  diarrhea 
as  one  of  the  most  serious  complications  you  could  have  in  that 
disease. 

Dr.  Ritchie  had  tried  calomel  as  a  purgative,  in  the  Children's 
Hospital,  in  doses  of  a  twelfth  of  a  grain,  but  without  any  ef- 
fect. He  considered  it  important  to  distinguish  the  special 
character  of  the  fever;  in  a  fever  of  the  tj-phoid  type,  he  would 
not  be  inclined  to  use  the  tincture  of  the  muriate  of  iron. 

Dr.  Bell  regarded  puerperal  fever  as  a  disease  sui  generis,  and 
that  3^ou  may  have  complications  occurring  in  it  as  in  any  other 
disease.  The  tincture  of  the  muriate  of  iron,  he  believed,  low- 
ered both  the  pulse  and  temperature.  The  efScacy  of  the  powder 
depends  greatly  on  the  manner  in  which  it  is  compounded,  and 
the  regularity  with  which  it  is  given.  When  these  have  been 
properly  attended  to,  he  has  never  found  it  to  fail  to  move  the 
bowels,  and  to  diminish  fever;  but  if  they  are  neglected,  it  is 
not  surprising  that  it  should  cause  disappointment. — American 
Journal  Obsletrics. 


STRICTURE  OF  THE  URETHRA. 

Mr.  Oliver  Pemberton,  in  an  address  before  the  British  Med- 
ical Association,  speaking  of  stricture  of  the  urethra,  said:  "It 
is  to  me  remarkable,  but  it  is  true,  that  the  views  entertained  b}^ 
the  highest  surgical  authorities  of  the  day  differ  on  no  subject  so 
widely  as  on  the  particular  system  the^'  adopt  and  recommend  in 
the  treatment  of  stricture.  Simple  dilatation  and  rest,  I  am 
thankful  to  say,  have  had  a  great  following,  and,  if  I  mistake 
not,  will  yet  rise  into  higher  position.  The  main  quarrel  is  be- 
tween the  advocates  of  internal  as  opposed  to  external  division. 
The  late  Prof.  Syme  { Stricture  of  the  Urethra,  p.  21, 1855)  thought 
he  had  effectually  put  an  end  to  the  use  of  those  "  dreadful  en- 
gines," as  he  termed  M.  Reybard's  instuments ;  but  he  was  mis- 
taken, for  strictures  of  this  day  are  both  cut,  split,  and  torn; 
and  new  engines  for  the  purpose  multiply,  as  if  the  great  surgeon 
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had  never  lived  to  speak  of  plunges  in  the  dark  with  caustic,  or 
of  ripping  open  the  urethra  by  internal  section. 

Stricture  may  fairly  be  defined  to  be  a  diminution  of  the  nor- 
mal diameter  of  any  portion  of  the  urethral  canal;  and,  as  it 
must  be  admitted  that  the  existence  of  any  stricture,  however 
slight,  from  whatever  cause  proceeding,  and  of  whatever  nature, 
may  sooner  or  later  give  rise  to  serious  consequences,  in  the 
condition  of  either  the  bladder  or  kidneys,  it  is  needful  for  the 
surgeon  to  discover  and  cure  it  as  soon  as  possible.  But  the 
real  question  is  in  reference  to  this  word  cure.  Have  we  to  deal 
with  a  simple  stricture  that  has  resulted  from*  inflammation  of 
the  lining  membrane  of  the  urethral  canal,  or  with  a  stricture 
originally  of  this  kind,  which  has  been  aggravated  and  increased 
in  extent  by  ill-considered  surgical  proceedings  ? 

For  the  first  there  is  a  cure  by  simple  dilatation.  For  the 
second  there  is  properly  no  cure.  Once  organic  stricture,  always 
organic  stricture,  is  my  belief.  Whenever  the  lining  membrane 
of  the  urethra  has  been  injured,  whether  by  accident,  disease,  or 
b}^  bad  surger}^  the  spot  will  contract  and  establish  permanent 
stricture,  and  I  do  not  believe  that  the  materials  constituting  such 
cicatrical  narrowing  are  ever  absorbed. 

If  you  endeavor  to  restore  the  normal  calibre  of  the  urethra, 
under  these  conditions,  by  ever  so  well-considered  a  system  of 
dilatation,  my  opinion  is  that  the  contraction  will  return  sooner 
or  later  with  increased  vigor,  the  natural  elasticity  of  the  canal 
being  gone;  in  other  words,  dilatation  will  not  effect  a  cure,  and 
never  does  effect  a  cure. 

But  dilatation,  if  it  be  well  and  properly  carried  out,  will  pro- 
tect the  patient  against  the  occurrence  of  those  diseases  which, 
dependent  on  individual  health  and  mode  of  life,  arise  either 
rapidly  or  slowly  in  all  cases  of  stricture.  The  degree  to  which 
it  is  necessary  to  carry  this  m^Lj  fairly  allow  of  discussion;  for 
I  have  ever  before  my  mind  the  conviction  that  the  very  means 
made  use  of  to  effect  the  so-called  cure  may  become  the  certain 
cause  of  the  continuance,  and,  in  many  cases,  the  increase  of  the 
malady. 

I  think  it  will  be  admitted  that  the  tendency  to  narrowing  in 
cases  of  stricture  differs  very  markedly  in  individuals.  Some 
may  show  few  signs  of  change  during  many  years  ;  others,  es- 
pecially those  arising  from  the  effects  of  laceration  by  direct 
violence,  certainly,  surely,  and  often  rapidly,  increase.  In  all 
cases  treatment  by  dilatation  is  necessary ;  but  I  doubt  myself 
whether  it  is  needful  always  to  endeavor  to  restore  the  standard 
of  the  canal  to  the  utmost  of  its  original  extent.  I  believe  that 
there  are  many  cases  which  admit  of  being  maintained  at  a 
standard  short  of  this,  depending,  however,  on  the  facility  with 
which  the  contraction  yields,  and  its  rate  of  increase  subsequenth'. 
And  it  must  never  be  forgotten  that  when  once  this  treatment 
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by  dilatation  has  been  commenced — no  matter  how  carefully  or 
how  thoroughly  it  may  have  been  done — it  will  have  to  be  con- 
tinued, whether  at  the  hands  of  the  surgeon  or  of  the  patient, 
more  or  less  during  life. 

For  my  own  part,  time  being  given,  I  do  not  belive  that  there 
is  any  stricture  through  which  an  instrument  cannot  be  passed 
by  a  skillful  surgeon.  This  being  so,  treatment  by  gradual 
dilatation  follows ;  and,  in  my  judgment,  this  should  be  by  the 
silver  catheter,  as  the  safest,  simplest,  and  most  certain  instru- 
ment, in  the  greatest  number  of  hands,  yet  given  to  us.  If  the 
induration  be  cartilaginous  and  non-dilatable,  or  if  there  be 
fistula,  the  treatment  by  external  division  on  a  grooved  staff 
should  be  adopted  as  speedily  as  possible. 

Entertaining  this  view  of  the  permanence  of  the  changes 
established  in  the  urethra  by  injury  or  disease,  I  am  not  very 
likely  to  favor  any  internal  severance  of  the  lining  of  the  canal, 
whether  by  Mr.  Holt's  method  of  so-called  "  splitting,"  or  by 
any  form  of  internal  cutting.  I  believe  a  wound  is  produced  just 
as  much  in  the  one  case  as  the  other.  I  regard  those  methods 
as  artificially  inducing  the  very  conditions  which  I  lament  should 
result  from  almost  unavoidable  causes;  and  I  further  believe  that 
a  shut-up  wound  on  the  internal  face  of  the  lining  of  the  urethra 
is  attended  by  dangers  from  which  an  open  wound  on  the  out- 
side face  is  comparatively  free.  I  have  had  occasion  to  divide 
the  urethra  after  Professor  Syme's  method  in  upwards  of  thirty 
cases.  In  one  case  only  was  there  a  fatal  ending,  and  this  from 
pyiemia.  In  no  case  was  there  a  relapse,  provided  that  an  instru- 
ment was  passed  from  time  to  time ;  the  frequency  of  this  being 
determined  by  individual  tendency  to  re-contraction,  once  a 
month  to  once  in  three  months  being  about  the  average;  and 
by  this  means  the  calibre  of  the  urethra  was  without  difficulty 
maintained  at  its  original  standard.  All  cases  that  I  have  seen, 
save  one,  have  required  this  continued  resort  to  dilatation,  and 
w^ill  require  it,  in  my  judgment,  more  or  less  during  life ;  for 
there  is  no  more  a  cure  by  this  than  by  dilatation  or  splitting. 
In  the  case  that  did  not  require  it  a  fistula  remained  permanently 
in  the  perina^um,  letting  through  a  little  urine,  the  general  stream 
fiowing  by  the  urethra,  which  at  the  end  of  twelve  years  shows 
no  disposition  to  contract. 

If  the  induration  of  the  urethra,  and  narrowing,  be  of  such 
an  extent  as  to  preclude  the  idea  of  dealing  with  it  by  external 
division,  I  prefer  to  tap  the  bladder  by  the  rectum.  I  do  not 
feel  inclined  at  present  to  divide  from  the  the  bulb  to  the  meatus; 
and  this  literally  must  be  the  length  of  an  incision  in  many  of 
these  long-standing  cases,  if  the  entire  disease  is  to  be  dealt 
with. 

There  are  numbers  of  these  inveterate  cases  wholl}^  unsuited 
to  external  division;  but  they  are  eminently  calculated  to  be 
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dealt  with  by  a  method  which  diverts  the  course  of  the  urine  to 
another  channel,  in  order  that  rest  may  heal  the  fistula,  and  ab- 
sorb much  of  that  adventitious  material  blocking  up  the  natural 
urethra,  which  can  then  readily  be  found,  and  have  a  standard 
established  almost  without  resort  to  dilatation. 

1  frankly  say  that  I  do  not  believe  that  either  internal  or 
external  division  of  any  urethra  will  cause  the  healing  of  fistula 
in  the  groin,  buttock,  and  perinreum,  where  a  man  passes  his 
urine,  as  it  has  been  graphically  described,  like  a  watering  pot. 

Surely,  relief  by  the  rectum  will  stand  comparison  with  all  the 
raanoeuvers  that  have  been  suggested  from  the  days  of  Hunter  to 
Grainger,  and  from  Grainger  to  Wheelhouse.  I  cannot  con- 
ceive why  a  patient  is  to  sustain — sometimes  for  hours  together 
— the  distress  belonging  to  hopeless  attempts  made  to  trace  in- 
that  stage  of  the  disease,  an  impracticable  canal,  when  the  chief 
cause  of  the  malady — the  flow  of  urine — can  be  reached  and 
diverted  in  a  moment. 

I  am  able  confidentl}''  to  state  that  it  is  wholly  free  from  dan- 
ger. Indeed,  I  can  scarcely  conceive  death  following  as  a  direct 
result  of  the  operation.  So  little  fear  of  the  proceeding  had  one 
of  my  patients  that  he  Has  been  tapped  at  least  six  times  for  the 
relief  of  fleeting  attacks  ^f  retention,  dependent  on  a  rapidly 
distended  bladder,  unable  to  empty  itself  in  the  presence  of  a 
long-standing,  organic  stricture.  I  have  seen  him  almost  within 
a  day  or  two  afterwards,  as  if  nothing  had  occurred.  Further, 
no  fistula  remains,  for  the  opening  in  the  rectum  invariably  closes 
after  a  few  week. 

I  have  left  in  the  silver  canula  for  three  weeks,  and  have  not 
found  an}'  inconvenience  from  its  presence ;  indeed,  it  appears  to 
me  that  one  of  the  greatest  arguments  in  favor  of  its  adoption 
exists  in  the  fact  of  the  position  of  the  canula,  which,  while  cer- 
tainly securing  the  enapt3ing  of  the  bladder,  is  wholly  removed 
from  the  urethra.  I  am  strongly  myself  of  opinion  that  many 
urinary  cases  terminate  fatall}^  from  urethral  irritation,  set  going 
and  kept  up  by  an  instrument  retained  in  the  canal  in  its  length. 

Some  persons  are  very  tolerant  of  tied-in  catheters,  while 
others,  dependent  on  a  certain  idiosyncrasy,  cannot  sustain  with 
impunity  the  simple  introduction  of  an  instrument.  I  saw  a  case 
in  a  young  man,  which  all  but  ended  fatally  from  epileptic  con- 
vulsions, induced  by  a  first  catheterism  ;  while  the  single  intro- 
duction of  a  lithotrite,  in  a  man  of  77,  to  measure  a  large,  smooth 
stone,  that  had  been  carried  with  impunity  for  years,  set  up  such 
an  attack  of  cystisis  that  death  ensued.  You  may  leave  an  instru- 
ment in  the  bladder  for  years  from  the  perin{Bum,  but  you  can- 
not do  this  with  impunity  and  traverse  the  length  of  the  urethra. 
Morbid  sympathies  become  excited  in  connection  with  the  ure- 
thra, which  are  not  produced  by  the  introduction  of  instruments 
into  other  mucous  channels. 
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In  what  I  have  said,  I  have  urged  the  adoption  of  tapping  by 
the  rectum,  as  affording  assured  relief  to  the  most  inveterate 
forms  of  stricture.  And,  in  considering  the  treatment  of  this 
disease,  I  have  hitherto  limited  my  observations  to  cases  of  stric- 
ture of  the  urethra,  jo^r  se,  not  to  those  complicated  by  retention 
of  urine.  I  must  equally  urge  it,  however,  as  the  remedy  most 
reasonable  for  almost  every  form  of  retention.  It  is  the  abso- 
lute cure  of  spasmodic  stricture;  and  if,  in  an}^  case  arising  from 
this  cause,  after  one  good  effort  has  been  made  to  obtain  relief 
by  ordinary  means,  there  is  no  success,  it  should  be  carried  into 
effect.  If  retension  be  present  with  an  impermeable  urethra 
from  an  organic  stricture,  a  double  necessit}"  supports  its  selec- 
tion, while  I  have  yet  to  learn  that  it  is  inadmissible  in  the 
retention  of  old  people  from  enlarged  prostrate.  I  know  that 
it  can  be  accomplished  in  these  cases,  but  of  course  not  so 
readily  as  if  the  rectum  had  only  its  ordinary  contents ;  and  I 
am  quite  satisfied  lhat  far  less  irritation  would  be  produced  in 
the  majority  of  these  cases,  where  death  so  often  directl}'  re- 
sults from  the  effects  of  instrumental  measures,  by  the  presence, 
at  the  most  depending  part  of  the  bladder,  of  a  harmless  tube, 
calculated  to  secure  the  removal  of  all  urine  secreted,  and  thus 
master  that  inevitable  decomposition  \^thich  is  not  overcome  by 
any  other  method  in  use,  for  the  simple  reason  that  one  and  all 
fail  to  empty  the  bladder.  If  the  membranous  urethra  bulge 
behind  a  stricture,  or  if  an  abscess  opened  in  the  perinaeum  sug- 
gest a  ready  path  to  the  bladder,  by  all  means  let  a  female  cathe- 
ter effect,  through  the  perinasum,  what  otherwise,  I  maintain, 
can  be  accomplished  by  the  rectum. — The  Doctor. 


MEDICAL  GLEANINGS. 

Pandemic  Wave — Cattle  Plague — Cerebro  Spinal  Menin- 
QiTjs^ — The  pestilential  wave  which  swept  over  the  Atlantic  face 
of  the  continent,  during  the  past  year,  limiting  its  most  potent 
influence  to  horses,  has  evidently  crossed  the  Rocky  Mountains, 
and  invaded  the  Pacific  slope,  though  with  modified  force.  In 
Utah  and  Nevada,  its  character  was  well  marked.  Various  state- 
ments have  been  published  of  disease  and  mortality  among 
horses  in  California,  but  nothing  like  an  epidemic  has  occurred. 
A  pestilential  influence,  however,  has  pervaded  our  territory, 
attacking  the  human  race,  and  terminating,  with  some  abrupt- 
ness, the  long  and  remarkable  period  of  healthfulness  consequent 
on  the  variolous  epidemic  of  three  years  ago.  Measles,  hooping- 
cough,  erysipelas,  mumps,  have  illustrated  this  epidemic  diathe- 
sis.^ Quite  recently  comes  a  newspaper  announcement,  of  a  fatal 
disease  breaking  forth  suddenly  in  several  localities  in  the  north- 
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ern  section  of  the  state.  The  subjscts,  it  is  said,  are  principally 
children,  and  the}'  are  seized  with  soasms,  their  heads  being 
drawn  backwards;  and  they  sometimJ^  die  in  a  few  hours.  In 
this  brief,  popular  description,  one  cannot  fail  to  recognize  the 
malignant  disorder  which  has  so  much  attracted  the  attention  of 
medical  writers  in  Europe  and  America,  in  the  last  twenty  or 
thirty  3'ears,  as  cerebro-spinal  meningitis,  cerebro  spinal  arach- 
nitis, typhoid  meningitis,  malignant  meningitis,  spotted  fever, 
petechial  fever,  malignant  purpuric  fever,  febris  nigra,  etc.  The 
character  and  fatality  of  this  disease  as  it  has  pervaded  many 
sections  of  the  Atlantic  and  Mississippi  states,  in  an  epidemic 
form,  renders  it  a  very  unwelcome  visitor;  and  as  the  probabili- 
ties are  that  we  shall  have  a  taste  of  it  on  the  Pacific  slope,  it 
might  be  well  for  medical  men  to  acquaint  themselves  thoroughly 
with  its  nature,  and  to  prepare  for  it. 

In  this  connection  we  may  add  that  any  of  the  modern  text- 
books on  practice  give  tolerably  full  accounts  of  the  disease. 
Perhaps  the  best  one  is  that  of  Dr.  Clymer,  contained  in  tne  last 
edition  of  Aitken,  and  very  recently  re- published  by  the  author, 
with  additions,  in  a  monograph  of  50  pages.  Dr.  Clymer  traces 
the  causation  of  the  disease,  in  New  York  city,  to  filth  and 
crowding,  aided  by  climatic  influences.  However  this  may  be, 
no  such  local  agencies  will  account  for  its  development  in  the 
mountain-towns  of  California,  nor  in  the  many  rural  localities 
which  have  been  the  theatres  of  its  ravages  east  of  the  Rocky 
Mountains. — Pacijic  Med.  and  Surg.  Journal. 

Ergot  in  Headache. — Dr.  Silver,  of  Ohio,  in  the  Philadel- 
phia Medical  and  Surgical  Reporter^  recommends  ergot  in  head- 
aches, especially  the  nervous  or  sick  headache.  He  says  it  will 
cure  a  larger  proportion  of  cases  than  any  other  remedy.  His 
theory  of  its  action  is  that  it  lessens  the  quantity  of  blood  in  thf 
brain  by  contracting  the  muscular  fibres  of  the  arterial  walls.  He 
gives  ten  to  twenty  drops  Squibbs'  fluid  extract,  repeated  every  half 
hour  till  relief  is  obtained,  or  four  or  five  doses  used.  In  other 
forms  of  disease,  where  opium  alone  is  contra-indicated,  its  bad 
efl'ects  are  moderated,  he  says,  by  combining  it  with  ergot  -Pa- 
cific Medical  and  Surgical  Journal. 

Royal  Ophthalmic  Hospital  of  London. — The  Royal  Oph- 
thalmic Hospital,  Moorfields,  is  one  of  the  wonders  of  London, 
the  out-patients'  waiting  room  resembling  a  church  with  a  packed 
congregation,  so  numerous  are  the  applicants.  The  patients  are 
seen  every  day  in  the  week,  there  being  a  large  medical  staff"  of 
officers.  Each  day  is  represented  hy  three  out  of  their  number, 
who  also  operate  on  their  respective  days.  Among  the  celebri- 
ties are  noticed  Mr.  Bowman,  Mr.  Critchett,  Mr.  Soelberg  Wells, 
Mr.  George  Lawson,  whose  manual  on  diseases  and  injuries  of 
the  eye  is  in  every  studio.    Jonathan  Hutchinson,  Mr.  Cooper, 
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and  others  are  connected  with  this  establishment.  Mr.  Critchett 
performs  all  his  operatiot^  under  the  influence  of  chloroform. 
Mr.  Bowman  seems  to  prefer  the  bichloride  of  methylene. 
Having  administered  the  latter,  and  seen  it  also  frequently  given, 
I  intend  making  here  a  few  remarks  about  its  employment. 
From  what  I  have  seen  and  learned  from  the  house  surgeon, 
Mr.  Morgan,  it  seems  better  fitted  for  operations  of  short  dura- 
tion. On  its  being  first  administered  to  the  patient,  a  sense  of 
suffocation,  compared  to  fainting,  is  felt,  giving  rise  to  strug- 
gling on  the  part  of  the  patient,  after  which  he  falls  into  the 
same  state  as  characteristic  of  chloroform.  It  has  this  advantage, 
that  the  patient  is  very  soon  placed  under  its  influence  and  is 
easily  resuscitated,  which  is  an  important  item  at  Moorfields, 
where  there  are  so  many  operations. —  Canada  Med.  and  Surg. 
Journal. 

Nutritive  Enemata. — It  has  been  maintained  b}'  the  physiol- 
ogists, Steinhauser  and  Beclard  (  Gazette  Eehdomadaire,  Aug.  23d, 
1872)  that  the  capability  of  digestion  of  the  large  intestine, 
which  in  its  normal  state  is  exceedingly  small,  may  become 
more  active  when  the  juices  of  the  small  intestine,  not  being 
employed  in  the  process  of  digestion,  flow  into  the  coecum. 
M.  .Leube  suggests  that  this  discovery  should  be  utilized  for  the 
benefit  of  invalids,  and  he  therefore  alleges  the  possibility  of 
supporting  life  by  throwing  into  the  large  intestine  certain  di- 
gestible substances  mixed  with  a  digesting  agent.  The  latter 
consists  of  the  pancreas  of  swine. 

The  enema  which  he  suggests  is  a  hash  consisting  of  50  to 
100  grarnmes  of  the  pancreas  of  a  cow,  freed  from  all  fat,  and 
150  to  300  grammes  of  beef.  These  two  substances  are  pounded 
up  in  a  mortar,  and  suspended  in  a  sufficient  quantity  of  warm 
water.  The  injection  of  this  compound,  it  is  asserted,  is  never 
followed  by  diarrhea.  On  the  contrary,  it  is  generally  retained 
in  the  intestine  for  a  period  varying  from  twelve  to  thirty-six 
hours.  For  the  digestion  of  albuminous  substances  it  is  thought 
that  pepsine  might  be  more  efficacious. — Boston  Medical  and 
Surgical  Journal. 

Sick-Headache — Guarana — A  New  Eemedy. — A  species  of 
Paullinia,  under  the  name  of  Guarana,  has  been  employed  for 
several  years  on  the  European  continent  as  a  remedy  for  sick 
headache  and  some  other  disorders.  Considerable  attention  is 
directed  to  this  new  remed}^,  and  a  number  of  distinguished 
British  writers  regard  it  as  a  valuable  addition  to  the  Materia 
Medica.  Dr.  Wilkes,  writing  in  the  British  Med.  Journal  for 
Dec.  21,  declares  that  there  can  be  no  doubt  of  its  power  fre- 
quently to  arrest  a  sick  headache.  He  classes  it  with  Dromide 
of  potassium  and  cannabis  in  the  treatment  of  that .  distressing 
malady.     He  has  known  a  gentleman  to  come  home  with  a 
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"  splitting  headache,"  and,  taking  twenty  grains  of  bromide,  go 
off  presently  to  sleep  in  his  easy  chair  and  wake  up  in  an  hour 
well.  He  depends  on  the  cannabis  in  the  interval,  giving  a  "  few 
drops  "  of  the  tincture  three  times  daily,  by  which  a  perm- 
anent cure  is  often  effected. 

Rupture  of  Jejunum  from  a  Fall. — The  London  Lancet  for 
Dec.  de8<jribes  the  case  of  a  man  who  fell  fifteen  feet,  striking  on 
his  side.  He  walked  about  for  some  time,  exhibiting  no  signs 
of  serious  injury.  In  five  or  six  hours  he  complained  of  pain  in 
the  chest  and  abdomen,  but  this  did  not  last  long.  He  vomited 
once  and  had  some  nausea.  But  still  later  he  had  no  pain,  nor 
sickness,  nor  collapse.  In  about  twelve  hours  after  the  injury 
severer  symptoms  ensued  and  he  died  next  morning.  The 
jejunum  was  found  ruptured  near  the  duodenum. 

Fatty  Liver  During  Lactation. — In  a  communication  to 
the  French  Academy  [Gazelle  Hebdomadnire,  Jan.  3rd,)  M.  Sinet}' 
states  the  results  of  numerous  experiments  and  observations  on 
women,  and  on  inferior  animals,  as  follows:  1.  There  is  a  fatty 
condition  of  the  liver,  independent  of  gestation,  which  is  devel- 
oped at  the  same  time  as  the  process  of  lactation,  and  continues 
and  terminates  with  that  process.  2.  The  situation  of  the  fat 
in  the  lobules  of  the  liver,  in  females  during  lactation,  is  totally 
different  from  what  we  find  in  other  fatty  conditions  of  that 
organ,  such  as  infiltration,  degeneration,  etc. 

On  a  Means  or  Intensifying  Cardiac  Murmurs.  —  At  a 
meeting  of  the  Clinical  Society  of  London,  held  on  December 
13,  Dr.  Vivian  Poore  explained  a  simple  means  of  intensifying 
cardiac  murmurs,  which  is  likely  to  prove  useful  at  the  schools 
as  an  aid  to  clinical  teaching.  He  illustrated  the  scheme  by 
making  his  patient  lie  down  upon  a  common  mahogany  table, 
placing  a  walking  stick  vertically  on  the  center  of  his  chest  about 
the  level  of  the  third  costal  cartilage,  and  balancing  upon  the  top 
of  the  stick  the  sounding-board  of  a  guitar  with  the  orifice  down- 
wards. His  patient  was  the  subject  of  an  aortic  diastolic  bruit,  and 
the  arrangements  made  caused  the  murmurs  to  be  distinctly  audi- 
ble to  the  members  standing  around  at  a  distance  of  several  feet 
from  the  patient. — Medical  News  and  Library. 

In- GROWING  ToE  Nail. — This  bete  noir  of  minor  surgery  is 
still  engaging  the  attention  of  memliers  of  the  Medical  Profes- 
sion in  different  parts  of  the  world.  A  writer  in  the  Boston  Med. 
and  Surg.  Journal  for  February,  proposes  a  new  operation  for 
its  relief.  It  consists  in  removing  with  the  knife  by  a  single 
stroke  all  the  diseased  parts,  together  with  quite  a  large  piece  of 
the  sound  flesh,  skin  deep,  from  the  side  of  the  toe,  sometimes 
making  an  open  wound  one  inch  long  by  half  an  inch  wide. 
No  portion  of  the  nail  need  be  removed ;   but  if  in  order  to 
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fully  secure  all  the  diseased  flesh,  overlapping  or  undergrowiug, 
a  segment  of  the  nail  is  removed,  no  harm  can  come.  The 
wound  is  allowed  to  heal  by  granulation,  and,  as  contraction  of 
the  cicatrix  takes  place,  there  is  a  drawing  in  of  the  skin  from 
all  sides,  including  of  course  that  near  the  nail.  The  shape  of 
the  toe  is  also  improved  by  the  operation. 

Saltcin  in  Obstinate  DiarPwHea. — Dr.  Mattison,  of  Chester 
N.  J.  (Phil.  Med.  Reporter,  Feb.  1)  has  treated  the  most  obstinate 
diarrhea  with  great  success  b}^  giving  salicin  in  small  doses  fre- 
quently repeated — say  two  or  three  grains  every  four  hours  to 
an  adult. 

To  Prevent  Scars  in  Small-pox. — Among  the  man}'  applica- 
tions for  this  purpose  is  an  ointment  composed  of  5  parts  of 
soap,  2  of  gh'cerine  and  10  of  mercurial  ointment.  It  is  reputed 
to  have  the  power  of  checking  the  suppuration  and  protecting 
the  skin  from  injury. 

Natural  Cure  of  Disease. — Professor  Armor  (Sew  York 
Medioal  Journal),  in  a  lecture  on  the  above  subject,  savs  : — there 
are  mainl}'  two  errors  which  the  young  physician  should  care- 
full}"  avoid.  The  tirst  is  in  doing  too  little,  the  second  is  in 
doing  too  much — the  frequent  resort  to  heroic,  violent,  depress- 
ing and  uncertain  drugs.  It  cannot  be  too  often  repeated,  that 
powerfully-acting  drugs,  unintelligently  administered,  are  dan- 
gerous. The  strong  and  successful  practitioner  is  usually  a 
man  of  few  remedies. 

He  lays  down  the  following  rules  :  1st.  —Never  administer  a 
powerful  drug  without  a  definite  purpose;  that  is,  without  a 
clear  indication  ;  for  drugs  never  occupy  neutral  grouud. 

2nd. — Never  use  more  medicine  than  is  requisite  to  produce 
the  etlect  which  is  intended,  and  continue  it  no  longer  than  is 
absolutely  necessary.  It  is  a  wise  and  true  saying,  that  "  it 
often  happens  to  a  good  physician  to  find  no  indications  for 
treatment;  to  bad  ones,  never."  He  also  strongly  recommends 
placebos,  of  a  palatable  form,  when  the  indications  for  active 
medicine  are  not  well  marked,  and  whether  administering  drugs 
or  not,  see  that  the  patient  is  put  on  the  best  possible  hygiene. 

Treatment  of  Puerperal  Fever. — Dr.  Charles  Bell  of  the 
lioyal  M.iternity  Hospital  (Am.  Journal  of  Obstetrics),  believes 
that  puerperal  fever  is  very  similar  to  erysipelas.  He  therefore 
suggests  similai*  treatment.  He  gives  small  doses  of  calomel 
and  James'  powder  every  two  hours,  until  the  bowels  are  freely 
moved,  and  thirtv  drops  of  Tine.  Ferri.  Mur.  every  three  hours. 
The  vagina  is  to  be  washed  out  several  times  a  day  with  Condy's 
fluid  and  tepid  water,  and  a  linseed  poultice  applied  to  the 
abdomen.  This  treatment,  if  regularly  and  fully  carried  out, 
and  not  in  the  timid,  partial  way  which  many  do  in  erysipelas 
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and  then  undervalue  the  treatment,  will  give  the  best  chance  of 
cure  to  the  patients. 

Escape  of  Lumbrici  from  Ahcesses,  etc  — Two  remarkable 
cases  of  this  kind  are  mentioned  in  the  London  Lancet,  No- 
vember 9th  and  30th,  1872.  One  case  occurred  in  the  Mansfield 
Workhouse  Infirmary.  A  boy,  aged  13,  was  suffering  from 
disease  of  the  hip  joint;  abscesses  kept  forming  and  bursting 
about  the  joint,  from  one  of  which  was  discharged  a  large 
lumbricus  about  18  inches  long  and  coiled  upon  itself.  The 
wound  healed  rapidly  afterwards,  and  the  lad's  health  improved 
very  much.  Another  case  occurred  in  a  child  10  years  of  age, 
suffering  from  phlegmon  of  the  spermatic  cord  on  the  right 
side.  Poultices  were  applied,  and  in  a  few  days  the  abcess  was 
lanced.  Two  days  after  a  large  worm  wns  found  on  the  poultice. 
Santonine  was  then  administered,  and  was  followed  by  the  ex, 
pulsion  of  eleven  lumbrici  through  the  scrotum,  and  several  by 
the  bowels.  The  child  got  better.  It  was  subsequently  ascer- 
tained that  an  inguinal  hernia  existed  on  the  right  side,  from 
which  it  was  inferred  that  inflammation  and  sloughing  had  taken 
place,  and  in  this  way  the  worms  esc  iped.  It  is  not  so  eas}'  to 
understand  how  the  lumbricus  found  its  way  into  the  abcess  at 
the  hip. 

Iodine  as  a  Disinfectant. — Iodine  may  be  used  to  disinfect 
the  air  in  hospital  wards,  sick  chambers,  etc.,  in  the  following 
simple  manner  first  suggested  by  Dr.  B.  \Y.  Eichardson.  Solid 
iodine  is  exposed  in  glass  or  porcelain  vessels  in  different  parts 
of  the  room.  The  vapor  of  iodine  is  given  off  at  ordinary  tem- 
peratures. It  has  been  found  a  very  efficient  mode  of  obtaining 
a  constant  disinfection. 

Excision  of  Knee  Joint. — Dr.  Holmes,  of  St.  George's  Hos- 
pital, England,  says  that  the  mortality  after  excision  of  the  knee 
joint  is  about  double  that  after  amputation  above  the  knee,  and 
that  the  period  of  convalescence  is  about  four  times  as  long 
after  excision.  The  operation  he  considers  justifiable  only  in 
a  small  number  of  cases,  under  the  most  favorable  circumstances. 

Salivation  From  Ether. — Dr.  Hutton  (Phil.  Med.  Reporter) 
etherized  a  young  man  for  the  purpose  of  removing  a  splinter 
of  iron.  A  few  days  afterwards  he  found  his  patient  suffering 
from  profuse  salivation. 

Aspiration  in  Hernia, — Attention  has  lately  been  attracted 
to  a  method  of  treating  strangulated  hernia  by  |)uncturing  the 
sac  with  a  fine  needle  and  evacuating  by  means  of  an  instrument 
termed  an  aspirateur,  sl  portion  of  the  contents,  after  which 
reduction  is  easily  accomplished.  There  is  no  escape  of  air  or 
liquid  into  the  abdomen,  and  the  puncture  of  the  intestine  is 
found  to  close  immediately.  The  same  treatment  is  frequently 
resorted  to  by  many  practitioners  in  abdominal  tympanitis,  and 
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also  from  distension  of  the  bladder  from  urine  when  the  catheter 
cannot  be  passed. 


Prof.  J.  A.  Thacker,  M.  D. 

Dear  Sir  : — Enclosed,  I  send  you  one  dollar  and  a  half  for 
Medical  News  for  present  year. 

The  statements  of  Dr.  Beck,  of  Fort  Wajme,  Ind.,  are  ver}^ 
extraordinar3^  When  I  was  a  very  little  boy,  I  was  told  that 
there  was  once  a  woman  who  had  swallowed  a  snake  to  the  great 
annoyance  of  herself  and  physician.  It  would  thrust  its  head 
into  the  patient's  throat  and  devour  her  food ;  but  when  the 
doctor  would  attempt  to  catch  it,  it  would  draw  back.  Finally 
he  hit  on  a  stratagem  by  which  he  out-generaled  it.  He  caused 
the  patient  to  eat  heartily  of  salt  fish,  and  withheld  all  drink 
until  thirst  became  very  intense,  and  the  snake  very  restless. 
He  then  caused  water  to  be  poured  in  a  continuous  stream  from  a 
heiglit  before  her,  and  when  the  half  famished  snake  protruded 
its  head  a  little  more  than  usual  in  its  anxiety  for  water,  the 
doctor  grappled  it  with  hooks  and  drew  it  forth. 

Might  not  Dr.  Beck's  case  be  a  similar  one  ?  Might  not  a 
snake,  or  perhaps  a  snapping-turtle,  have  entered  Mrs.  H.  L.,  at 
some  time,  and  it  have  been  its  head  lying  in  wait  for  some 
more  unwary  intruder,- instead  of  the  mouth  of  the  uterus,  that 
he  saw  ?  Very  respectfully,  J.  H.  Cox. 


Wohler's  Outlines  of  Organic  Chemistry.  By  Rudolph  Fittig. 
Fh.  D.,  N";it.  Sc.  D.,  Prof,  in  the  University  of  Tubingen.  Trans- 
lated from  the  eighth  German  edition,  with  additions  by  Ira 
Remsen.  M.  D.,  Fli.  D.  Prof,  in  Williams  College.  12mo.  Pp.  530. 
1873.  Philadelphia :  Henry  C.  Lea.  Cincinnati :  R.  Clarke 
&  Co, 

TJiis  work  has  met  with  great  success  in  Germany,  having  passed 
through  eight  editions  in  that  country. 

It  is  designed  both  for  the  use  of  the  beginner  and  for  those  advanced 
in  the  science.  The  beginner  will  find  a  simple  principle  of  classifi- 
cation, carefully  carried  out,  eminently  fitted  to  his  first  object  of  ob- 
taining a  general  view  of  the  subject ;  the  advanced  will  find  it  exceed- 
ingly rich  in  statements  of  facts  with  which  he  has  constantly  to  deal. 

All  of  our  works  on  chemistry  contain  a  few  pages  upon  or^ranic 
chemistry  in  the  back  of  them;  but  the  treatment  is  so  exceedingly 
meagre  that  it  is  quite  w^orthless.   The  work  of  Wohler  is  devoted 
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entire!}'  to  organic  chemistry,  and  forms  a  complete  scientific  treatise. 
This  interesting  branch  of  science  is  commanding  more  and  more  atten- 
tion every  day,  and  we  have  no  doubt  its  many  cultivators  in  this  coun- 
try will  take  much  pleasure  in  an  American  edition  of  a  work  held  in 
so  high  esteem  in  Germany. 


A  Manual  of  Chemical  Analysis  as  Applip:d  to  the  Examination 
OF  Medicinal  Chemicals — A  guide  for  the  determination  of  their 
identity  and  quality,  and  lor  the  detection  of  impurities  and  adult- 
erations.   For  the  use  of  Pharmaceutists,  Physicians,  Druggists, 
and  Manufacturing  Chemists,  and  for  Pharmaceutical  and  Medical 
students.    By  Frederick  Hoffman.  Ph.D.,  Pharmaceutist  in  New 
York.   1873.   8vo.   Pp.  393.   New  York :  D.  Appleton  &  Co.  Cin- 
cinnati :  R.  Clarke  &  Co. 
The  quite  lengthy  title-page  of  this  work  gives  a  pretty  full  descrip- 
tion of  its  plan  and  purpose.   As  the  author  very  properly  states,  it  is 
the  duty  of  the  pharmaceutist  and  the  dispensing  practitioner  of  med- 
icine, as  also  of  the  druggist  and  manufacturing  chemist,  to  examine 
the  medicinal  chemicals  of  commerce  as  to  their  identitjs  qualit}-.  and 
purity.    In  this  volume  it  has  been  the  endeavor  to  supply  the  knowl- 
edge necessary,  in  a  manner  and  to  the  extent  as  to  confine  the  work 
within  the  precise  limits  of  requirement,  without  detracting  from  its 
general  scope  and  its  practical  usefuhiess. 

We  open  the  volume  at  random,  and,  under  the  heading  of  Acidnm 
Aceticum,  we  find  a  description  of  acetic  acid,  chemical  and  physical ; 
an  account  of  its  two  officinal  strengths;  the  readiest  mode  of  ascer- 
taining its  strength.  Then  follows  a  list  of  its  adulterations,  with  an 
account  of  the  modes  of  detecting  them. 

We  have  no  doubt  the  work  will  be  found  highly  useful  to  those  for 
whom  it  is  designed.  It  has  been  compiled  with  special  reference  to 
the  fifth  decennial  edition  of  the  U.  S.  P.  and  to  the  latest  British  Phar- 
macopeia. We  have  an  epitome  of  what  is  widely  scattered  through 
chemical,  pharmaceutical,  and  medical  manuals  and  journals. 


American  Medical  Association. — The  twenty-fourth  annual  session 
of  this  body  will,  be  held  in  St  Louis,  Mo.,  on  May  6, 1873.  Dr.  T.  M. 
Logan,  of  Sacramento.  Cal.,  is  the  President-elect. 

Physicians  desiring  to  present  papers  before  the  Association  should 
observe  the  following  rule : 

"  Papers  appropriate  to  the  several  sections,  in  order  to  secure  con- 
sideration and  action,  must  be  sent  to  the  Secretary  of  the  appro- 
priate section  at  least  one  month  before  the  meeting  which  is  to  act 
upon  them.  It  shall  be  the  duty  of  the  Secretary  to  whom  such  papers 
are  sent,  to  examine  them  with  care,  and.  with  the  advice  of  the 
Chairman  of  his  Section,  to  determine  the  time  and  order  of  their 
presentation,  and  give  due  notice  of  the  same  " 

The  following  is  a  list  of  the  Secretaries  of  Sections : 

Chemistry  and  Materia  Medica—Ephraim  Cutter,  Boston,  Mass. 

Practice  of  Medicine  and  O^JS^e^?•^c^^,— Benjamin  F.  Dawson,  Ncav 
York,  N.Y.  'J 

Surgery  and  Anatomy,— W.  F.  Peck,  Davenport.  Iowa. 

Meteorology  and  Epidemics —YAUh^  Harris,  New  York,  N.  Y. 

Psychology,— John  Curwen,  Harrisburg,  Pa. 
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Medical  Jurisprudence^  Hygiene,  and  Physiology,— A.  B.  Arnold,  Bal- 
timore, Md. 

It  is  proposed  so  to  amend  the  By-laws  that,  instead  of  a  report  on 
Medical  Education,  on  Medical  Literature,  and  on  Climatology  and 
Epidemic  Diseases,  there  shall  be  annually  delivered  before  the  Asso- 
ciation, at  its  general  meetings,  an  address  in  Medicine,  an  address  in 
Surgerjr,  and  an  address  in  Midwifery,  or  the  Diseases  of  Children,  the 
lecturers  to  be  appointed  this  year  by  the  President,  afterwards  by  the 
Committee  on  Nominations. 

Secretaries  of  all  medical  organizations  are  requested  to  forward 
lists  of  their  delegates,  as  soon  as  elected,  to  the  Permanent  Secretary 
W.  B.  Atkinson,  1400  Pine  Street,  Philadelphia. 


Bogus  Diploma  Business —Some  time  ago  the  legislature  of  Penn- 
sylvania repealed  the  charters  of  the  Eclectic  College  and  American 
University  of  Pennsylvania,  for  issuing  diplomas  to  individuals  who 
had  never  studied  medicine.  But  notwithstanding  this  action,  it  seems 
that  bogus  degrees  are  still  a  matter  of  merchandise  emanating  from 
Philadelphia.  To  crush  out  the  iniquitous  proceeding,  if  possible,  the 
legislature  recently  passed  a  resolution  instructing  the  Attorney-Gen- 
eral to  look  into  the  matter  and  ascertain  to  what  extent  it  is  going  on. 

We  tliink  the  legislature  of  the  state  ot  Ohio  would  do  a  commendable 
act  if  it  would  order  an  investigation  of  the  conduct  of  the  Medical 
College  of  Ohio  in  conferring  degrees  upon  persons  not  entitled  to  them. 
We  disclosed,  in  our  last  number,  how  a  common  nostrum  vender,  who 
never  studied  medicine  a  day,  had  had  conferred  upon  him  the  degree 
of  M.  D.,  and  how  others  had  been  graduated  who  had  never  fulfilled 
the  ordinary  requirements  of  graduation.  Unless  a  stop  is  put  to  such 
proceedings,  the  profession  will  become  degraded,  and  it  will  soon 
be  that  the  degree  of  M.  D.  will  become  a  stench  in  the  nostrils  of 
every  respectable  person.  There  is  no  college  in  the*country  whose 
affairs  need  investigation  more  than  this  same  Medical  College  of  Ohio. 


Cincinnati  College  of  Pharmacy.— This  institution  held  its  first 
Commencement  Exercise,  Wednesday  evening,  March  12,  in  its  lecture 
room,  jSTo.  259  Walnut  street. 

The  GermaniaBand  opened  the  exercises  with  excellent  music,  and 
it  filled  the  intervals  of  the  speeches  very  acceptably  to  the  audience. 

Professor  J.  F.  Judge,  premising  that  progress  in  all  the  depart- 
ments of  nature,  and  in  the  departments  of  human  activity,  was  from 
complex  and  ill  defined  conditions  to  d.efinite  functionaiized  conditions, 
explained  how,  from  the  comprehensive  occupations  of  the  physician  of 
half  a  century  ago,  had  grown  several  well  defined  professions,  that  of 
pharmacy  among  them.  Proceeding  thence,  he  gave  the  following 
liistory  of  the  Cincinnati  College  of  Pharmacy  : 

In  1S49  the  pharmacists  of  Cincinnati  organized  the  Cincinnati  Phar- 
maceutical Association.  On  the  23d  of  of  March,  1850,  the  Legislature 
of  the  State  of  Ohio  granted  a  charter  to  the  association,  with  the  style 
of  the  Cincinnati  College  of  PharD}acy.  Prof.  Judge  read  the  charter 
An  effort  was  then  made  to  secure  instruction  in  Pharmacy.  John 
Locke.  John  A.  Walter,  and  E.  S.  Wayne  began  a  course  of  lectures, 
but  for  some  reason  or  other  they  were  not  a  success,  and  for  a  time 
the  project  of  keeping  up  a  course  of  lectures  and  a  school  was  aban- 
doned, though  the  association  kept  up  its  regular  meetings.  Then  in 
1860-the  war  broke  out  and  the  meetings  of  the  association  were  dis- 
continued. 

In  October.  1871,  it  was  determined  to  make  an  effort  to  reorganize 
the  college.    On  the  20th  a  faculty  was  organized.    On  the  4th  of  De- 
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cemher  a  course  of  lectures  was  beo:un,  with  E.  S.  Wayne  professor  of 

materia  raedica;          Rentz,  of  botany,  and  J.  F.  Judge  of  chemistry. 

In  the  succeedins:  summer  the  faculty  was  re-organized  as  follows:  iE. 
S.Wayne,  materia  medica  and  botany:  W.  P.  Chapman,  pharmacy ; 
J.  F.  Judge,  chemistry.  This  faculty  conducted  a  course  of  lectures 
last  winter. 

A  class  numbering  51  has  passed  through  the  regular  course  of  study ; 
of  these,  10,  having  successfully  passed  a  rigid  examination  before  the 
faculty  and  a  delegation  from  the  Board  of  Trustees  of  the  college,  are 
to  receive  the  degree  of  graduation  in  Pharmacy. 

THE  GRADUATES. 

Prof.  Judge  then  presented  diplomas  to  the  following  graduates: 
William  E.  Kiely,  Andrew  W.  Bain.  Jos.  H.  Feemster,  Agustus  G. 
Luken,  Chas.  P.  Rendigs,  Henry  Wagner.  Chas.  E.  Ferns,  John  E. 
Martin,  Gustav  Weisbrodt,  George  D.  Finger. 


Still  Chartered. — The  Evening  Telegraph  of  March  10,  contained 
the  following  item : 

"Eecentb/ Judge  Agnew,  in  the  Supreme  Court,  gave  the  following 
decision  in'a  case  brought  against  the  Eclectic  College  : 

'•The  charter  of  the  Eclectic  Medical  College  of  Pennsylvania  was 
granted  by  Act  of  Assembly  in  1850,  before  the  amendment  of  the 
Constitution  in  1857.  It  contains  no  power  of  repeal.  That  such  a 
charter  is  a  contract  between  the  State  and  the  corporators,  as  to  the 
franchises  granted,  is  well  settled.  Iron  City  Bank  xs.  City  of  Pitts- 
burg, 1  Wright.  340.  Without  a  judicial  proceeding  to*^  declare  a 
forfeiture  of  the  charter  upon  cause  shown,  there  is  no  power  to  repeal 
it  summarily:  Erie  and  Xorth  East  Railroad  Companj-  vs.  Casey.  2 
Casey,  301:  same  vs.  same,  1  Grant,  271;  Com.  vs.  Pittsburg  and  Con- 
nellsville  Railroad  Company,  8  P.  F.  Smith,  46-7.  The  act  of  22^1 
March;  1872.  is  the  act  of  but  one  party  to  the  contract,  without  a 
power  reserved  in  the  contract  to  authorize  the  State  to  do  the  act, 
and,  being  without  the  consent  of  the  other  party  (the  corporators), 
is  nugatory,  because  of  the  Constitution  of  the  United  States,  article  1, 
section  10.  and  the  Constitution  of  the  State,  article  9,  section  10, 
forbidding  the  passage  of  laws  impairing  the  obligation  of  con- 
tracts. The  recital  in  the  preamble  of  the  act  of  1872,  that  it  had 
been  ascertained,  by  evidence  produced  before  a  committee  of  the 
Senate,  that  the  Eclectic  Medical  College  had  been  guilty  of  unlawful, 
discreditable  and  dangerous  acts,  on  which  the  repeal  was  thereupon 
declared,  does  not  help  the  case.  The  committee  had  no  judicial 
power,  and  could  not  turn  itself  into  a  court  of  justice  to  take  juris- 
diction, summons  and  try  the  corporation  for  its  alleged  offences.  It 
was  but  a  portion  of  the  legislative  body  itself,  charged  with  a  function 
merely  auxiliary  to  legislation.  Its  judgment  was  no  more  than  the 
judgment  of  the  body  conferring  upon  it  the  power  of  inquiry.  The 
act  of  1872.  repealing  the  charter,  was  therefore  without  legislative 
force,  and  void.  The  corporation  is  entitled  to  a  trial  in  due  course  of 
law,  to  ascertain  its  breach  of  duty,  before  its  charter  can  be  taken 
away.  A  franchise  is  a  valuable  privilege,  and  is  property  in  the  con- 
templation of  law;  and  the  body  possessing  it  is  as  much  entitled  to  a 
judicial  determination  of  its  right,  or  want  of  right,  to  hold  it,  as  a 
natural  person  is  of  his  right  to  his  lands  or  his  goods.  The  defendant 
is  therefore  entitled  to  judgment  upon  his  demurrer. 

"Demurrer  sustained,  and  judgment  thereupon  for  the  defendant, 
that  he  go  without  daj',  and  be  paid  his  costs." 

The  lectures  in  the  schools  of  medicine  and  pharmacy  at  Montpellier 
in  France,  suspended  recently  by  government  on  account  of  certain 
irregularities  on  the  part  of  some  of  the  stulents,  were  resumed  on 
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the  14th  of  February;  only  those  pupils  being  admitted,  however,  who 
were  provided  with  tickets  by  the  authorities.  Xo  clear  statement  of 
the  exact  cause  of  the  trouble  has  as  yet  been  made  public. 


Curious  Suit.  -The  Phil.  Med.  Times  states  tliat  a  case  was  recently 
tried  in  that  city  in  which  damao^es  were  claimed  from  a  physician  for 
the  death  from  small-pox  of  a  child  whom  he  had  failed  to'vaccinate. 
The  plaintiff  alleged  that  in  November,  1871.  when  the  small-pox  was 
lirst  pronounced  to  be  epidemic  in  Philadelphia,  the  doctor  was  casually 
asked  to  vaccinate  his  child,  an  infant  not  quite  a  year  old;  the  doctor 
performed  the  operation,  and  was  paid  his  fee.  The  vaccination  did 
not  succeed,  and  the  doctor  was  again  called  upon  in  regard  to  it.  but 
said  he  had  not  then  any  good  virus.  However,  he  did  not  perform 
the  operation  again,  having  been  out  w^hen  the  child  was  brought  to 
him  for  the  purpose:  and  in  March  tollowing,  the  child  was  att'acked 
with  the  disease  and  died.  Plaintiff  claimed  that  the  doctor  expressly 
took  charge  of  the  case ;  and  neglected  it  -first,  in.  not  vaccinating 
properly  when  he  undertook  the  operation  in  November,  and  afterward 
in  not  vaccinating  at  all  when  he  was  required  and  promised  to  do  so, 
from  which  alleged  negligence  the  death  ot  the  child  resulted;  and  for 
this  it  was  sought  to  hold  him  responsible  in  damages.  Judgment  of 
non-suit  was  entered  against  the  plaintiff. 


The  Popular  Science  Monthly  — (Published  by  D.  Appleton  &  Co. 
New  York  Price  $5  a  year,  single  numbers  50  cts.)  The  number  for 
April  is  the  concluding  number  of  the  first  annual  \olume  of  this 
magazine,  which  is  of  the  highest  order  of  any  magazine  published  in 
this  countrj'  for  general  reading.  It  is  a  well  conducted  organ  of 
views  of  such  men  as  Herbert  Spencer,  Dr.  Draper,  and  Profs.  Brewer, 
Henry  and  Le  Conte.  Exclusive  of  editorial  matter  and  miscellany, 
the  present  issue  contains  the  following  articles :  On  the  importance  of 
the  Cultivation  of  Science,  by  Prof.  .Joseph  Henry;  the  Nebular  Hy- 
pothesis, by  Prof.  John  Le  Conte;  River  and  Lake  Terraces  (illus- 
trated); Applied  Sanitary  Science,  by  Dr.  J.  R.  Black;  Barbarism  in 
EuL^lish  Education,  bv  Hon.  E.  E.  White;  The  Horned  Frog,  by  Frank 
Buckland  (Illustrated);  On  the  Transfusion  of  Blood,  by  Gustav 
Lemattre;  Science  and  our  Educational  System,  by  President  F.  A.  P. 
Barnard  ;  The  Troglodytes,  or  Cave  Dwellers  of  France,  by  Paul  Broca 
(illustrated);  The  study  of  Sociology,  by  Herbert  Spencer;  English 
and  American  Science,  Prof.  John  W.  Draper;  Science  and  Public 
Affairs,  by  President  Andrew  E.  White;  Discovery  of  Mount  Tyndall, 
by  Prof.  Wm.  H.  Brewer. 


Half-Yearlies. — By  oversight  last  month  we  neglected  to  call  atten- 
tion to  the  class  of  medical  periodicals  mentioned  which  we  have  re- 
ceived. 

Braithicaite's  Eetrospect.  published  by  W,  A.  Townsend.  174  Broad- 
way, New  York.  Part  LXVL.  January,  1873,  has  been  received.  It  is 
in  no  way  inferior  to  its  predecessors.   Price  $2.50  a  year. 

Half-Y early  Abstract.  Part  LVI.  is  at  hand.  Price  $2.50  a  year 
alone;  but  the  Abstract,  American  Journal  of  Medical  Sciences  (quar- 
terly), and  American  Neios  and  Library  (weekly),  all  for  $6— the  largest 
amount  of  medical  reading  matter  for  the  money  in  the  world.  Pub- 
lished by  H.  C.  Lea,  Philadelphia. 

Medical  Compendium.  Part  XL,  January,  1873,  is  received.  No 
better  half-yearly  than  this  is  published  anywhere.  One  half  or  more 
of  the  selections  are  from  American  journals.  Published  at  $3  a  year 
by  Dr.  S.  ^Y.  Butler.  Philadelphia. 
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A  REVIEW  OF  MR.  GIMBERT'S  MEISIOIR  ON  EUCALYPTUS 
GLOBULUS. 


By  Thomas  C.  Minor,  M.  D.,  Cincinnati,  Ohio. 

Of  late  3^ears  the  medical  world  has  been  startled  ever  and 
anon  by  the  announcement  of  some  grand  discovery,  the  which 
was  to  redound  to  the  benefit  of  poor,  suffering  humanity.  If  we 
take  into  consideration  the  fact,  that  a  large  number  of  scientific 
investigators  are  constantly  engaged  in  chemical  and  physiolog- 
ical experimentation,  this  will  not  appear  strange.  The  tendency 
of  the  age  is  to  exaggerate,  and  no  sooner  is  a  medicine  intro- 
duced than  every  one  of  an  army  of  practitioners  discover  some 
new  eflScacy  in  the  drug.  In  the  course  of  a  few  months  the 
journals  are  flooded  with  articles,  and,  if  we  are  credulous  enough 
to  believe  all  we  read,  we  might  as  well  discard  the  whole  phar- 
macopoeia, and  cling  with  fond  hope  to  our  new-found  panacea. 
Time  works  many  changes;  a  year  goes  by,  and  the  pet  remedy 
once  so  frequentl}^  prescribed  is  now  neglected.  The  poor 
apothecar}^  gazing  dolefully  on  ^'  that  expensive  dead  stock," 
thanks  heaven  that  new  medicines  are  not  discovered  ever}-  day. 

The  modern  doctor  follows  the  medical  fashions,  so  to  speak. 
No  girl  of  the  period  is  more  fastidious  regarding  the  style  of 
her  new  spring  bonnet  than  he  regarding  the  new-stj^le  remedy. 
He  tries  it  on  in  every  case;  here  in  a  ease  of  typhoid  fever; 
there  in  a  case  of  pneumonia ;  again,  in  a  case  of  measles. 
Happy  result !  his  patients  all  three  recover !  Inspired  by  an 
irresistible  desire  to  benefit  his  fellow  man,  he  madly  rushes  into 
print  (he  neglects  in  his  article  to  state  whether  nature  bad  a 
14 
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hand  or  not  in  the  curing  of  his  patients),  extolling  to  the  skies 
the  wonderful  medicine, — his  "  patients  all  (extraordinary  to 
state)  recovered  !  "  Some  "  youth  to  fortune  and  to  fame  un- 
known," residing  in  a  backwoods  county,  sends  an  order  to  the 
city  for  the  new  "  cure  all;  "  he  also  is  filled  with  scientific  ardor, 
but  is  deluded  by  the  idea  that  he  knows  less  than  a  city  man; 
he  gives  the  medicine  all  around;  some  fine  day,  a  week  after- 
wards, he  receives  the  congratulations  of  the  village  sexton  on 
his  rapidly  increasing  practice, — "  keep  on,  boy,"  says  the  vener- 
able grave-digger,  "  I  reckon  as  how  you'll  run  the  old  Doc.  out 
yet,  jedgin  from  the  large  number  of  patients  yer  hev — (sottovoce 
finale)  buried." 

From  a  business  point  of  view,  the  introduction  of  a  new 
medicine  presents  startling  features  in  its  sudden  fluctuations  of 
demand,  supply,  and  prices.  Take  for  instance  two  remedies 
which  in  their  turn  attracted  great  attention,  one  of  which  proved 
to  be  a  real  boon,  the  other  an  outrageous  humbug.  I  allude  to 
chloral-hydrate  and  the  far-famed  cundurango.  At  the  time  these 
drugs  were  first  introduced  into  this  market,  I  was  connected, 
in  a  business  wa}'-,  with  a  wholesale  drug  house  in  this  city.  A 
German  firm  (Gehe  of  Dresden)  sent  a  large  quantity  of  chloral- 
h3'drate  to  New  York ;  a  portion  of  this  was  shipped  out  to  us. 
For  fully  two  months  not  a  single  ounce  was  sold ;  there  was  no 
demand  for  it,  although  it  was  quoted  at  only  75  cents  per  ounce. 
Suddenl}',  and  without  any  previous  warning,  the  article  jumped 
up  to  $2.50  per  ounce  in  New  York;  almost  simultaneously  the 
demand  commenced  here.  In  five  days'  time  our  stock  was 
completely  exhausted,  and  we  were  unable  to  supply  any  further 
demand.  Almost  every  drug  house,  of  any  prominence,  in  this 
city,  was  wiring  "  east  "  for  a  supph^  Two  weeks  afterwards 
two  steamers  arrived  in  New  York,  each  having  quile  a  cargo  of 
chloral-hydrate  aboard  (Sobering,  of  Berlin,  the  most  celebrated 
manufacturer  of  the  article,  had,  it  was  said,  stocked  the  market). 
Chloral-hydrate  dropped  from  $16.00  to  ^11.50  per  pound  in  two 
days;  a  month  after  this  again  $5.20  per  pound  would  buy  it — 
not  Schering's,  but  a  fair  brand  however.  From  a  demand  for 
ounces  came  a  demand  for  tuns  of  this  new  medicine;  about  that 
time  a  person  glancing  over  medical  periodicals,  might  have 
occasionally  seen  the  report  of  a  death  from  the  effects  of  the 
new  drug.    Chloral-hydrate  has  come  into  common  use,  and  is 
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now  extensively  manufactured  in  various  parts  of  the  country, 
while  its  various  therapeutic  applications  are  pretty  generall}* 
understood. 

Cundurango  was  never  a  success  from  the  beginning.  It  was 
first  retailed  at  about  810  per  ounce,  or  at  the  rate  of  8160  per 
pound.  It  was  too  well  advertised;  so  many  distinguished 
statesmen  and  eminent  divines  certified  to  its  eflScacy,  physi- 
cians became  suspicious  that  it  was  not  all  right ;  in  fact,  it  was 
looked  on  as  a  patent-medicine  arrangement  in  the  hands  of 
Keen,  Bliss  &  Co.  The  price  fell  rapidly  after  its  introduction, 
for  a  great  many  bales  of  cundurango  were  shipped  to  New 
York  from  South  America  before  K.  &  B.  had  fairly  em- 
barked in  the  business.  So  much  for  the  introduction  of  new 
medicines  viewed  entirely  from  a  business  point.  Ever}'-  drug- 
gist can  certify  to  the  fact  of  what  I  have  stated,  i.  e.,  that  there 
is  always  a  fashionable  drug  in  the  market,  one  which  requires 
them  to  meet  the  demand  with  an  adequate  suppl}',  and  to  stand 
the  risk  of  an  after  loss. 

The  reader  may  be  lead  to  believe,  from  the  previous  remarks, 
that  the  writer  is  old  fogyish,  and  opposed  to  the  introduction 
of  new  remedies  ;  such,  however,  is  not  the  case.  The  objection 
may  be  raised  that  it  is  impossible  to  discover  the  physiological 
(i.  e.y  toxical)  effects  of  a  drug  unless  we  give  it  to  patients  by 
way  of  experiment ;  which  is  true  ;  but  the  point  I  wish  to  make 
is  this  :  all  'practitioners  are  not  competent  judges  of  the  beneficial  or 
injurious  effects  of  a  new  medicine  ;  in  fact,  to  speak  plainly,  the 
majorit)'  of  practitioners  are  incompetent  experimenters.  Your 
cautious  and  clear-headed  physician  steers  clear  of  the  new  drug, 
until  such  a  time  as  he  sees  the  conclusions  of  some  eminent 
writer  in  regard  to  it;  then,  bacjted  by  authority,  so  to  speak, 
he  can  anticipate  the  exhibition  of  the  various  phenomena  pro- 
duced by  the  new  remedy;  he  uses  it  with  a  full  knowledge  of 
what  good  it  will  accomplish,  not  blindly  like  your  incompetent 
experimenter.  It  is  to  those  talented  men,  who  for  years  have 
labored  in  the  laboratory  and  the  hospital,  from  a  sheer  love  for 
our  noble  science,  that  we,  the  lotus  eating  practitioners,  must 
look  for  reliable  information  regarding  everj'thing  new  that 
springs  up  in  the  medical  field.  The  hospital  is  the  place  for 
experimenting ;  there,  the  effects  of  a  drug  can  be  carefully  and 
intelligently  watched,  so  that  no  harm  results  to  the  patient ;  if 
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the  intelligent  experimenter,  discovering  the  efficacy  in  the  new 
drug,  and  coming  to  understand  its  action  perfectly,  should 
introduce  it  among  his  private  patients  and  note  the  histories  of 
all  his  cases,  in  the  articles,  which  we  may  suppose  he  afterwards 
publishes,  so  much  the  better;  it  is  a  guarantee  which,  coupled 
with  a  distinguished  name,  makes  "  assurance  doublj^  sure."  I 
shall  not  weary  the  reader  with  any  longer  prologue,  only  asking 
his  indulgence  for  the  time  already  taken  up  in  what  might  seem 
at  the  first  glance  foreign  to  the  subject.  I  wish  to  speak  at  this 
point  of  a  new  remedy  which  is  alread}^  beginning  to  create  a 
furor.  Gentle  reader  if  you  have  not  already  become  acquainted 
with  it,  through  paragraphs  in  the  various  journals,  allow  me 
to  introduce  you  to  the  great  Eucalyptus  Globulus  through  its 
firm  admirer  and  friend  Dr.  Gimbert,  of  Cannes,  France. 

Dr.  Gimbert  has  probably  paid  more  attention  to  the  new  drug 
and  studied  its  efi^ects  more  carefully  than  any  previous  experi- 
menter.  In  1870  he  published  a  book,  entitled  "  Eucalyptus 
Globulus;  its  importance  in  agriculture,  hygiene  and  medicine." 
This  year  (1873),  commencing  in  the  February  number  of  the 
Archives  Generales,  is  a  most  elaborate  memoir  on  "  tlie  thera- 
peutical applications  of  Eucalyptus  Globulus."  This  latter 
memoir  is  especially  addressed  to  ph3^sicians,  and,  as  the  author 
is  a  man  of  established  reputation  and  has  spent  upwards  of 
eight  years  (since  1865)  in  noting  the  effects  of  the  drug,  his 
paper  cannot  fail  to  be  reliable;  I  propose  to  review  it.  It  would 
be  useless  to  go  into  the  history  of  the  plant,  suffice  it  to  say 
that  it  belongs  to  the  Order  Myriacece,  an  order  which  includes 
dozens  of  species  of  the  same  genus,  as,  for  instance,  the  clove* 
cajeput,  pimento,  etc.  The  gum  of  the  tree  known  as  the  brown 
o-um  tree,  of  New  Holland  or  Botany  Bay  kin,  was  brought  to  this 
country  years  ago.  This  tree  reaches  the  hight  of  340  feet  some- 
times. One  species  of  the  tree  is  very  common  in  Australia  where 
it  is  said  to  attain  a  growth  equalling  if  not  surpassing  the  far 
famed  "  Caleveras  County  "  grove  of  giants.  Let  us  turn  now 
to  the  medicine  itself,  be  it  the  root,  leaves,  bark,  twigs,  resin,  or 
any  part  whatsoever. 

In  1865,  Dr.  Gimbert  and  Dr.  Adrien  Sicard  were  both  busily 
engaged  in  analysing  the  resin  of  the  eucalyptus;  they  both  ar- 
rived at  the  same  conclusions  about  the  same  time.  The  resin 
contained  a  volatile  oil,  a  yellowish  gum  of  a  bitter  and  styptic 
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nature,  and  coloring  matters.  In  1870,  Prof.  Cloez  presented 
his  analysis  of  eucalyptus  to  the  "Academy  of  Sciences."  Ac- 
cording to  Dr.  Cloez  its  composition  was  as  follows:  chloro- 
phylle,  cellulose,  essential  oil,  resin,  tannin,  calcareous  salts,  and 
alkalies.  The  correctness  of  this  analysis  was  confirmed  last 
year  (1872)  by  Drs.  Delray  and  Rabutean,  who  each  published  an 
elaborate  memoir  regarding  the  subject.  Mr.  Gimbert,  after  in- 
forming us  of  the  before  mentioned  facts,  goes  into  the  minute 
study  of  the  different  ingredients  composing  eucalyptus ;  we 
shall  epitomise  his  remarks  as  much  as  possible. 

Tannin.  "  Its  tannin  cannot  give  to  the  eucalyptus  any  special 
place  in  therapeutics;  however,  associated  with  the  leaves, 
oil  {essence)  and  resins,  it  gives  to  the  new  medecine  important 
tonic  properties.  This  tannin  precipitates  the  salts  of  iron. 
Tannin  exists  in  enormous  proportions  in  the  Egyptian  eucah^p- 
tus."    Next  our  author  treats  of  the  resin. 

Resin.  "  The  resin  exists  in  the  ligneous  substance  of  the 
eucalyptus  and  on  the  surface  of  its  leaves ;  it  is  only  necessary 
to  rub  a  twig  between  one's  fingers  to  discover  it.  In  fact,  all  its 
organs  are  covered  with  a  pitchy,  sticky  substance  which  is  noth- 
ing else  than  the  resin  of  eucalyptus.  Its  color  is  a  whitish  yel- 
low which  changes  to  red  under  the  action  of  air  and  light ;  it 
has  an  aromatic,  agreeable  taste,  sweet  at  first,  but  is  bitter  and 
styptic  at  the  end  of  a  few  seconds.  The  properties  of  this  resin, 
which  is  scarcely  worth  using  internally,  are  useful  in  dressing 
atonic  wounds. 

Mr.  Gimbert  then  goes  into  the  details  regarding  the  essential 
oil  of  eucalyptus  or  eucalyptol,  extolling  this  agent  as  an  anti- 
septic, antiperiodic,  and  anticatarrhal  remedy.  The  manufacture 
of  the  remedy  (eucalyptol)  is  dwelt  upon.  We  are  informed 
that  there  are  two  parts  in  every  100  of  fresh  leaves  of  the  oil ; 
one  part  in  100  of  dry  leaves;  six  parts  in  100  of  half-dry  leaves. 
It  will  be  seen  that  the  fall  of  the  year  is  the  time  to  obtain  the 
greatest  yield;  the  oil  is  of  course  obtained  by  distillation.  Mr. 
Gimbert  describes  the  oil,  or  essence,  as  he  calls  it,  as  follows : 

"  Essence  of  eucalyptus  or  eucalyptol. — This  preparation  is  the 
most  important;  it  contains  almost  all  the  medical  properties  of 
the  eucalyptus.  The  strong  essence  is  a  slightly  green  or  un- 
colored  liquid,  exhaling  a  strong,  aromatic  odor,  which  some 
compare  to  camphor,  essence  of  lavender,  myrtle,  or  even,  some- 
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times,  of  the  rose.  I  saw  a  sample  which  had  an  odor  distinctly 
marked  of  parsley.  This  great  variety  of  odors  is  opting, 
according  to  us,  to  this  fact :  The  manufacturers  distill  the 
leaves  of  several  varieties  of  eucalyptus  together.  The  eucal-  * 
yptus  globulus  invariable  furnishes  the  same  product,  in  which 
one  can  detect,  by  smelling,  the  odor  of  camphor,  myrtle,  and 
turpentine,  when  the  essence  is  fresh.  This  last  characteristic 
does  not  exist  in  the  old  essences. 

"  This  liquid,  submitted  to  distillation,  presents  interesting 
particularities;  a  portion,  the  half  about,  volatilized  at  175  deg.; 
a  second  part  passed  to  a  state  of  vapor  between  188  deg.  and 
190  deg. ;  a  third  part  volatilized  at  200  deg.  This  analytical 
process  permits  us  then  to  establish  that  there  is  in  the  essence 
of  eucalyptus  three  different  bodies ;  one  alone  is  the  principal 
one,  characteristic  in  its  species;  it  is  that  which  boils  between 
170  deg.  and  175  deg.;  it  is  the  eucalyptol;  it  gives  to  the  essence 
its  properties — it  is  the  radical. 

"  The  density  of  this  liquid  is  0.905  grammes.  This  relative 
lightness  presents  some  advantages.  When  it  is  spread  slowly 
on  the  surface  of  a  glass  of  water,  it  forms  one  large  and  single 
compact  drop,  circular  in  form,  which  only  reaches  the  edges  of 
the  receiver  if  the  whole  of  it  is  violently  shaken.  The  essence 
evaporates  slowly  upon  the  spot  without  separating  and  without 
mixing  with  the  neighboring  liquid.  The  essence  (volatile  oil) 
of  cajeput  presents  similar  phenomena.  As  Mr.  Delioux  has 
shown  us,  the  essence  of  turpentine,  exposed  to  the  same  con- 
ditions, separates  itself  rapidl}^  into  small  drops,  w'hich  touch 
the  walls  of  the  receptacle  in  such  a  manner  that  the  lower 
liquids  are  exposed  to  the  contact  of  the  air.  This  fact  permits 
us  to  attribute  to  the  eucalyptol  a  great  power  of  cohesiou  ;  it 
follows,  then,  that  the  bodies  which  it  covers  are  preserved  from 
the  altering  action  of  the  air. 

"  The  essence  of  eucalyptus  is  very  fixed;  it  is  resinified 
slightly.  The  strongest  acids  act  on  it  slowl}',  so  it  preserves 
its  properties  a  longer  time  than  any  known  essence.  Alcohol, 
ether,  and  iodine  dissolve  it,  while  water  onl}'  holds  it  in  sus- 
pension." 

Mr.  Gimbert  next  studies  the  antiseptic  properties  of  the  drug, 
the  which  he  discovered  a  long  time  back.  Warming  up  with 
his  subject,  he  at  first  claims  that  there  is  as  much  merit  in  the 
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antiseptic  properties  of  eucalyptus  as  there  is  in  tlie  case  of 
carbolic  acid ;  then,  finally,  comes  to  the  conclusion  that  it  is  a 
far  better  antiseptic.  Let  us  listen  to  his  own  words  :  "  Phenic 
(carbolic)  acid  is  an  acid  antiseptic  —  difficult,  dangerous  to 
manage  therapeutically;  eucalj'ptol,  on  the  contrary,  is  not  acid, 
and  may  be  administed  in  large  doses  to  patients  without  pro- 
ducing accidents."  Eucalyptol  is  then  recommended  for  poorly- 
nourished,  hospital  patients  suffering  from  gangrene  or  fcetid 
suppurations  of  au}^  kind.  Mr.  Gimbert  proposes  to  stop  any- 
thing like  the  spontaneous  generation' of  vibrions  bacterians  etid 
omnes  genus,  by  the  application  of  a  sufficient  quantity  of  his 
new  antiseptic.  It  is  given  internally  as  an  antiseptic  in  cases 
of  typhus,  dysentery,  ulcer  of  the  stomach,  septicaemia,  pyaemia, 
scarlatina,  and  diphtheria ;  also  in  foetid  bronchitis  and  gangrene 
of  the  lungs ;  in  fact,  in  any  case  when  there  is  a  decided  tend- 
ency towards  the  formation  of  pus.  Eucalyptol  is  eliminated 
much  more  rapidly  than  any  mineral  antiseptic,  and  can  be  given 
while  the  patient  is  feverish,  as  it  acts  as  a  refrigerent.  The 
following  experiments,  among  others,  prove  its  antiseptic  power. 
I  again  quote  from  Mr.  Gimbert's  memoir: — 

"  Ten  grammes  of  defibrinated  duck's  blood  was  placed  in  each  of  four  test 
tubes  on  the  18th  of  June,  1872.  I  chose  from  preference  poultry  blood,  because 
the  globules  are  provided  with  a  nucleus  at  their  centre.  One  tube  was  treated 
by  ene  gramme  of  a  tenth  solution  of  phenic-acid  ;  another  received  one  gramme 
of  essence  (oil)  of  turpentine  ;  into  the  third  we  put  one  gramme  of  eucalyptol  ; 
while  the  last  was  mixed  with  ten  grammes  of  a  half  solution  of  prussic-acid — 
in  other  words,  we  poured  into  the  last  tube  five  grammes  of  the  toxic  substance. 
Each  tube  was  violently  shaken  in  order  to  mix  its  liquid  contents,  and  we  saw 
produced  a  series  of  changes  in  their  looks.  The  phenic  (carbolic)  acid  gave  a 
brownish,  chocolate  color  to  the  blood,  and  partially  coagulated  it.  When  we 
examine  the  globules  under  the  microscope  for  eight  consecutive  days,  we  dis- 
cover that  they  become  spherical,  or  oval  and  flattened  as  the  case  might  be, 
that  their  borders  presented  very  well-defined  irregularities  in  shape,  that  they 
were  darker  and  harder — like  in  the  condition  of  affairs  we  see  after  poisoning 
from  oxyde  of  carbon,  which  subject  has  been  so  well  studied  by  A.  Bernard,  but 
then  their  structure  remains  intact.  Evidently  the  acid  combines  with  the  color- 
ing matter,  the  hemato-globaline.  Four  months  after  these  examinations,  the 
majority  of  these  organisms  remain  intact;  they  are  only  slightly  shriveled  up. 
Since  the  month  of  June,  we  have  never  discovered  the  least  odor  of  putrefaction 
in  the  mixture,  although  it  must  have  been  exposed  to  the  air  during  the  highest 
temperatures  of  the  summer  of  1872. 

"  Eucalyptol  rapidly  gives  the  blood  a  roseate  color.  Under  these  conditions,  we 
first  see  the  globule  swell,  although  preserving  the  delicacy  of  its  contour.  Then 
it  is  depressed  and  discolored:  its  edges  become  imperceptible,  and  one  sees  very 
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soon  no  more  than  the  brilliant  nucleus,  regularly  placed,  occupying  the  centre 
of  the  discolored  globule.  The  expelled  hemato-globule  has  been  replaced  by 
the  essence.  We  find  from  thence  the  coloring  matter  in  the  liquid  mass,  where 
it  is  very  probably  oxydized.  In  fact,  twenty-four  hours  after  the  experiment, 
this  mixture  became  of  a  deeper  color,  reddish  or  coffee- with -milk  color.  Kept 
for  the  space  of  five  months  in  the  open  air,  it  has  not  varied  in  its  looks.  At 
that  date  we  found  nothing  more  than  a  liquid,  more  or  less  fluid  and  granular, 
filled  with  numerous  small  drops  of  essence  perfectly  regular  and  very  clear.  The 
globules  have  then  been  dissolved  by  the  eucalyptol,  or  at  least  they  are  reduced 
insensibly  into  granulations  embalmed  by  this  body.  During  the  time  that  these 
transformations  are  taking  place,  no  putrid  fermentation  ccmes  on.  At  the  mo- 
ment we  publish  this  it  is  still  in  the  same  condition. 

"  The  blood  treated  with  turpentine  presents  somewhat  similar  phenomena.  The 
roseate  color  described  in  the  reactions  of  the  eucalyptus  appeared  here,  but  more 
slowly,  and  was  not  generalized.  We  saw  produced  immediately  on  the  surface 
of  the  mixture  a  grayish,  coarse  layer,  formed  of  grayish,  molecular  granulations, 
and  small  drops  of  turpentine  scarcely  perceptible.  The  globules  losing,  as  pre- 
viously, their  hemato-globuline,  which  is  deposited  at  the  bottom  of  the  tube ; 
but  after  five  days  putrefaction  comnzenced.  To-day  it  still  continues,  while  there 
was  not  a  trace  of  it  in  the  preceding  mixtures. 

"  We  now  come  to  the  examination  of  the  prussic-acid  solution.  The  blood 
globules  for  eight  days  preserved  their  form  and  their  normal  aspect,  but  at  that 
date  putrefaction  commenced.  I  then  added  to  the  mixture  of  20  grammes  20 
drops  of  eucalyptol,  and  arrested  the  fermentation,  which  slightly  commenced 
again  in  October.  It  is  important  to  notice  that  in  order  to  retain  it  in  a  similar 
condition  to  the  preceding,  we  must  add  two  grammes  of  eucalyptol.  In  Octo- 
ber, I  made  this  addition,  and  putrefaction  was  again  immediately  arrested. 
To-day  we  find  under  the  microscope  only  colored  granulations,  and  some  small, 
more  or  less  coherent  eongeres  of  misshapened  globules." 

The  antiseptic  or  anti-fermentescible  action  of  the  eucalyptol, 
which  is  so  manifest  in  these  experiments,  is  not  less  evident  if 
we  experiment  upon  living  beings. 

"  For  the  space  of  five  consecutive  days  we  injected  every  morning  into  two 
strong  young  rabbils  20  drops  of  this  essence.  On  the  sixth  day,  we  aspirated 
the  blood  directly  from  the  veins  of  the  animals.  This  blood  at  first  had  no  odor, 
but  an  hour  after  its  exposure  to  the  air  it  exhaled  the  perfume  of  eucalyptus. 
This  experiment  was  made  the  23rd  of  June.  Since  then  I  have  left  the  blood 
in  the  open  air,  which  coagulated  it  normally  ;  it  has  never  fermented.  It  is 
dried,  mummified,  and  always  smelling  strongly  of  eucalyptol.  In  this  case  the 
liquid  had  not  been  previously  defibrinated.  The  reactions  nevertheless  have 
been  identical.  Here  is  a  fact  which  again  corroborates  this  result:  June  23rd 
a  clot  of  fresh  blood  was  liberally  sprinkled  with  prussic-acid ;  July  10th  it  was 
putrefied.  I  then  added  the  eucalyptol,  and  the  transformation  was  arrested. 
At  the  moment  I  write,  it  has  not  yet  reappeared.  A  similar  clot  mixed  with 
turpentine  presented  the  same  phenomena,  which  the  eucalyptol  likewise  cor- 
rected." 

These  experiments  have  since  been  renewed  on  the  blood  of 
man  and  under  the  same  conditions;  they  have  given  the  same 
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results.  It  is  probable  that,  if  we  would  submit  a  subject  to  the 
continued  action  of  eucalyptol,  blood  taken  from  the  veius  would 
resist  petrefaction.  In  all  cases,  the  heraato-globuline  is  driven 
from  the  globule,  oxydizing  outside,  and  the  anatomic^il  element 
is,  as  it  were,  embalmed.  I  tried  the  antiseptic  action  of  the  eu- 
calyptol upon  pus.  Ten  grammes  of  this  liquid,  already  very 
odorous,  was  placed  in  contact  with  one  gramme  of  our  essence. 

"The  10th  of  July,  1872,  I  amused  myself  pouring  the  liquid  on  the  surface 
of  pus,  without  making  it  mix.  Little  by  little  the  essence  penetrated  the  mass 
of  anatomic  elements  and  liquids.  It  assumed  the  appearance  and  consistency 
of  honey  ;  nothing  in  it  was  destroyed.  In  November  the  majority  of  the  leu- 
cocytes were  intact.  They  were  yellow,  their  contours  were  clearly  defined,  and 
yellowish  molecules  fill  the  places  of  those  which  are  broken  up  in  the  essence." 

Having  thus  proved  to  our  satisfaction  that  eucalyptol  is  a 
powerful  antiseptic,  our  author  now  turns  to  study  the  physiolog- 
ical effects  of  eucalyptol  on  man  and  animals  ;  they  may  be  briefly 
summed  up  as  follows  :  Small  doses  cause  a  fresh  taste  in  the 
mouth,  followed  by  a  slight  congestion  of  the  mucous  membrane. 
Large  doses  give  rise  to  an  irritation,  much  congestion,  and  a 
disagreeable  feeling  of  warmth;  stomachal  and  intestinal  pain 
sometimes.  Appetite,  when  small  doses  are  given,  is  not  affected 
— sometimes  increases;  when  large  doses  are  given  there  is 
usually  anorexia.  Capsules  can  be  used  to  contain  the  eucalyp- 
tol ;  indeed,  this  is  the  most  pleasant  way  of  taking  the  medicine; 
the  eucalyptol  thus  causing  no  irritation  to  the  mouth,  throat, 
or  sesophagus.  Taken  during  a  meal  is  the  best  way ;  in  other 
words,  on  a  full  stomach.  In  fact,  the  eucalyptol  is  such  an 
irritant  to  mucous  membranes  that  care  must  always  be  taken 
when  it  is  used  in  large  doses,  as  for  instance  in  injections  per 
rectum  for  dysentery,  or  per  vagina  when  the  uterus  is  ulcerated, 
a  large  amount  of  some  mucilaginous  emulsion  must  be  used  in 
such  cases  or  hemorrhage  is  apt  to  be  brought  on  if  the  crude 
eucalyptol  be  used  alone.  After  a  ten  or  twenty  drop  dose  of 
eucalyptol  has  been  taken,  the  pulse  is  quickened,  a  pleasant  and 
agreeable  excitation  comes  on  with  a  rapid  cerebral  evolution  of 
fancies  and  ideas ;  sometimes  there  is  excitation  of  the  genital 
organs.  As  if  to  apologize  for  this  last-named  fact,  our  author, 
with  a  true  French  naivete,  remarks  :  "■  When  I  have  taken  euca- 
lyptol for  cranial  neuralgia,  which  is  the  consequence  in  my  case 
of  fatigue  or  insomnia,  I  am  astonished,  if  I  may  use  the  expres- 
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sioD,  at  the  chastity  of  my  sleep."  After  the  delightful  effects 
of  the  drug  pass  off,  there  is  no  stupidity',  dullness,  or  headache 
as  there  is  after  the  use  of  narcotics  and  alcohol;  au  contraire. 
the  patients  remain  serenely  happy. 

If  the  effects  of  the  new  medicine  are  as  charming  as  Mr. 
Gimbert  claims,  we  may  expect  to  find  an  infusion  of  the  leaves 
on  almost  every  table;  the  old-time  expression  "  Will  3'ou  come 
to  tea?"  will  be  replaced  by  the  new  expression,  "come  to 
eucaij^ptus," — which  sounds  well  for  a  change.  Some  individ- 
uals, however,  cannot  tolerate  the  drug ;  for  in  some  cases 
congestion  of  the  brain  and  palpitation  of  the  heart  occur. 
Persons  of  a  lymphatic  temperament  stand  the  drug  better  than 
those  of  a  nervous  temperament.  To  the  former,  ten  to  twenty' 
drops  can  be  given  ;  to  the  latter,  five  or  six.  Arterial  tension 
is  diminished,  and  the  temperature  falls  from  two-  to  four-tenths 
degrees  after  the  eucal^'ptol  is  taken.  If  the  use  of  eucalyptol 
is  persisted  in  for  a  long  period,  an  asthenic  (as  our  author  calls 
it)  condition  comes  on.  The  thermometer  shows  a  lowering  of 
a  degree  and  a  half  of  temperature;  respiration  becomes  slower, 
and  the  pulse  w^eaker,  sometimes  falling  to  50.  This  falling 
temperature  is  a  sign  that  the  drug  has  been  pushed  far  enough. 
The  ordinar3'  movements  of  life  become  painful ;  some  of  the 
special  sensations  become  blunted;  in  fact,  a  general  muscular 
depression  supervenes.  The  mind  in  the  meantime  remains  clear; 
there  is  no  confusion  of  thought;  memory  still  sweetl}'  lingers; 
language  is  preserved  intact,  as  is  also  the  eyesight — the  pupils 
not  changing  in  the  least;  at  times  the  patient  suffers  from 
insomnia.  The  excito-motors  connecting  with  the  nervous 
centres  become  obtuse,  so  to  speak.  The  patient  usually  be- 
comes alarmed  when  these  S3'mptoms  come  on ;  a  cup  or  two  of 
strong  coffee  drives  off  the  danger. 

This  asthenic  condition  rarely  occurs  in  the  young  and  vigor- 
ous, but  can  be  easil}'  produced  on  the  old  and  weak.  In  the 
latter  case  it  ma}^  become  a  toxic  agent,  killing  its  victim  by 
acting  on  the  graj'  substance  of  the  cord,  thus  paralyzing  its 
excito  motor  and  reflex  sensibility.  Our  author  has  liad  two 
cases  under  his  charge  where  dangerous  toxic  symptoms  were 
produced;  both,  however,  happily  recovered  when  strong  coffee 
was  freely  given. 

Eucalyptol  may  then  be  said  to  have  three  different  series  of 
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effects.  First,  we  have  a  stimulant  or  anti  spasmodic  effect;  then 
if  the  drug  be  still  used,  the  asthenic  condition  comes  on;  while 
finally,  if  the  use  of  the  medicine  be  carried  still  further,  we  have 
paral3'sis.  The  new  reraed}^  it  will  thus  be  seen,  is  a  powerful 
agent,  requiring  caution  in  its  use.  One  of  the  cases  mentioned 
before  as  having  been  poisoned  b}-  eucalyptol,  had  the  dangerous 
symptoms  supervene  after  having  taken  an  eight}'  drop  dose. 

"The  lung  and  intestines  are  the  organs  of  absorbtion  of 
eucalyptol;  The  lungs,  kidneys,  and  skin  are  the  organs  which 
eliminate  it,"  says  our  author,  who  denies  the  assertion  of  Mr. 
Gubler,  that  the  lungs  are  the  especial  eliminators.  Mr.  Gimbert 
claims  that  the  kidneys  are  the  especial  eliminators,  from  the 
fact  that  he  can  produce  cystitis  and  urethritis  by  the  adminis- 
tration of  large  doses  of  eucal^'ptol.  Our  author  lays  special 
stress  upon  the  fact  that  the  fibres  of  the  vessels  in  the  lungs  are 
strongly  contracted  by  eucalyptol,  thus  diminishing  their  calibre, 
and  that  sometimes  the  drug,  in  its  efforts  to  eliminate  itself, 
produces  irritation  of  the  bronchi,  thus  bringing  on  an  increase 
of  cough,  and,  in  cases  of  tubercular  deposit,  hemorrhage.  It 
is  for  this  reason  that  Mr.  Gimbert  rather  seems  to  hesitate 
about  recommending  the  use  of  the  drug  in  phthisis.  The 
intestines  generally  support  the  use  of  eucalyptol  very  well; 
sometimes,  however,  the  medicine  produces  gastralgia  and  colic, 
or  bilious  diarrhea  if  the  liver  be  in  a  torpid  condition.  The 
use  of  laudanum  along  with  the  eucalyptol  as  an  anodyne,  is 
sometimes  necessary.  The  uiine  of  a  patient  taking  eucalyptol 
is  strongly  impregnated  with  the  odor  of  violets,  as  is  likewise 
the  case  with  the  perspiration  and  breath.  A  patient  under 
treatment  becomes  a  perambulating  perfumery  shop ;  he  is  full 
of  the  sweet  odor  of  spring  violets — fragrance  is  exhaled  all 
about  him. 

The  urine,  after  the  administration  of  eucah'ptol,  shows  an 
enormous  increase  in  the  amount  of  urea  excreted.  Mr.  Gim- 
bert confesses  that,  in  view  of  the  fact  that  the  temperature  is 
lowered  after  taking  the  drug,  the  reason  of  this  is  hard  to  ex- 
plain. He  asks  that  it  may  be  given  a  trial  in  uremia  and  gout, 
or  in  any  of  those  diseases  where  there  is  supposed  to  be  an 
extraordinary  tendency  of  the  urates  to  accumulate  in  the  blood. 
Our  author  has  used  it  in  gout,  and  seems  to  think  that  it  in- 
creased the  tendency  to  articular  attacks.    Sometimes  the  use 
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of  eucah'ptol  produces  a  pruriginous  eruption;  this  disappears 
however  when  the  medicine  is  discontinued. 

We  now  turn  our  attention  to  a  few  preparations  of  this  anti- 
septic, stimulant,  anti  spasmodic,  and  antiperiodic  remedy.  In 
France  it  is  alread}'  prepared  and  used  in  the  forms  of  tinctures, 
syrups,  infusions,  and  extracts  of  different  strengths.  The 
extracts  are  either  alcoholic  or  etherial.  Mr.  Gimbert  usually 
uses  iron  and  quinine  associated  with  his  extract,  and  noticed 
that  very  often  the  extracts  have  a  tendency  to  provoke  diarrhea. 
The  crude  eucalyptol  can  be  used  in  the  preparation  of  liniments 
or  even  b}^  itself  for  external  use,  care  being  taken  to  drop  it  on 
flannel,  which  in  turn  should  be  covered  by  wadding,  before  it 
is  applied  as  a  local  sedative. 

The  leaves  of  the  eucalj^ptus.  powdered,  ma}^  be  burnt  in  a 
room  where  there  is  a  bad  smell,  and  act  thus  as  a  disinfectant; 
it  sometimes,  when  used  in  this  way,  calms  spasmodic  bronchitis. 
Made  into  cigarettes,  powdered  eucalj'ptus  may  be  useful  when 
smoked  during  asthmatic  attacks. 

The  task  of  the  reviewer,  or  let  us  say  epitomizer,  ceases  here. 
The  want  of  further  space  and  the  lack  of  further  time  prevent 
our  going  deeper  into  this  truly  elaborate  memoir  of  Dr.  Gimbert. 
However,  the  practitioner  will  find  many  little  points  in  this 
paper,  which  he  may  use  to  advantage  when  the  new  medicine 
is  once  fairly  introduced;  in  the  meantime,  nous  atlendons. 
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By  J.  AV.  Weight.  Coshocton,  Ohio. 

So  little  study  and  attention  is  given  to  the  diseases  of  the 
eye  and  their  treatment  by  the  general  practitioner,  that  a  few 
words  on  the  management  of  some  of  the  most  common  affec- 
tions may  prove  beneficial  to  the  physician.  Having  for  the 
past  eight  3'ears  made  the  diseases  of  the  eye  a  study  and  prac- 
tice, I  can  readily  refer  to  several  cases  of  blindness  caused  either 
by  a  neglect  on  the  part  of  the  patient,  or  the  improper  treatment 
by  the  physician  in  charge  of  the  case. 

The  e.ye  is  affected  with  so  many  diseases,  and  there  is  so 
much  study  necessarj^  to  make  one  proficient  in  the  special 
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treatment  of  its  disorders,  that  it  is  not  to  be  wondered  at  that 
the  general  practitioner  is  not  well  prepared  for  all  cases ;  but 
there  are  some  certain  affections  so  frequent,  and  so  dangerously 
destructive  to  sight,  that  it  is  surprising  that  they  are  not  better 
studied  and  managed. 

Inflammation  of  the  eyes — or  sore  eyes  as  we  often  hear  the  ex- 
pression— is  no  definition  for  any  particular  disease  of  that  organ, 
^  for  almost  any  disease  of  the  eye  will  cause  an  ivflamtnaiion  of  it 
and  make  it  sore.  Yet  we  find,  in  almost  every  neighborhood, 
one  or  more  persons  who  have  a  positive  cure  for  "  sore  eyes," 
and  I  am  sorry  to  sa}^  we  find  physicians  occasionally  who  pre- 
scribe some  favorite  coUyrium  in  all  cases  of  the  disease. 

Of  the  various  methods  of  treatment  the  local  is  most  frequently 
used,  consisting  of  coliyria,  more  or  less  astringent,  and  almost 
always  containing  acetate  of  lead — commonh-  called  sugar  of  lead 
— and  other  ingredients  equally  obnoxious.  Acetate  of  lead  is 
very  dangerous  unless  used  by  one  who  understands  what  he  is 
doing.  It  is  not  a  remedy  to  be  used  at  random.  When  ulcer- 
ation of  the  cornea  exists,  the  lead  is  liable  to  be  deposited  in 
the  texture  of  the  cornea,  forming  an  opacity.  The  use  of  strong 
solutions  of  the  nitrate  of  silver  is  subject  to  the  same  objections. 
I  have  known  the  incautious  use  of  it  to  cause  partial  destruction 
of  the  folds  of  the  conjunctiva,  and  adhesions  between  the  lid 
and  the  globe.  I  do  not  wish  it  understood  that  these  remedies 
should  never  be  used,  but  I  would  guard  the  general  practitioner 
against  the  incautious  use  of  them  or  an}^  other  strong,  irritat- 
ing washes;  for  I  am  very  positive  that  man^^  an  eye  has  be^n 
destroyed  b}^  just  such  harsh  treatment. 

When  you  are  called  upon  for  treatment  in  any  eye  trouble, 
you  should  make  a  strict  examination  of  the  member  and  its 
appendages.  First,  get  a  view  of  the  globe,  and  ascertain,  if 
possible,  if  there  is  any  foreign  substance  in  the  e3''e.  You  will 
not  be  able  to  say  to  the  contrary  until  3'ou  evert  the  lids,  when 
very  often  you  will  find  the  source  of  trouble  attached  to  the  lid 
itself.  If  so,  remove  it  at  once.  Give  some  mild  collyrium,  as 
morphia  grs.  v.  to  aqua  pura  3  i ;  apply  four  or  five  drops  every 
two  or  three  hours,  and  advise  the  patient  to  bathe  the  eye 
frequently  with  cold  water;  and  on  retiring  to  bed  to  have  a 
basin  of  cold  water  within  his  reach,  and  whenever  the  eye  feels 
feverish  to  apply  cloths  immersed  in  the  water  to  it,  changing 
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them  frequently.  Generally  this  is  all  the  treatment  necessary. 
But  there  are  other  cases  where  a  foreign  substance  enters  the 
eye,  or  the  eye  is  struck  forcibly  by  some  substance  in  such  a 
manner  as  to  cause  a  slight  abrasion  of  the  cornea,  that  the 
trouble  does  not  end  so  easily  or  so  soon.  I  have  known  slight 
abrasions  of  the  cornea  produce  little  or  no  trouble;  but  there 
are  times,  owing  to  the  condition  of  the  patient,  when  even  a 
ver}^  slight  abrasion  causes  a  vast  arpount  of  pain,  and  very 
frequently  the  loss  of  an  eye.  If  we  find  an  ulcer  beginning 
from  such  a  cause  then  we  must  give  the  63*6  close  attention. 

While  speaking  of  ulcers  of  the  cornea,  do  not  understand 
that  all  ulcers  are  caused  by  foreign  substances.  Thev  have 
various  causes.  There  is  an  ulcer  of  the  cornea,  common  in 
children,  of  a  strumous  diathesis,  from  two  to  twelve  years  of 
age.  We  also  often  see  other  children,  more  healthy,  when 
subject  to  cold  and  damp  weather,  and  especially  during  teeth- 
ing, attacked  witli  ulcers  of  the  cornea.  In  these  cases  we  rarely 
find  both  eyes  affected  similarly  at  the  same  time,  but  the  symp- 
toms often  alternate — first  on  one,  then  on  the  other.  Ulceration 
of  the  cornea  may  also  be  the  result  of  granular  lids,  purulent 
ophthalmia,  and  other  diseases. 

In  the  treatment  of  ulceratioii,  constitutional  remedies  will  be 
found  of  ver}'  great  importance.  Tonics  consisting  of  the 
preparations  of  iron,  of  which  the  solution  of  iodide  of  iron 
with  quinia  has  been  highlj^  recommended.  I  am  not  able  to 
say  whether  the  iodide  is  any  better  than  the  citrate  of  iron  with 
quinia;  I  have  always  found  the  latter  very  good.  Be  that  as 
it  may,  we  must  use  good  tonics,  enforce  nutritious  diet  and 
warm  clothing.  A  cathartic  might  be  given  at  the  start,  but  the 
plan  of  giving  man  or  child  frequent  purges  and  enforcing  a 
weak  diet,  with  a  view  to  cleanse  the  blood,  is  pernicious,  and 
is  only  giving  the  ulcer  a  better  chance  to  destroy  the  cornea. 
We  should,  if  possible,  touch  the  ulcer  with  a  pencil  of  the  sul- 
phate of  copper,  or  blue  stone  as  it  is  frequently  called,  but  we 
should  merely  touch  it,  and  that  not  oftener  than  once  a  day  or 
every  two  days. 

If  from  the  extreme  sensitiveness  of  the  eye,  and  especially  if 
the  patient  be  a  child,  we  often  have  trouble  in  making  direct 
application  to  the  ulcer.  In  such  cases  we  can  raise  the  upper 
lid  a  little  and  merely  rub  the  under  surface  of  it  with  the  pen- 
cil, when  the  medicine  will  come  in  contact  with  the  ulcer. 
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This  application  is  of  more  benefit  than  any  collyria  that  could 
be  used,  and  especially  one  containing  nitrate  of  silver  or  acetate 
of  lead,  in  fact,  just  such  cases  forbid  the  use  of  such  remedies. 
But  I  can  recommend  a  collyrium  that  will  be  of  great  benefit, 
especially  if  there  be  photophobia;  it  is  the  solution  of  atrcpia 
grs.  ii  to  V,  to  aqua  pura  1  oz.  If  there  is  much  pain  I  add 
morphia  sulph.  grs.  v  to  x ;  and  we  have  an  anodyne  that  in  my 
opinion  cannot  be  excelled.  I  am  satisfied  that  a  great  many 
eyes  have  been  entirely  destroj-ed  just  because  the  use  of  atrc- 
pia has  been  neglected.  You  may  be  positive  of  one  thing — you 
will  have  a  very  few,  if  any,  cases  of  staphyloma  iridis  after  ul- 
ceration, if  you  have  applied  the  atropia  frequently. 

A  young  man  made  application  to  me  not  long  since  with 
ulceration  of  the  cornea.  He  had  not  injured  his  eye  in  any 
way,  nor  had  had  disease  of  the  organ  that  he  knew  of  previ- 
ously ;  however,  his  general  health  was  poor,  appetite  bad,  and 
bowels  irregular.  The  ulcer  had  so  far  progressed  that  the  iris 
had  l)ecome  attached  to  the  cornea  at  the  point  of  the  ulcer, 
(  Synache  Arderior.)  The  ulcer  was  large.  There  was  consider- 
able inflammation  of  the  conjunctiva,  great  pain  and  lachryma- 
tion.  I  commenced  treatment  by  giving  him  compound  cathar- 
tic pills,  enough  to  move  his  bowels  quite  freely ;  I  then  gave 
him  the  tonic  of  citrate  of  iron  and  quinine,  touched  the  ulcer 
once  a  week  for  three  weeks,  (I  did  not  see  him  oftener)  and 
kept  the  solution  of  atropia  constantly  to  his  eye.  Besides  this 
I  used  a  cup  to  his  temple,  not  drawing  any  blood,  and  had 
him  apply  it  every  day  while  at  his  home,  until  [the  pain  was 
banished..  At  the  end  of  the  third  week  I  told  the  5'oung  man 
that  his  e3'e  was  as  well  as  it  would  ever  be,  the  ulcer  was  en- 
tirely gone,  but  the  iris  was  still  attached  to  that  point  in  the 
cornea.  I  told  him  that  he  might  keep  up  the  use  of  the  atro- 
pia and  perhaps  by  keeping  the  iris  on  a  stretch  he  might 
break  the  attachment,  however,  I  had  no  idea  such  would  be  the 
case.  He  continued  the  use  according  to  my  directions.  In 
two  weeks  he  called  again  and  happily  the  atropia  had  its  effect: 
the  iris  was  released,  and  the  pupil  looked  almost  as  natural  as 
ever;  the  cornea  was  almost  opaque,  but  in  time  it  will  become 
very  nearly  as  clear  as  ever. 
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ANTISEPTIC  TREATMENT   OF   WOUNDS  AND  ABSCESSES  OF 
THE  LARGER  JOINTS. 

By  J.  SiGAFoos,  M.  D.,  Columbus  City,  Iowa. 

Deeming  the  question  of  the  antiseptic  treatment  of  wounds 
not  yet  settled,  I  here  report  two  cases  with  a  few  remarks  in 
favor  of  it.  I  may  report  other  cases  in  another  article  at 
a  future  date.  As  there  seems  to  be  a  disposition  with  many 
authorities,  to  either  ignore  or  positively  condemn  this  practice, 
I  think  every  surgeon  and  physician  who  is  convinced  of  its 
superiority  over  all  old  methods,  should  come  forward  with 
their  cases  and  arguments  in  its  favor.  In  looking  up  this  ques- 
tion I  am  sorry  to  find  so  much  distinguished  medical  authority 
against  it;  but  when  I  think  I  am  right,  I  never  surrender, 
though  all  men  be  against  me;  but  I  am  happy  to  know  that  I 
have  plenty  of  good  company.  Prof.  S.  D.  Gross  in  his  late 
edition  says :  "  My  experience,  moreover,  in  private  practice, 
has  convinced  me  that  abscesses  may  be  opened,  that  wounds,  as 
those  made  in  the  removal  of  tumors,  may  close,  and  that  com- 
pound fractures  may  unite  as  readil}^  without,  as  under  the  use 
of  antiseptic  agents,  lhave  never  found  any  cppreciahle  benefit  from 
the  use  of  carbolic  acid.^^    The  italics  are  mine. 

Prof.  F.  H.  Hamilton  in  his  late  work  on  surgery,  disposes  of 
this  question  in  about  the  same  style.  Erichsen  merely  says 
that  Prof.  Listen  recommends  the  use  of  paste  made  of  carbolic 
acid  and  whitening,  instead  of  blood  or  collodion,  in  treating 
compound  fracture.  Now  I  think  such  sayings  by  such  eminent 
authorities  are  much  to  be  regretted,  for  unless  other  surgical 
writers  of  ability  come  to  the  rescue,  we  ma}^  be  in  danger  of 
bidding  a  lasting  farewell  to  the  aatiseptic  treatment  of  wounds. 
But  when  I  look  into  our  medical  journals,  I  take  courage,  for 
here  we  have  abundant  proof  that  many  of  the  best  medical  men 
in  every  Qivilized  country,  are  using  antiseptic  treatment,  and 
consider  it  pre-eminently  superior  to  all  other  methods. 

It  will  not  be  necessary  for  me  to  discuss  here  whether  or 
not  carbolic  acid  is  a  swift  destroyer  of  living  germs  or  organ- 
isms which  are  found  floating  in  the  air,  and  are  supposed  to  be 
the  cause  of  producing  much  of  the  inflammation  and  suppuration 
that  are  usuall}^  seen  in  compound  fractures,  wounds  of  the  large 
joints,  etc.    Suffice  for  me  to  say  that  I  think  such  .germs  or 
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organisms  have  little  or  nothing  to  do  with  the  production  of 
inflammation  and  the  formation  of  pus  as  usually  found  in  the 
treatment"  of  surgical  cases,  for  who  does  not  know  that  pus  may 
be  formed  in  shut  sacks,  where  no  such  organisms  could  find 
access.  It  is  not  that  carbolic  acid  is  a  powerful  septicide  that 
makes  its  use  so  acceptable  to  the  surgeon.  There  are  many 
other  more  powerful  septicides,  perhaps,  than  carbolic  acid,  but 
they  are  of  little  use  in  treating  surgical  cases.  Sulphurous,  and 
sulphuric  acid  and  aniline  are  some  such,  but  what  power  have 
they  over  inflammation  ?  Who  would  be  willing  to  trust  to  either 
of  them  for  even  one  da}^  V  Chloride  of  zinc  and  argent,  nitrate 
are  agents,  that  no  doubt,  exercise  a  powerful  and  beneficial  in- 
fluence in  subduing  inflammation,  and  in  preventing  the  forma- 
tion of  pus  globules,  but  in  most  cases  are  inferior  to  carbolic 
acid ;  the  latter  agent  possesses  one  property  that  no  other  agent 
does  with  which  I  am  acquainted,  and  it  is  of  incalculable 
worth,  i.  e.  an  anesthetic  influence.  Much  evidence  might  be  ad- 
duced in  proof,  but  as  I  intend  to  be  brief,  the  two  cases  only 
will  be  cited. 

The  good  results  of  carbolic  acid  are  accomplished  in  various 
ways.  First,  by  destroying  nervous  irritation  ;  second,  by  pre- 
venting semi-organized  pus  globules ;  third,  as  a  result  prevent- 
ing pysemia;  fourth,  by  producing  local  anesthesia;  fifth,  assist- 
ing in  the  production  of  healthy  plastic  lymph;  sixth,  all  these 
combined  preventing  inflammation  and  constitutional  distur- 
bance with  all  their  train  of  direful  effects. 

Until  quite  recently  it  was  thought  very  desirable  to  obtain  a 
free  discharge  of  laudable  pus  in  all  cases  that  failed  to  unite  by 
first  intention.  But  now  does  not  every  surgeon  know  a  better 
way  ?  Certainly  every  one  who  is  familiar  with  antiseptic  treat- 
ment does. 

Case  1st. — On  July  11,  1870,  was  called  to  dress  wound  for 
Hattie  B.,  set.  8  years,  who  had  been  caught  by  a  mowina' 
machine  coming  up  behind  her,  catching  one  inferior  extremity 
and  cutting  it  fully  three  fourths  off.  The  wound  completely  laid 
open  the  ankle  joint — cutting  off*  the  tendo  achillis,  posterior 
tibial  artery,  and  also  clipping  off  the  articular  projections  of  the 
tibia  and  fibula.  The  anterior  tibial  artery,  tendons  of  the 
instep,  together  with  the  integuments,  two  and  one-half  inches 
15 
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in  width,  were  all  that  remained  intact  to  save  the  sore  from 
being  a  complete  amputation  at  the  ankle  joint. 

Prognosis  :  As  a  result  of  my  former  education  in  regard  to 
wounds  of  the  large  joints,  I  informed  the  parents  of  the  child 
that  her  life  would  be  greatly  jeopardized  by  making  an  effort 
to  save  the  foot.  But  as  they  were  very  anxious  a  trial  should 
be  made  in  that  direction,  I  concluded  to  gratify  them,  and  at 
the  same  time  test  the  virtues  of  the  antiseptic  method.  I  had 
been  taught  that  "  primarj^  amputation  would  be  required,  when 
the  joint  is  severely  shattered,  whether  by  gun-shot  or  otherwise, 
and  the  external  opening  is  unusually  large  or  complicated 
with  lesion  of  the  principal  vessels  and  nerves  of  the  limb." 
(Gross.)  Also,  "  where  a  large  joint  is  opened,  even  by  a  small 
incised  or  punctured  wound,  there  is  great  danger  lest  such  ex- 
tensive local  mischief  and  constitutional  disturbance  ensue,  as  to 
lead  to  the  destruction  of  the  articulation,  with  danger  to  the 
patient's  life."  (Erichsen.) 

My  experience  in  the  past  two  or  three  years  compelled  me  to 
materiallj'  change  my  mind  on  this  important  subject.  I  now, 
would  undertake  the  management  of  such  cases,  with  much  less 
trepidation  than  formerly. 

Treatment:  After  giving  the  patient  a  dose  of  morphine,  the 
two  small  bones  previously  mentioned,  which  were  hanging 
loosely  in  the  wound,  were  removed.  The  posterior  tibial  artery 
was  tied,  and  the  wound  was  drawn  together  by  strips  of  diach- 
ylon adhesive  plaster,  and  covered  with  a  light  compress,  over 
which  a  few  turns  of  a  roller  were  made.  No  splint  or  other 
apparatus  was  used ;  the  patient  was  placed  on  a  lounge  and  the 
foot  kept  in  its  proper  place  by  folding  on  either  side  of  it  bed 
quilts,  so  arranged  as  to  keep  the  wound  from  any  strain.  This 
was  at  5  o'clock  p.  m.  Having  no  carbolic  acid  with  me,  I  re- 
turned home  and  did  not  see  the  case  again  until  9  o'clock  a.  m. 
next  day.  During  my  abscence,  complete  reaction  was  estab- 
lished, and  the  patient  now  had  some  fever.  The  wound  was 
quite  tender  and  was  discharging  a  good  deal  of  sero -sanguine- 
ous matter.  It  was  now  that  the  antiseptic  treatment  was  com- 
menced. With  a  small  glass  syringe  the  wound  was  completely  sat- 
urated with  a  solution  of  carbolic  acid  (one  part  of  the  crystals  to 
twenty  of  water)  the  point  of  the  syringe  being  inserted  between, 
and  without  disturbing  the  strips  of  adhesive  plaster.    From  this 
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period  to  the  close  of  the  treatmeut,  a  weak  solution  of  carbolic 
acid  in  water  (1  to  80)  was  used  as  a  dressing,  and  nothing 
else.  Bandages  were  kept  wet  in  this  and  lightly  wound  around 
the  ankle  joints.  By  the  third  or  fourth  day,  the  wound  was 
filled  up  with  plastic  matinal,  but  what  was  surprising  to  me, 
not  one  i^article  of  pus  was  discharged  Jrom  the  wound  after  inject  ing  it 
with  the  stronger  solution;  but  most  surprising  of  all,  there  was 
very  little  soreness  of  the  wound,  and  no  inflammation  or  constitutional 
disturbance.  The  patient  was  kept  under  the  influence  of  mor- 
phine, quinine  and  verat.  virid.  for  more  than  a  week,  and  to 
these  agents  may  be  attributed,  in  some  degree,  the  great  ease 
and  comfort  of  the  patient  during  the  treatment,  a  period  of 
only  twenty-six  da3's,  at  which  time  the  case  was  dismissed. 
The  wound  now  was  completely  healed  up,  and  what  is  most 
gratifying  to  us  all  she  has  good  use  of  the  joint.  I  had  prog- 
nosticated an  anchylosed  joint  as  a  certain  result  in  case  of  her 
recovery  if  amputation  was  riot  performed.  There  is  not  the 
slightest  lameness  of  that  extremity;  she  walks  a  distance  of  one 
mile  every  day  to  school,  and  the  same  home  again,  as  grace- 
full}'  as  any  of  her  school-mates  can  do. 

Case  II. — June  15,  1872,  was  called  up  in  the  night  to  visit  a 
lad  set  3^,  who  had  been  very  sick  for  a  week,  and  |had  been 
treated  by  another  physician,  but  for  some  reason  he  refused 
to  see  him  that  night,  though  the  little  fellow  was  threatened 
with  eclampsia.  His  knee  was  highly  inflamed  and  much  swol- 
len, and  presented  ever}^  indication  of  having  pus  within  the 
synovial  sack.  The  boy  belongs  to  a  strumous  family,  several 
of  whom  have  died  of  pulmonary  disease.  When  interrogated, 
he  said  he  had  fallen  and  bruised  his  knee  previous  to  its  being- 
inflamed. 

Diagnosis :  Acute  synovitis  stimulated  into  activity  by  the 
bruise  he  had  sustained,  and  the  scrofulous  constitution.  The 
prognosis  was  unfavorable  so  far  as  regards  the  free  use  of  his 
knee  joint.  This  prognosis  was  made  because  I  had  been  taught, 
that  "  the  termination  of  synovitis  will  depend  mainly  on  its 
cause ;  when  of  simple  and  uncomplicated  character,  arising  as 
the  result  perhaps  of  rheumatic  influences,  it  will  in  most  cases 
terminate  in  complete  resolution ;  in  other  instances,  however, 
plastic  matter  may  be  thrown  out,  which  either  assumes  the  form 


216       Wounds  and  Abscesses  of  the  Larger  Joints. 


of  warty  vegetations,  or  concretions  within  the  joint,  or  of  bands 
stretching  across  its  interior,  or  incorporated  with  its  capsule, 
occasioning  more  or  less  permanent  stiffness.  When  synovitis 
arises  from  a  wound,  it  usually  goes  on  to  suppuration  within 
the  joint,  with  superficial  erosion  or  disintegration  of  the  cartil- 
age, and  eventually,  if  the  limb  be  not  removed,  to  complete  dis- 
organization of  the  articulation,  and  to  more  or  less  complete 
anchylosis."  (Erichsen,  p.  708.)  In  the  treatment  of  punctured 
wounds  of  the  joints,  the  same  authority  says  :  "  if  suppuration 
has  come  on,  long  and  free  incissions  should  be  made  into  the 
joint,  so  as  to  procure  an  early  out-let  of  the  pus;  the  part  must 
be  well  poulticed,  and  an  attempt  made  at  procuring  anchylosis, 
by  the  granulation  and  cohesion  through  fibrous  tissue  of  the 
articular  surfaces.  Puncturing  is  worse  than  useless.  By  a 
puncture  the  pus  cannot  be  evacuated  from  a  deep  and  compli- 
cated joint;  the  air  is  admitted,  and  decomposition  of  the  secre- 
tions, with  irritative  fever  and  pyaemia  ensues."  (p.  222.)  Again, 
he  says,  on  the  same  page  :  "  the  joint  itself  is  not  put  into  a 
worse  condition  by  being  more  freely  opened ;  for  when  once 
suppuration  has  been  set  up  in  it,  even  to  a  limited  extent,  des- 
truction of  its  tissues  must  ensue,  and  the  most  favorable  termin- 
ation that  can  be  expected  is  the  production  of  anchylosis. 
■•k  ^  ^  ^  When  suppuration  of  a  joint  has  taken  place  one  of 
three  things  will  happen ;  the  patient  may  recover  with  a  stiff 
joint,  amputation  may  become  imperative,  or  he  may  die  from 
constitutional  irritation.  The  most  favorable  result  that  can  be 
anticipated  is  a  stiff  joint,  and  this  the  surgeon  should  endeavor 
to  obtain." 

am  now  prepared  to  say  that  the  above  lessons  are  all  wrong 
I  think  is  fully  demonstrated  in  the  results  of  this  case. 
Treatment. — With  a  narrow-bladed  tenotom}^  knife,  an  incision 
about  two  lines  in  length  was  made  into  the  sack  at  the  mi)st 
orominent  point  of  the  swelling,  giving  exit  to  at  least  ten 
■lunces  of  thin  pus ;  but  it  was  evident  that  there  was  a  large 
quantity  of  thick  pus  remaining  which  could  not  find  an  exit 
through  the  small  incisions.    A  poultice  of  bread  and  milk  was 
rdered  to  be  applied  until  next  morning,  when  with  a  small, 
_ass  syringe,  the  synovial  sack  was  thoroughl}^  washed  by 
k'owing  into  it,  with  a  good  deal  of  force,  an  aqueous  solution 
'iarbolic  acid  (1  to  60),  which  had  the  desired  effect  of  break- 
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ing  clown  the  thick  pus  into  a  thinner  fluid,  which  easily  found 
its  wa3^  out  by  the  side  of  the  point  of  the  syringe.  This  opera- 
tion was  repeated  every  day  for  a  period  of  one  week — no  pains 
being  taken  to  prevent  the  free  ingress  of  the  air  into  the  joint, 
as  we  have  long  since  been  convinced  that  the  admission  of  air 
into  a  wound  will  do  no  harm  when  the  antiseptic  method  is 
used.  During  the  treatment  the  only  application  to  the  wound, 
or  to  the  joint  after  the  opening  was  made,  was  a  weak,  aqueous 
solution  of  carbolic  acid  (1  to  80),  D}^  having  the  joint  enveloped 
with  cloths  and  constantly  kept  saturated  with  it. 

At  the  expiration  of  about  a  week  no  more  pus  was  formed, 
and  nothing  escaped  from  the  opening  except  a  clfear,  straw- 
colored  fluid,  which  I  supposed  to  be  true  synovial  secretion. 
The  incision  was  then  closed  tightly  b}^  a  small  piece  of  diachj^- 
lon  adhesive  plaster,  which  remained  on  until  the-  opening 
healed  and  the  patient  was  discharged.  From  the  time  the 
incision  was  made  until  the  patient  was  dismissed,  the  swelling 
rapidly  subsided,  and  he  soon  regained  the  complete  use  of  his 
leg.  In  less  than  six  weeks  he  was  running  around  as  nimbly 
as  he  ever  did.  The  whole  length  of  time  he  was  visited  b}^  me 
was  twenty-three  days.  There  could  be  no  mistake  in  the  diag- 
nosis in  this  case,  as  a  small  silver  probe  was  passed  down  into 
the  sack  and  examined  with  care, 

So  far  as  I  know,  this  method  of  dealing  with  such  formidable 
cases  as  this  is  novel ;  and  from,  quite  an  extensive  experience 
with  carbolic  acid  in  the  treatmest  of  many  other  cases,  consist- 
ing of  wounds,  burns,  abscesses,  fractures,  etc.,  I  feel  confident 
that  the  day  is  not  far  in  the  future  when  nearly  all  surgeons 
will  be  making  a  more  free  use  of  the  •'  antiseptic  treatment  of 
wounds,  bruises,  and  putrefying  sores." 


LECTURE  ON  THE  LOCAL  AND  GENERAL  SYMPTOMS  OF  CON- 
TRACTED GRANULAR  KIDNEY. 


By  Gkorge  Johnson,  M.  D.,  F.  R.  S.,  Physician  to  King's  College 
Hospit.al ;  Professor  of  Medicine  in  King's  College,  London,  etc. 

I  Concluded  from  page  179.] 

Theory  of  Uroe.mia. — In  attempting  to  explain  these  nervous 
S3'mptoms,  I  assume  it  to  be  indisputable  that  they  are  the  result 
of  the  blood  being  deteriorated,  partly  by.  diminution  of  its  nor- 
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mal  constituents,  bat  chiefly  by  retention  and  accumulation  of 
urinary  excreta.  There  are  two  ways  in  which  it  is  probable  that 
the  brain  and  its  functions  may  be  injuriously  affected  by  this 
blood-deterioration.  First,  the  cerebral  tissues,  fed  with  poor  and 
poisoned  blood,  miay  have  their  nutrition  impaired,  and  may  in 
various  parts  undergo  structural  changes  analogous  to  those 
which  are  often  demonstrable  in  the  texture  of  the  retina. 
Second,  it  is  probable  that  some  of  the  cerebral  symptoms, 
more  especially  those  which  come  on  and  pass  away  suddenl}^ 
are  directly  due  to  temporary  interruptions  or  hindrances  of  the 
circulation  through  certain  regions  of  the  brain,  consequent  on 
excessive  contraction  of  the  minute  arteries.  In  my  lecture  on 
the  Pathology  of  Epilepsy  (published  in  the  British  Medical 
Journal,  March  21st,  1868),  I  adduced  many  facts  and  argu- 
ments in  support  of  the  theory  that  the  immediate  cause  of  an 
ordinary  epileptic  convulsion  is  sudden  and  extreme  anajmia  of 
thQ  brain,  the  result  of  excessive  contraction  of  the  minute  cere- 
bral arteries. 

Our  increasing  experience  of  the  various  forms  of  nervous 
disorder  which  may  result  from  so  purely  mechanical  a  cause  as 
embolism,  in  vessels  of  various  sizes  and  in  different  regions  of 
the  brain,  gives  additional  support  and  probability  to  the  theory, 
•  that  many  of  the  cerebral  sj^mptoms  resulting  from  uraemia  may 
be  explained  b}^  a  defective  blood-supply  to  certain  parts  of  the 
brain,  consequent  on  arterial  contraction.  An  arrest  of  the 
circulation  through  a  portion  of  the  brain  involves  immediate 
suspension  of  function  in  that  part,  with  perhaps  a  disorderly 
action  in  subordinate  and  correlated  parts.  Thus  amongst  other 
symptoms  of  nervous  disorder,  maniacal  delirium  and  acute 
chorea  have  sometimes  been  found  associated  with,  and  probably 
have  been  directly  caused  by,  mechanical  plugging  of  minute 
cerebral  vessels  ;  the  plugging  being  a  result  of  embolic  particles 
of  fibrine  detached  from  the  so-called  warty  vegetations  on  a 
damaged  mitral  or  aortic  valve.  Again,  sudden  and  complete 
blindness  in  one  eye  may  result  from  embolism  of  the  arteria 
centralis  retinae;  partial  and  pitchy  blindness  from  embolism  in 
in  one  of  its  branches.  It  is  in  a  high  degree  probable  that 
urgemic  vertigo,  amaurosis,  delirium,  convulsions,  and  even 
coma,  may  in  some  cases  be  explained  by  partial  or  general 
cerebral  anaemia,  the  result  of  excessive  arterial  contraction 
excited  by  the  presence  of  impure  blood.  I  do  not  ask  you  to 
adopt  this  as  a  complete  and  final  explanation  of  the  phenomena, 
but  suggest  it  as  a  theory  to  be  tested  by  the  results  of  further 
observation  and  research. 

Let  me  add  that  in  some  cases,  notwithstanding  the  scantiness 
and  ultimately  the  almost  complete  suppression  of  urine,  ura^- 
mic  symptoms  are  almost  entirely  wanting,  and  consciousness 
remains  until  death  occurs  from  exhaustion.    In  some  at  least 
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of  these  cases  the  urDsmic  symptoms  are  probably  prevented 
by  the  occurrence  of  incessant  vomiting  or  purging,  which, 
while  it  rapidly  exhausts  the  patient,  favors  the  escape  of  nox- 
ious impurities  from  the  blood  The  cessation  of  the  discharges 
is  sometimes  quickly  followed  by  syratoms  of  ursiemia. 

Nervous  Dyspnoea. — A  common  and  very  distressing  symptom 
in  the  advanced  stages  of  the  disease  is  a  peculiar  form  of  d}' sp- 
noea.  I  am  not  now  referring  to  the  persistent  dyspnoea  which  re- 
sults from  the  oedema  of  the  lungs,  from  hydrothorax  or  hydro-per- 
icardium, but  to  dj'spnoea  coming  on  in  paroxysms,  and  especially 
at  night.  In  some  cases  the  attack  resembles  asthma,  and  there 
are  loud  sibilant  sounds,  apparently  the  result  of  bronchial 
spasm;  while  in  other  cases  the  heart's  action  is  rapid  and  feeble, 
and  the  breathing  hurried  and  laborious,  with  loud  puerile  re- 
spiration over  the  lungs.  There  is  evidently  no  want  of  moving 
air  in .  the  lungs,  and  the  disturbed  circulation  and  breathing 
appear  to  result  from  some  morbid  influence  of  the  poisoned 
blood  upon  the  nervous  centres.  This  distressing  form  of  d3^sp- 
noea,  which  recurs  in  paroxysms  night  after  nignt,  is,  in  fact,  a 
form  of  uraemia. 

Disease  of  the  Liver. — In  a  large  proportion  of  fatal  cases  of 
contracted  kidney,  the  liver  is  found  more  or  less  diseased, 
sometimes  enlarged  and  indurated  or  fatty,  more  commonly 
cirrhosed  and  contracted.  Alcoholic  excess  may,  and  often  does, 
excite  at  the  same  time  cirrhosis  of  the  liver  aud  granular 
contraction  of  the  kidney.  With  the  cirrhosed  liver  there  is 
often  ascites.  When  ascites  exists  without  anasarca,  or  remains 
after  the  removal  of  anasarca,  and  so  forms  the  prominent  drop- 
sical s3^mptom,  serious  disorganisation  of  the  liver  may  alway 
be  suspected. 

Diagnosis. — In  addition  to  what  I  have  said  of  the  S3^mptoms 
and  progress  of  the  disease,  I  have  yet  some  hints  to  give  ^-ou 
on  the  subject  of  diagnosis.  The  state  of  uraemic  stupor  or 
drowsiness,  with  a  dry  tongue  and  sordes  on  the  teeth,  may  be 
mistaken  for  tj^phus  or  enteric  fever.  The  difficulty  of  diagnosis 
is  increased  by  the  fact,  that  in  some  cases  of  typhus  and  enteric 
fever,  when  there  is  much  cerebral  oppression,  the  urine  is  often 
scanty  and  albuminous,  and  it  sometimes  contains  granular  casts. 
A  close  attention  to  the  entire  histor}'  of  the  case,  and  a  careful 
examination  of  the  urine,  will  seldom  leave  3'Ou  in  doubt.  The 
specific  fever-eruption,  when  present,  is  decisive.  The  ther- 
mometor  will  assist  yon.  The  temperature  is  higher  in  fever 
than  in  uncomplicated  urasmic  poisoning.  Bear  in  mind  that  a 
patient  with  chronic  renal  disease  may,  in  addition,  have  a  specific 
fever — a  complication  w^hich  is  usually  fatal.  With  regard  to 
indications  afforded  by  the  urine,  remember  this,  that  although 
during  the  progress  of  typhus  or  typhoid  fever  there  ma3'  be  an 
acute  and  transient  disintegration  of  the  renal  gland-cells,  as  indi- 
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cated  by  the  appearance  of  granular  casts — not  easily  to  be  dis- 
tinguished from  those  which  occur  in  cases  of  chronic  desqua- 
mative disease — jet  there  is  this  difference,  that  whereas  in  the 
advanced  stages  of  chronic  desquamative  disease  the  urine  is  pale 
and  of  low  specific  gravity, the  albuminous  urine  of  fever  is  usually 
of  deep  color  and  rather  high  specific  gravity.  It  is  important 
to  bear  in  mind  that  granular  casts,  with  albumen,  may  appear 
temporaril}^  in  the  urine  as  a  result  of  oiher  blood- poisons  that 
those  of  typhus  and  enteric  fever.  I  have  seen  them  in  cases  of 
pneumonia,  erysipelas,  and  pyaemia.  Once,  in  a  case  of  p3'^mia, 
I  found  granular  and  large  hyaline  cysts  exactly  like  those  repre- 
sented in  Fig.  15,  but  the  urine  was  of  deep  brown  color,  and  of 
normal  specific  gravity;  and  after  death,  which  resulted  from 
pyiemic  abscesses  in  various  parts,  the  only  disease  found  in  the 
kidney  was  a  recent  result  of  pysemia.  You  see,  then,  that, 
although  the  observation  of  the  various  forms  of  tube-casts  is 
of  great  practical  value  as  an  aid  to  diagnosis  and  prognosis,  yet 
a  too  exclusive  reliance  upon  this  microscopic  evidence  may 
mislead  you.  When,  after  a  careful  inquiry  into  the  history  of 
a  case,  a  doubt  exists  as  to  renal  disease  being  recent  or  of  long 
standing,  the  evidence  of  hypertrophy  of  the  left  ventricle  of  the 
heart  without  valvular  disease,  but  with  a  full  and  firm  radial 
pulse,  points  to  chronic  disease  in  an  advanced  stage. 

I  have  seen  several  cases  of  subacute  renal  disease  occurring 
in  men  about  middle  age,  as  a  result  of  overwork  and  anxiety, 
in  which  it  was  difficult  to  decide  between  acute  and  chronic  dis- 
ease. I  have  preserved  the  urinary  sediment  from  three  of  these 
cases ;  and  although  the  first  case  occurred  nearl}^  fifteen  years  ago, 
the  tube-casts  are  as  well  seen  as  when  the  specimen  was  recent. 
You  may  see  these  specimens  under  the  microscopes  on  the 
table,  and,  having  carefully  inspected  them,  you  may  recognize 
their  like  when  you  meet  with  them  in  practice.  One  case  was 
that  of  a  solicitor  aged  40  ;  another  a  merchant  aged  56;  another, 
a  clergyman  aged  45.  The  symptoms  and  the  condition  of  the 
urine  were  alike  in  all.  There  were  great  prostration,  vomiting, 
bleeding  at  the  nose,  and  in  one  case  from  the  gums;  no  dropsy, 
ultimately  a  typhoid  condition,  and  unconsciousness  shortly 
before  death.  The  urine  was  blood-tinged,  the  specific  gravity 
from  1009  to  1017,  moderately  albuminous.  A  rather  copious 
sediment  was  composed  of  dark  granular  and  large  hyaline  casts, 
with  scattered  blood-discs.  Some  of  the  granular  casts  had  a 
blood  tinge,  and  it  is  probably  that  they  were  in  part  composed 
of  disintegrated  blood.  After  death,  in  the  only  case  examined, 
the  kidneys  were  found  somewhat  enlarged,  soft,  and  congested. 
Some  tubes  were  injected  with  extravasated  blood,  and  others, 
opaque,  with  desquamated  and  disintegrated  epithelium.  In  cases 
of  this  kind,  although  the  prognosis  is  very  unfavorable — in 
fact,  all  the  cases  that  I  have  seen  have  died — yet  the  disease  is 
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not' so  inevitably  fatal  as  chronic  desquamative  disease  in  an 
advanced  stage,  and  therefore  it  is  important  to  distinguish 
between  them. 

Prognosis. — On  the  subject  of  prognosis,  I  liave  but  little  to  add 
to  what  I  have  already  said.  Chronic  desquamative  disease,  as 
a  rule,  tends  gradually  to  a  fatal  termination.  The  rate  of  pro- 
gress varies  much  in  different  cases  and  a*-,  different  periods  of 
the  same  case.  You  will  remember  what  I  said  as  to  the  evi- 
dence to  be  derived  from  the  amount  as  well  as  the  character  of 
the  sediment  of  the  urine.  The  most  trustworthy  prognostic 
indications  are  to  be  obtained  by  comparing  the  state  of  the 
urine  with  the  general  symptoms.  When,  with  a  condition  of 
urine  indicating  advanced  degeneration  of  the  kidney,  there  is 
evidence  of  hypertrophy  of  the  left  venticle,  with  an  unper- 
spiring  skin ;  when,  with  a  diminishing  secretion  of  urine,  or 
even  without  a  marked  decrease,  symptoms  of  uraemia  begin  to 
appear,  the  disease  is  generally  not  far  from  its  fatal  termina- 
tion. You  cannot  be  too  cautious  in  giving  a  prognosis.  The 
symptoms  of  chronic  renal  disease  are  sometimes  much  aggrava- 
ted for  a  time  by  some  imprudence  in  diet,  by  fatigue  or  anxiety 
or  exposure  to  cold.  The  patient  may  apparently  be  on  the 
verge  of  ursemic  coma,  or  he  may  have  a  fit  of  convulsions ; 
yet,  under  apppropriate  treatment,  these  formidable  results  of 
his  indiscretion  or  his  misfortune,  may  pass  away,  and,  in  a  few 
days,  he  may  be  apparently  no  worse  than  he  was  before  the 
occurrence  of  this  temporar}-  disturbance.  The  uamic  symp- 
toms which  are  not  traceable  to  an  obvious  external  exciting- 
cause  are,  as  a  rule,  more  serious  and  intractable  than  those 
which  result  from  influences  capable  to  some  extent  of  being 
removed  or  counteracted. — British  Medical  Journal. 


BROMIDE  OF  POTASSIUM. 


By  M.  Gonzales  Echeverria,  M.  D. 

Reflex  reactions  are  lessened  under  the  influence  of  the  brom- 
ide. The  tactile  sensibility  of  the  pharynx  has  been  lost  and 
deglutition  impeded  in  every  case  of  complete  bromism,  all 
liquids  passing  then  through  the  nose  or  into  the  larynx.  This, 
however,  I  repeat,  has  been  an  accident  of  bromism,  whereas 
deglutition  has  continued  unimpeded  in  ever}'  instance  until  the 
extreme  ph3'siological  effects  of  the  salt  have  been  induced. 
The  sensibility  of  the  phar^'nx  is,  indeed,  blunted  or  consider- 
ably diminished  by  the  bromide,  and  more  so  in  the  case  of 
children.  A  curious  illustration  of  this  fact  was  exhibited  by  a 
girl,  ten  years  old,  who  had  become  epileptic  after  scarlatina, 
and  who,  while  taking  ninety  grains  of  bromide  daily,  had  a 
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fish-bone  imbedded  in  the  right  pillar  of  the  fauces;  no  distress 
following  for  four  da3's,  at  which  time  the  parents  became 
alarmed  at  the  fetidity  of  her  breath  and  salivation,  which  disap- 
peared upon  the  removal  of  the  fish-bone  from  the  palate. 

Loss  of  taste  has  been  frequently  complained  of  in  the  begin- 
ning of  the  use  of  the  bromide,  but  has  not  persisted,  to  my 
knowledge,  in  any  case. 

The  sense  of  smell  may  become  equally  affected  by  the  brom- 
ide of  potassium,  not  from  the  hyper-secretion  from  the  Schnei- 
derian  membrane,  but  from  the  diminished  sensibility  of  the  nerve. 
I  have  observed  such  sulpstances  as  tobacco,  snuff,  ammonia, 
etc.,  to  excite  no  sneezing. 

The  bromide  of  potassium  may  originate,  not  seldom,  a  con- 
gestion of  the  conjunctiva,  with  muco-purulent  discharge  from 
the  eyelids,  the  eye  becoming  very  red  and  sensitive  to  light. 

Fourteen  epileptics — five  males  and  nine  females — complaining 
of  diplopia  while  under  the  use  of  bromide,  but  among  a  larger 
number  there  was  permanent  strabismus  wherever  the  full  physi- 
ological effects  of  the  bromide  were  induced. 

Irritability  of  temper  has  frequently  attended  the  administra- 
tion of  the  bromide  of  potassium,  as  a  transient  phenomenon  in 
the  first  few  days.  In  some  instances  of  epilepsy  without  insan- 
it}^  the  bromide  has  superinduced  mania. 

I  have  little  to  add  to  describe  the  peculiar  phenomena  of 
bromism.  Tliey  are  :  congestion  with  swelling  of  the  fauces  and 
of  the  tongue,  redness  of  the  conjunctiva,  cheeks  and  nose,  dila- 
tation of  the  pupils,  congestion  of  the  retina,  dimness  of  sight, 
diplopia,  thickness  of  speech,  slowness  of  the  pulse  and  respira- 
tion, decreased  temperature  of  the  skin,  increased  secretion  of 
the  salivary  glands  and  kidneys  ;  in  some  instances  hallucinations 
of  sight  or  hearing,  and  mania  or  melancholia,  have  shown 
themselves,  the  former  of  a  suicidal  nature.  Deafness  may  oc- 
cur in  some  cases,  upon  the  swelling  of  the  fauces  extending  to 
the  Eustachian  tube,  but  it  readily  disappears  on  discontinuance 
of  the  bromide.  The  anaesthesia  of  the  skin  and  mucous  mem- 
branes becomes  very  conspicuous,  as  also  a  tottering  gait,  with 
inability  for  steady  exertion  of  any  kind  (v/riting,  buttoning  up 
the  clothes,  etc.),  and  above  all,  an  overwhelming  drowsiness. 
I  have  further  observed,  in  six  males  and  nine  females,  a  loss 
of  power  over  the  sphincters,  with  an  unconscious  passage  of 
urine  and  excrement;  two  of  the  males,  and  four  of  the  females, 
were  children.  The  appetite  to  eat,  and  to  smoke  or  chew 
tobacco  has  never  been  completely  lost,  even  while  the  patienis 
were  under  large  doses  of  bromide  of  potassium. 

I  cannot  say  that  bromide  of  potassium  has  been  observed  to 
exert  any  special  uniform  effect  on  the  derangement  of  menstru- 
ation attending  epilepsy  with  the  females  under  my  care. 

I  may  state  that  throughout  my  long  experience  with  the  brom- 
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ide  of  potassium  I  have  never  met  with  any  fatal  result  from  its 
long  continuance  in  the  manner  here  described,  and  I  have  used 
it,  within  the  last  twelve  3'ears,  in  cases  of  epilepsy  and  epilepti- 
form diseases  certainly  amounting  to  more  than  six  hundred,  as 
evinced  by  the  hospital  records. 

The  bromide  of  potassium,  by  itself,  has  not  in  epilepsy  the 
beneficial  effects  which  it  acquires  when  combined  with  conium 
and  ergo  tine,  to  suspend  reflex  excitability  of  the  spinal  cord, 
which  is  one  of  the  most  important  elements  in  the  production 
of  convulsions.  It  is  also  necessary  to  remark  that  ordinarily 
the  hypnotic  properties  of  the  bromide  of  potassium  are  power- 
less to  subdue  mental  exeitement  in  epilepsy  or  insanity,  unless 
we  administer  the  salt  associated  with  some  other  narcotic, — a 
fact  of  great  practical  value,  but  hitherto  unnoticed  by  authors. 
In  epileptic  insanity,  in  mania,  in  delirium  tremens,  large  doses 
of  bromide  of  potassium,  given  alone,  generall}'  fail  to  put  the 
patient  to  sleep;  if  any  drowsiness  be  superinduced,  it  does  not 
last  long,  and  on  the  patient  coming  out  of  it,  the  maniacal 
excitement,  whether  epileptic,  alcoholic,  or  ot  an}^  other  nature, 
recurs  with  its  former  intensity.  Let,  however,  conium,  canna- 
bis indica,  hyoscyamus,  or,  better  yet,  ergot  of  rye,  be  added  to 
even  moderate  doses  of  the  bromide,  and  the  result  will  be  a 
prolonged  and  refreshing  sleep,  follovved  by  quietness.  A  com- 
bination of  chloral  and  bromide  of  potassium  in  equal  parts, 
from  fifteen  to  twenty  grains  of  each,  is  also  useful  to  produce 
sleep  when  either  of  them  alone  fails  as  an  hypnotic.  Experi- 
ence, therefore,  bears  me  out  in  stating  that,  ordinarily,  in  insan- 
ity large  doses  of  bromide  of  potassium  are  ineffectual  to  induce 
sleep  or  to  arrest  great  mental  excitement,  unless  associated 
with  some  narcotic.  My  results  with  opium  in  epilepsy  have 
been  of  an  unfavorable  character.  I  have  found  that  opium  has 
onl}"  tended  to  increase  the  violence  and  severity  of  the  attacks, 
and  has  proved  powerless  against  the  maniacal  excitement 
attending  the  fits. 

Large  doses  of  bromide  of  potassium  do  not  operate  favorably 
when  suddenly  administered  in  the  commencement  of  the  treat- 
ment ;  but  in  all  cases  it  is  necessary  that  epileptics  should  be 
brought  occasional!}'  under  the  full  physiological  effects  of  the 
bromide  of  potassium,  and  then  discontinue  it  until  the  effects 
of  the  bromide  have  subsided ;  then  resume  the  ordinary  doses 
of  the  salt,  and  again  increase  them  when  the  attacks  occur,  in 
order  to  secure  a  permanent  arrest  of  the  disease.  Tolerance 
of  the  bromide  by  constantly  using  larger  doses  than  one  drachm 
in  twentj^-four  hours,  when  the  fits  are  checked,  should  be 
avoided.  Nor  should  the  dose  be  ever  augmented  and  thus  pro- 
longed, unless  the  condition  of  the  patient  indicates  a  threaten- 
ing attack,  or  it  is  required  by  the  severitj'  and  frequency  of  the 
fits.    Epileptics  onl}^  exceptionally  bear  more  than  one  drachm 
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of  ijromide  of  potassium,  daih-  continued,  without  soon  exhibit- 
ing symptoms  of  bromism. 

It  is  of  the  utmost  importance,  when  the  fits  have  disappeared 
for  several  months,  and  recovery  seems  perfect,  not  to  stop  sud- 
denly the  use  of  the  bromide  of  potassium,  but  to  decrease  its 
quantity,  and  to  discontinue  it  in  the  slowest  manner,  after  a 
protracted  treatment,  and  seeing  everj'  indication  that  the  epi- 
leptic habit  has  been  overcome. 

One  of  the  simplest  and  safest  ways  of  preventing  bromism  is 
by  repeated  administration  of  strong  coffee.  I  order  coffee 
always  as  a  medicine  and  as  an  important  part  of  the  epileptic's 
diet,  for  it  stimulates  the  brain,  specially  opposing  itself  to  rapid 
disassimilation,  and  thereb}'  lessening  structural  chansres.  In 
addition,  the  operation  of  the  bromide  is  helped  by  coffee  drunk 
with  the  meals  or  throughout  the  day,  and  in  this  wise  the 
supervention  of  bromism  is  ver}-  much  delayed,  epileptics  being 
thus  enabled  to  take  twice  as  much  bromide  without  the  neces- 
sit}-  for  suspending  it,  which  I  deem  important  to  secure  the 
arrest  of  the  disease.  I  have  most  closely  watched  the  effects  of 
coffee  in  the  epilepsy,  and  I  liave  ever}'  reason  to  believe  that  it 
does  not  produce  any  of  the  evils  generally  deprecated.  On  the 
contrary,  epileptics  accustomed  to  it,  experience  a  comfortable 
feeling,  and  ask  for  it  to  rouse  themselves  from  weakness  and 
depression.  If  administered  immoderately  from  the  beginning, 
it  may  not  be  borne  with  ease,  and  may.  like  all  stimulants,  orig- 
iliate  unpleasant  effects. 

I  may  establish  the  following  conclusions  from  the  foregoing 
clinical  facts : 

The  bromide  of  potassium  is  not  a  specific  for  epilepsy,  but  may 
contribute  most  efficiently  to  arrest  the  tits. 

Its  benefits  increase  and  are  better  secured  by  administering  it 
combined  with  conium,  ergot,  arsenic  and  strychnia. 

Sixty  grains  is  the  average  dail}"  amount  of  bromide  of  potas- 
sium required  in  ordinar}'  cases  of  epileps}^ ;  but  it  is  necessary 
to  keep  epileptics,  at  different  intervals  during  the  progress  of 
their  attacks,  under  the  full  pln'siological  effects  of  the  bromide, 
to  suspend  it  until  the  bromism  is  dispelled,  and  then  to  resume 
the  salt  again  in  ordinary  doses. 

The  bromide  of  potassium  alone  exerts  little  or  no  effect  on 
the  attacks  of  'petit  mal,  unless  associated  with  large  doses  of 
ergotine  (gr.  vj  to  gr.  xvj)  and  conium.  In  epileptic  insanity', 
or  in  any  other  form  of  insanit}',  the  hypnotic  and  sedative 
properties  of  the  bromide  of  potassium  are  usually  unavailable 
when  the  salt  is  administered  alone,  a  freshing  sleep  and  subse- 
quent quietness  being  more  readily  obtained  when  the  bromide 
is  prescribed  along  with  some  narcotic,  such  as  conium,  can- 
nal3is  indica,  hyoscyamus,  and  still  better  with  full  doses  of 
ergotine. 
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The  bromide  of  potassium  should  never  be  discontinued  sud- 
denly, even  when  the  epileptic  fits  have  not  recurred  in  a  long 
time,  but  the  dose  of  salt  should  be  gradually  decreased,  and  the 
treatment  left  off  insensibly,  when  there  is  every  indication  of 
the  complete  eradiccition  of  the  epileptic  habit. 

Nothing  proves  that  the  efficacy  ol  the  bromide  of  potassium 
in  epilepsy'  bears  an}^  relation  to  the  existence  ov  severity  of  the 
bromide  eruption.  Arsenic  prevents  or  mitigates  it,  and  acts 
as  a  valuable  tonic.  Subcutaneous  injections  of  strychnia  are 
the  most  efficient  remedy  to  re-establish  the  depressed  peripheral 
circulatory  activity,  and  to  operate  also  as  a  stimulant  in  epi- 
lepsy. 

Coffee  is  one  of  the  best  means  of  correcting  the  unpleasant 
action  of  full  doses  of  the  bromide ;  it  favors  its  effects,  is  in 
addition  an  invaluable  cerebral  stimulant,  and  should  always 
constitute  an  important  part  of  the  epileptic's  diet. 

Bromide  of  potassium,  when  taken  by  the  mother  in  large  and 
prolonged  doses,  does  not  seem  to  have  any  noxious  influence 
on  the  foetus. 


THE  BLISTER  TREATMENT  OF  RHEUMATISM. 

Dr.  T  B.  Peacock,  of  St.  Thomas'  Hospital,  says  in  the 
British  Medical  Journal  : 

I  have  now  been  in  the  regular  use  of  the  blister  treatment  of 
rheumatism  since  1865.  When  I  first  emplo^^ed  it,  it  was  only 
tentatively,  one,  two,  or  three  blisters  being  applied  at  the  same 
time  or  in  succession,  and  in  conjunction  with  other  remedial 
means,  and  the  general  impression  which  I  form.ed  was  not  very 
favorable.  Subsequently,  I  was  induced  to  apply  the  blisters 
much  more  freely,  three  or  four,  or  even  six,  at  a  time,  and  in 
rapid  succession  a  still  larger  number;  and  I  have  been  led  to 
form  a  high  opinion  of  their  usefulness  when  thus  used,  and  to 
confirm  what  has  been  said  in  favor  of  the  treatment  b}'  Dr. 
Davies.  The  blisters  are  generally  two  or  three  inches  wide, 
and  sufficiently  long  to  encircle  the  limb.  They  are  placed  above 
the  chief  joints  that  are  affected,  and  are  usually  put  on  in  the 
after  part  of  the  day;  in  the  morning,  or  when  they  have  risen 
sufficiently,  the  serum  is  let  out,  and  the  surfaces  are  covered 
wnth  warm  linseed  meal  poultices,  and  these  are  continued  for 
several  days.  The  treatment  has  been  objected  to  as  unneces- 
saril}'  severe  and  attended  with  much  suffering  to  the  patient ; 
but  this  is  not  correct.  I  scarcely  remember  an  instance  in 
which  the  patient,  though  specially  questioned  on  the  subject, 
has  found  fault  with  the  treatment;  and  I  have  often  heard  them 
say  that  the  pain  caused  by  the  blister  is  not  to  be  compared 
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with  that  of  the  rheumatism.  Nor  have  I  ever  seen  any  serious 
inconvenience  of  any  other  kind  caused  by  the  blisters.  Some- 
times, however,  there  is  a  temporary  increase  of  suffering  when 
the  blisters  begin  to  draw,  and  the  temperature  rises,  and  the 
patients  are  restless  at  night;  but  generally  there  is  very  marked 
amendment  in  the  morning,  both  the  swelling,  tenderness,  and 
pain  being  reduced,  and  the  constitutional  disturbance  relieved. 
In  some  cases,  however,  the  local  symptoms  may  not  be  imrae- 
diatel}^  benefited  to  any  marked  degree,  and  the  blisters  must  be 
repeated,  being  applied  above  to  the  seat  of  the  first  vesication; 
or,  after  a  few  days'  cessation,  the  same  joint  may  be  again 
affected,  and  in. this  case,  too,  the  blistering  must  be  repeated. 
The  occurrence  of  second  attacks  in  the  joints  first  affected  is 
not,  however,  b}^  an}^  means  confined  to  cases  treated  by  blisters, 
but  equally  occurs  when  constitutional  means  have  been  had 
recourse  to. 

Generally  with  the  local  means,  constitutional  remedies,  espe- 
cially the  bicarbonate  and  nitrate  or  tartrate  of  potash,  are  given 
more  or  less  freely,  according  to  the  severit}'  of  the  s3'mptoms. 
The  cases  in  which  I  have  emploj'ed  the  blister  treatment  are 
the  following : 

First,  when  several  joints  are  coincidently  and  severel}"  affected, 
the  sufi'erings  of  the  patient  are  great,  the  constitutional  disturb- 
ance severe,  and  the  temperature  high  ;  in  cases  of  this  kind, 
three,  four,  or  even  six  or  more,  blisters  are  applied  immediately 
the  patient  is  seen;  and  as  many  more  may  be  put  on  in  the 
course  of  a  few  days,  in  rapid  succession,  as  other  joihts  are 
involved,  or  when  those  first  blistered  are  not  materially  relieved 
or  again  become  affected.  From  this  treatment  I  have  seen  the 
most  satisfactory  results,  both  the  local  and  general  symptoms 
being  greatly  relieved  by  the  free  blistering,  and  the  duration  of 
the  disease  being  curtailed.  It  is  evident,  also,  that,  if  the  active 
stage  of  the  disease  be  shortened,  as  this  is  the  period  during 
which  the  internal  complications  are  most  apt  to  occur,  the  fre- 
quenc}'  of  such  complications  will  be  lessened.  It  is  in  cases  of 
this  kind  that  the  blister  treatment  is  most  efficacious,  the  benefit 
obtained  being  apparently  directly  proportionate  to  the  number 
of  joints  coincidently  affected,  to  the  severity  of  the  local  symp- 
toms, and  to  the  freedom  with  which  the  blisters  are  applied  to 
the  whole  of  the  parts  involved,  so  that  an  immediate  and  de- 
cided impression  is  produced  upon  the  disease.  In  cases  where 
only  two  or  three  joints  are  affected,  though  these  may  be  all 
blistered,  the  relief  obtained  to  the  constitutional  disturbance  is 
less  decided,  and  where  the  pains  are  rather  diffused  over  all 
parts  of  the  bodj'  than  limited  to  certain  joints,  the  remedy  can 
not  be  satisfactorily  employed.  I  have  mentioned  that  the  oc- 
currence of  internal  complications  may  be  prevented  b}'  the 
early  and  free  employment  of  blistering;  but  in  some  cases  we 
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have  proof  of  much  more  decided  benefit  being  produced,  for  I 
have  seen  cases  in  which  there  was  very  threatening  symptoms 
of  cardiac  disturbance,  such  as  are  ordinarily  followed  by  serious 
disease  of  the  pericardium  or  valves,  entirely  relieved  b^^  the  free 
blistering  of  the  inflamed  joints,  and  the  cardiac  symptoms 
apparently  arrested. 

In  cases  of  this  kind,  the  free  discharge  from  the  vesicated 
surfaces  operates  apparently  as  an  outlet  to  the  materies  morbi, 
and  so  causes  the  disease  to  exhaust  itself  on  the  external  and 
less  important  parts  of  the  body.  So  satisfied  have  I  been  with 
the  effects  of  the  blister  treatment  in  cases  of  intense  rheumatic 
fever,  that  I  have  gradually  reduced  the  use  of  the  internal  rem- 
edies, giving  much  smaller  doses  of  the  bicarbonate  or  nitrate 
of  potash,  or  only  employing  coincidently  some  slight  diapho- 
retic, as  the  tartrate  of  potash. 

Secondly,  I  have  known  very  satisfactor}^  results  from  the 
blister  treatment  in  cases  in  which  the  sj-mptoms,  both  constitu- 
tional and  local,  were  less  severe;  but  where  the  patient's  strength 
was  greatly  reduced,  either  from  previous  attacks  of  rheumatism 
or  other  causes,  or  when  the  heart  was  already  seriously  dis- 
eased. In  cases  of  this  kind,  the  use  of  remedies  which  exercise 
any  depressing  influence  is  to  be  avoided  if  possible.  I  have, 
therefore,  sometimes  relied  on  the  blister  treatment  alone,  or  in 
combination  with  tonics,  quinine,  and  iron,  and  with  very  good 
results.  The  blisters,  even  though  freel}-  applied,  do  not  de- 
press the  strength  so  much  as  the  use  of  alkalies  or  other  con- 
stitutional remedies.  When  the  heart  is  diseased  from  a  previous 
rheumatic  attack,  and  when,  as  is  generally  the  case,  the  patient 
is  very  aaemic,  the  use  of  depressing  remedies  is  especially  ob- 
jectionable. In  such  cases,  also,  ihe  attack  should  be  arrested 
as  quickly  as  possible,  lest  the  heart  should  again  become  in- 
volved; and  I  know  no  means  so  likely  to  accomplish  this  as 
the  free  blistering  of  all  the  affected  joints. 

Thirdly,  another  class  of  cases,  in  which  the  rheumatic  aflTec- 
tion  rather  involves  the  smaller  joints,  what  is  often  called  rheu- 
matic gout,  and  in  which  the  constitutional  disturbance  is. of  a 
more  subacute  character,  is  also  very  often  benefited  by  the  use 
of  blisters,  though  less  decidedly  than  the  two  other  forms  of 
disease.  In  cases  of  this  kind  the  blisters  need  not,  however,  be 
employed  so  freely  as  in  the  former  cases ;  I  also  generally  com- 
bine them  with  the  internal  administration  of  small  doses  of 
iodide  of  potassium,  bicarbonate  of  potash  and  colchicum,  and 
often  with  bark  or  quinine.  As  we  all  know,  cases  of  this  kind 
are  very  apt  to  be  tedious,  whatever  be  the  plans  of  treatment 
which  we  adopt ;  but  I  believe  that  the  combination  of  local  and 
general  remedies  which  I  have  named  is  generally  the  most  eflS- 
cacious  means  of  relief. 

Lastly,  there  are  cases  in  which  the  disease  rather  assumes 


228 


On  Migraine. 


the  neuralgic  than  the  ordinary  rheumatic  form,  where  the  pains 
follow  the  course  of  certain  nerves,  and  are  often  very  persistent, 
in  which  the  application  of  blisters  is  very  beneficial.  The 
treatment  is  a  very  old  one,  but  it  is  one  which  has  perhaps,  of 
late  years,  received  less  attention  than  it  deserves. —  Virginia 
Clinical  Record. 


ON  MIGRAINE. 


By  William  Dale,  M.  D.,  Lond.,  Plymouth. 

Having  read  with  considerable  interest  the  articles  on  Migraine 
which  have  lately  appeared  in  the  Practitioner,  I  cannot  with- 
hold my  own  experience,  which,  being  personal  and  long-con- 
tinued, ma}^  be  of  some  value  in  the  discussion  of  the  subject. 
My  note  shall  be  brief;  nevertheless  the  case  shall  be  fully  stated. 

From  the  age  of  twelve  years  or  earlier,  up  to  within  four  or 
five  years  of  the  present  date,  or  until  I  was  upwards  of  forty 
j-ears  old,  I  have  been  a  great  sufferer  from  migraine,  or,  as  we 
are  accustomed  to  call  it,  "  bilious  headache."  I  do  not  recollect 
the  frequency  of  the  attacks  in  the  earlier  part  of  my  life,  but 
I  may  say  for  twenty  3'ears  I  had  them  once  a  month  at  least, 
a-nd  for  nine  or  ten  hours  the  pain  and  distress  they  gave  rise 
to  were  almost  unbearable. 

The  commencement  and  course  of  an  attack  were,  with  rare 
exceptions,  strikingly  unvaried.  When  I  awoke  after  a  good 
night's  sleep  I  felt  slight  pain  in  the  head,  sometimes  amounting 
to  nothing  more  than  heaviness  over  the  eyebrows,  and  some- 
times only  a  peculiar  disorder  of  vision,  giving  rise  to  an  appear- 
ance as  of  a  portion  of  a  A'enetian  blind  quivering  rapidly 
close  to  the  eyes,  though  no  Venetian  blind  was  in  the  room. 
From  these  symptoms  I  too  well  knew  the  attack  was  upon 
me.  The  pain  in  the  head  gradually  increased  as  the  day  ad- 
vanced, generally  being  diffused  over  every  part,  so  as  not  to  be 
localized  at  all;  and  at  other  times,  perhaps  just  as  frequently, 
being  confined  to  one  or  both  eyebrows,  which  were  then  tender 
to  the  touch;  but  in  the  worst  attacks  the  pain  was  internal, 
and  there  was  no  soreness  externall}'.  Towards  noon  I  usually 
began  to  feel  some  nausea,  and  often  vomited  some  intensely 
sour  fluid. 

This  vomiting  I  encouraged  by  drinking  lukewarm  water 
freely :  and  by  five  or  six  o'clock  in  the  evening  I  at  length 
vomited  two  or  three  teaspoonfuls  of  frothy  mucus,  and,  as  if  by 
magic,  my  sufferings  terminated,  and,  except  some  amount  of 
debilit}'',  I  was  quite  well  again.  Ver\-  often  I  had  a  ^varning  of 
what  was  coming  on  the  preceding  day,  in  a  feeling  of  being 
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exceedingly  well,  or,  to  put  the  thing  in  the  most  expressive 
way,  it  was  a  feeling  of  never  having  been  so  well  in  one's  life. 

As  regards  the  etiology  in  my  case,  which  is  the  chief  object 
I  propose  to  myself  in  these  remarks,  I  have  always  blamed  the 
stomach — always  believed  it  to  be,  in  almost  every  instance,  the 
fons  et  origo  of  the  malady.  I  have,  during  the  whole  of  my 
life,  been  very  moderate  and  cautious  as  to  diet;  but  if,  by 
chance,  and  because  nothing  else  was  in  the  way,  I  have  taken 
a  dinner  of  hot  and  fat  meat,  more  especially  pork,  mutton,  or 
gross  hashed  meat,  I  have  paid  the  penalty  in  a  headache  of 
more  or  less  severity  next  day.  I  am  also  very  temperate  as 
regards  intoxicating  beverages,  all  m}'  life  using  beer,  wine,  or 
spirits  very  sparingly;  but  whenever  1  have  been  tempted  to  go 
out  of  my  usual  course,  and  use  things  in  excess — excess,  in  m}" 
case,  being  easily  reached — viz.,  three  or  four  glasses  of  wine,  or 
a  single  tumbler  of  spirit  and  water,  I  might  almost  invariablv 
expect  a  visit  from  my  watchful  enemy  next  day. 

Nothing,  for  instance,  would  more  effectual!}'  floor  me  than 
going  out  to  supper  and  partaking  of  the  various  dishes  usually 
set  before  you  on  such  occasions,  with  the  addition  of  two  or 
three  glasses  of  wine,  or  a  glass  of  spirit  and  water  to  finish  with. 

This  is  "  a  plain,  unvarnished  tale ;"  and  if  experience  can 
teach  one  anything,  I  think  it  teaches  that,  in  my  case  at  all 
events,  the  cause  of  the  affection  was  a  diseased  stomach,  and 
that  all  the  rest  of  the  s3'mptoms  were — neuralgic,  if  you  will — 
but  purely  reflex  in  their  character. 

My  professional  experience,  also,  in  other  similar  cases,  has 
led  me  to  the  same  conclusion.  I  therefore  go  further  than  Dr. 
Allbutt  when  he  says,  "  migraine  is  not  a  mere  trigeminal  pain, 
with  '  cerebral '  vomiting,  but  that  it  is  a  complex  affection  in 
which  abdominal  and  cephalic  disorders  go  hand  in  hand,  and 
in  which  treatment  addressed  to  the  former  set  of  morbid  events 
is  at  least  as  important  as  that  which  is  addressed  to  the  latter 
and  contend  that  in  many  instances,  at  least,  the  cause  of  the 
headache  is  to  be  found  in  the  disorder  of  the  stomach,  the  na- 
ture of  which  seems  to  be  but  little  understood.  The  secretion 
of  the  gluey  poisonous  fluid,  which  I  have  examined  again  and 
again  without  any  definite  results,  and  the  almost  magical  effects 
of  its  expulsion  from  the  stomach,  appear  to  bear  out  my 
opinion. 

But  I  must  confess  there  are  two  or  three  things  in  immediate 
connection  with  my  attacks  which  my  view  of  the  case  fails  to 
explain,  namely,  the  unusual  exuberance  of  spirits  the  preceding 
day,  and  t^e  fact,  not  mentioned  before,  that  any  anxiety,  over- 
work, or  worry  made  the  existing  causes  (not  food,  wine,  etc.,) 
more  certain  in  their  operation  ;  yet  even  this  does  no  more  than 
serve  to  show  that  our  knowledge  of  causation  in  disease  is  still 
imperfect. 
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As  respects  treatment  during  the  attack  ;  in  my  own  case,  per- 
fect rest  in  bed,  and  fasting,  were  at  last  the  only  remedies ;  for 
I  tried  many  things  at  first,  and  for  several  years,  without  deriv- 
ing the  least  benefit  from  them.  This  is  also  my  experience  as 
regards  others;  but  of  course,  in  the  intervals  of  the  attacks, 
all  disorders  of  the  system  should  be  looked  after,  and  all  known 
exciting  causes  should  be  carefully  shunned. 

It  only  remains  for  me  to  add  that,  to  my  exceeding  great 
comfort,  for  the  last  five  years  or  so,  my  old  enemy  has  lett  me, 
or  at  least  he  has  only  given  me  the  very  slightest  intimations 
of  his  existence. 


WHAT  IS  CINCHO-QUININE? 

The  chemical  manipulation  of  the  Cinchona  or  Peruvian  barks 
reveals  the  presence  in  them  of  quite  a  number  of  most  remark- 
able, complex  bodies.  No  vegetable  production,  except  the 
poppy,  affords  such  a  marvellous  combination  of  valuable  medi- 
cinal principles  as  the  loxa  and  calisa3'a  barks,  and  no  substances 
have  been  studied  with  greater  care  or  more  intense  interest  by 
chemists.  Nothing  short  of  the  subtle  chemical  forces  controlled 
by  the  Infinite  One  could  construct  from  the  elements  of  tlie 
earth  and  air  a  bitter  principle  like  quinia,  or  those  other  agents 
associated  in  bark,  so  closely  allied  to  it  physically  and  chemi- 
cally. A  handful  of  the  finely  comminuted  fibres  of  the  yellow 
bark,  which  resembles  phj-sically  a  dozen  other  varities,  is  made 
to  yield  by  the  chemist,  when  treated  with  aqueous  and  alcoholic 
liquids  and  acids,  a  dark,  bitter  solution,  unattractive  in  taste 
and  appearance.  If  the  process  is  skillfull}^  conducted,  or  ex- 
haustive in  its  results,  there  remains,  besides  the  solution,  a  por- 
tion of  woody  fibre,  inert  and  almost  tasteless.  It  holds  con- 
siderable coloring  and  some  waxy  matter,  together  with  a  little 
tannin  ;  but  the  active  chemical  or  medicinal  principles  have  been 
removed,  and  are  held  in  the  dark  liquid.  The  exhausted  bark 
is  not  entirely  worthless,  for  it  may  be  dried  and  used  as  fuel. 
But  what  of  the  dark  liquid  ?  From  this  the  chemist  obtains, 
besides  other  substances,  a  portion  of  beautiful,  white,  silky 
crystals;  not  wholly  of  one  distinct  kind,  but  of  several,  all  of 
which  possess  about  equal  chemical  and  therapeutical  impor- 
tance. No  wonder  it  seems  to  the  uninitiated  injchemical  manip- 
ulation, a  difficult  work  to  perform.  It  is,  however,  quite  easy 
to  the  thoroughly  instructed.  The  first  principle  isolated  may 
be  the  quinia.  This  is  not  held  in  the  bark  in  its  nsjj^ed  alkaloi- 
dal  condition,  but  locked  up  in  the  form  of  a  salt,  with  another 
principle  called  kinic  acid.  In  the  bark  it  is  kiuate  of  quinine. 
We  isolate  the  quinia,  tear  it  from  its  embrace  with  kinic  acid, 
throw  that  away,  force  it  into  a  kind  of  matrimonial  alliance 
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with  sulphuric  acid,  and  in  this  condition  of  sulphate  of  quiuia, 
use  it  as  a  medicine.  This  kinic  acid  marries  into  several  other 
families  resident  in  the  bark,  prominent  among  which  are  cin- 
chonia,  cinchonidia,  quinida,  etc.  Precisely  how  man}^  of  these 
alkaloidal  principles  the  diflerent  kinds  of  barks  contain,  is  un- 
known ;  but  it  is  safe  to  assume  that  there  are  as  many  as  four 
others  which,  although  not  distinctly  pointed  out,  are  tolerabl}^ 
well  recognized.  These  kinates  are  all  kindred  in  nature,  and 
all  labor  to  the  same  end,  when  isolated  and  set  to  work  as  ther- 
apeutical agents  in  the  human  system. 

In  one  hundred  ounces  of  good  yellow  bark,  we  obtain  about 
two  and  three  fourths  ounces  of  quinia,  and  two  ounces  of  cin- 
chonia,  with  variable  amounts  of  the  other  principles,  but  less 
t\y  an  the  two  named.  It  is  to  be  regretted  that  we  cannot  re- 
m  ove  the  different  families  of  kinates  from  the  bark  in  their 
natural  state  of  saline  combination.  It  seems  reasonable  to  sup- 
pose their  action  upon  the  system  would  be  mor.e  salutary  than 
in  other  forms.  It  is  easy  to  isolate  the  kinic  ac^d,  and  having 
the  alkaloids,  the  kinates  of  quinia,  cinchonia,  etc.,  can'  be  re- 
formed ;  but  in  these  chemical  changes  so  much  disturbance  to 
natural  organic  combinations  is  made,  that,  practically,  we  real- 
ize no  marked  advantages.  It  seems  unnatural  to  force  a  natural 
alkaloidal  base  out  of  its  association  with  an  organic  acid,  and 
recombine  it  witli  a  mineral  acid.  This  we  do  in  the  preparation 
of  a  sulphate  of  quinia.  However,  as  it  has  served  so  good  a 
purpose  for  many  years,  it  is  not  best  to  quarrel  with  the  theory. 

All  the  alkaloids  of  bark  possess  about  equal  febrifuge  and  tonic 
proprieties,  when  isolated  and  administered  in  that  condition. 
This  has  been  proved  over  and  over  again  by  all  competent 
chemists  and  physicians,  from  Drs.  Gomez,  Duncan,  Pelletier, 
Caventou,  down  to  the  time  of  Liebig's  researches,  a  quarter  of 
a  century  ago,  and  from  that  time  to  the  present,  by  a  hundred 
careful  chemical  and  medical  observers. 

How  the  one  alkaloid,  quinia,  came  to  supersede  the  others, 
and  drive  them  into  the  background,  is  easily  understood,  when 
we  remember  that  it  was  about  the  first  that  was  distinctly  eli- 
minated, studied,  and  experimented  with;  and  the  eclat  it  acquired 
caused  everything  else  to  be  neglected.  The  natural  bark,  hold- 
ing all  the  alkaloids,  the  quinia,  cinchonia,  quinida,  etc.,  has 
always  been  observed  to  produce  more  efficient  and  prompt  re- 
sults, both  as  a  ionic  and  febrifuge,  than  the  quinia,  or  either  of 
the  other  principles  in  themselves ;  but  holding  also,  as  it  does, 
tannin,  gum  starch,  fibrine,  and  coloring  matter,  all  of  which  are 
medicinall}^  interfering  or  inert,  its  use  is  rendered  inconvenient 
and  inadmissible  in  many  cases.  Besides,  it  is  apt  to  produce 
disturbance  of  the  gastric  functions  of  an  'unpleasant  character. 
Acting  upon  the  idea  that  the  natural  alkaloidal  principles  ol 
bark,  in  their  simple,  unchanged  condition,  separated  from,  the 
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gross,  woody,  and  other  matters,  would  better  subserve  all  ther- 
apeutical ends  than  the  barks  themselves,  or  any  one  of  the  alkal- 
oids separately  employed,  Cincho-Quinine  has  been  prepared. 

Cincho-Quinine  contains  no  external  agents,  as  sugar,  licorice, 
starch,  magnesia,  etc.  It  is  wholly  composed  of  the  bark  alkal- 
oids: 1st,  quinia;  2nd,  cinchonia;  3rd,quinida;  4th,  cinchonidia ; 
5th,  other  alkaloidal  principles  present  in  barks,  whicli  have  not 
been  distinctly  isolated,  and  the  precise  nature  of  which  are  not 
well  understood.  In  the  beautiful  white  amorphous  scales  of 
Cincho  Quinine,  the  whole  of  the  active  febrifuge  an:i  tonic 
principles  of  the  cinchonia  barks  are  secured  without  the  inert, 
bulky  lignin,  gum,  etc.  It  is  believed  to  have  these  advantages 
over  sulphate  of  quinine: 

1st.  It  exerts  the  full  therapeutic  influence  of  sulphate  of 
quinine,  in  the  same  doses,  without  oppressing  the  stomach  or 
creating  nausea.  It  does  not  produce  cerebral  distress,  as  sul- 
phate of  quinine  is  apt  to  do,  and  in  the  large  number  of  cases 
in  which  it  has  been  tried  it  has  been  found  to  produce  much 
less  constitutional  disturbance. 

2nd.  It  has  the  great  advantage  of  being  nearly  tasteless. 
The  bitter  is  very  slight,  and  not  unpleasant  to  the  most  sensi- 
tive, delicate  woman  or  child. 

3rd.  It  is  less  costly  than  sulphate  of  quinine.  Like  the 
sulphate  of  quinine,  the  price  will  fluctuate  with  the  rise  and 
fall  of  barks,  but  it  will  always  be  less  than  the  lowest  market 
price  of  that  salt. 

4th.  It  meets  indications  not  meet  by  that  salt. 


VACCINAL  SYPHILIS. 


Great  commotion  has  been  recently  raised  in  the  English 
medical  societies  by  Mr.  Hutchinson,  who  reports  several  cases, 
thought  by  himself  and  others  to  be  undouted  instanses  of 
syphilis  induced  by  vaccination :  but,  after  a  somewhat  careful 
reading,  we  must  say,  in  the  words  of  the  old  Scottish  verdict, 
"  not  proven."  To  settle  such  a  grave  question,  there  surely 
ought  to  be  required  more  than  what  the  Lancet  calls  "  the  very 
small  number  of  facts  which  so  keen  a  clinical  investigator  as 
Mr.  Hutchinson,  with  an  enormous  field  of  observation  at  his 
command,  has  been  to  detect."  The  following  extract,  also 
from  the  Lancet^  ought  to  be  well  considered  before  hastily 
adopting  the  conclusions  of  alarmists. 

"  We  think,  then,  that  the  influence  of  the  whole  group  of 
cases  related  by  Mr.  Hutchinson  must  be  decidedly  in  favor  of 
the  possibility  of  communication  of  syphilis  by  the  inoculation 
either  of  the  blood  of  a  syphilitic  vaccinifer,  or  of  the  serum 
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which  oozes  into  the  vesicle,  if  the  vaccinator  be  unwise  enough 
(these  and  the  following  italics  are  not  in  the  Lancet)  to  con- 
tinue to  take  fluid  after  the  first  drop  of  lymp — the  true  product 
of  vaccination — has  been  exhausted.  Not  one  particle  of  evidence 
has  been  adduced  to  show  that  the  true  lymp  can  be  affected  with  syphi- 
lis; and,  as  our  readers  are  doubtless  aware,  the  evidence 
against  such  a  possibiiit}'  is  enormously  strong.  And  even  the 
communication  by  blood,  or  by  serum  obtained  after  first  empty- 
ing the  vaccine  vesicle,  though  it  may  now  be  admitted  as  a 
possibilit}^  cannot  for  a  moment  be  regarded  as  more  than  a 
very  occasional  result  of  these  accidents.  We  are  very  glad  to 
observe  that  Mr.  Henrj^  Lee  had  the  sense  and  candor  to  point 
this  out  forcibly  on  Tuesday.  He  observed  that,  supposing 
constitutional  syphilis  to  be  communicable  by  blood  or  serum, 
it  was  plain  that  this  was  no  necessary  process,  but  only  hap- 
pened when  the  constitution  of  the  person  from  whom  the  in- 
oculation was  received  chanced  to  be  in  some  peculiar  state  of 
ferment,  which  recieved  the  dormant  activity  of  the  syphilitic 
poison.  This  must  certainly  be  true,  or  syphilis  w^ould  he  far 
more  widely  diffused  in  the  world  than  it  actually  is.  By  these 
arguments  it  is  evident  that  we  reduce  to  a  minimum  the  chan- 
ces of  vaccinal  communication  of  syphilis  ;  for  the  latter  event 
can  only  take  place  v/heu  all  the  following  conditions  are  simul- 
taneously present : — (1)  a  S3'philitic  vaccinifer;  (2)  an  active 
condition  of  the  sypliilitic  element  of  the  vaccinifer s  blood; 
but,  at  the  same  time  (3),  an  absence  of  such  external  symptoms 
of  syphilis  as  would  deter  any  comrnonl}"  upright  surgeon  from 
using  the  subject  of  them  as  a  vaccinifer;  (4)  the  gross  impru- 
dence committed,  of  employing  either  blood  or  the  serum  ob- 
tained after  the  emptying  of  the  vesicle.  It  is  an  absolute  im- 
possibility that  all  these  conditions  can  be  more  than  very  rarely 
fulfilled,  and  we  therefore  think  that  Mr.  Huchinson  is  gravely 
to  blame  for  the  tone  of  his  remarks  in  his  concluding  speech  at 
the  meeting.  Those  remarks,  when  translated  by  the  imperfect 
understanding  of  the  non-medical  public,  will  convey  a  most 
erroneous  impression  as  to  the  prevalence  of  vaccino-syphilis, 
and  will  agravate  in  a  perfectly  unwarrantable  manner  the  ter- 
rors of  the  laity." 


MEDICAL  GLEANINGS. 


[From  Nashville  Journal  of  Medicine  and  Surgery.] 

Danger  of  Morphine  Injections,  with  Chloroform  Inhal- 
ations.— A  good  deal  has  been  written  about  the  union  of  mor- 
phine injections  with  chloroform  inhalations  to  produce  pro- 
longed insensibility  to  pain  after  important  surgical  operations. 
M.  Demarquay  concludes,  from  a  short  series  of  experiments, 
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that  it  is  a  method  liable  to  especial  dangers,  arising  from  low- 
ering of  the  temperature. — Medical  Record. 

Incurable  Vomiting  During  Pregnancy. — In  The  Doctor  of 
July  Isl,  you  quote  a  fevr  lines  from  a  pamplet  written  by  Dr. 
Scipio  Giordano,  of  Turin,  the  chief  points  given  by  him  being 
as  follows : 

1.  These  distressing  cases  of  irrepressible  vomiting  often  lead 

to  a  fatal  result. 

2.  The  only  remedy  worth  mentioning  is  the  removal  of  the 

foetus  from  the  uterus. 

3.  When  the  foetus  has  nearly  arrived  at  term  the  sponge-tent 

may  be  used  to  dilate  the  uterine  cervix. 

4.  But  the  bringing  on  abortion  is  a  more  difficult  question,  and 

many  practitioners  who  would  not  hesitate  'to  produce  it 
in  deformity  of  pelvis,  would  refuse  their  sanction  in  these 
circumstances. 

5.  But  as  to  the  means,  this  is  not  so  easy  a  question,  although 

Yelpeaux  and  Cazeaux  will  have  it  to  be  very  easy. 

6.  Abortion  is  more  difficult  the  nearer  the  period  of  conception 

may  be. 

By  your  kind  permission  I  will  do  myself  the  honor  to  allude 
to  these  points. 

1.  I  C[uite  concur  in  his  opinion  as  to  the  fatility  of  these 
cases  if  unrelieved. 

2.  The  remedy  is  the  removal  of  the  foetus. 

2.  As  to  the  use  of  the  sponge-tent,  he  says  it  may  be  used 
(but  he  is  evidently  not  satisfied  with  it,  for  next,  in  No.  4,  he 
speaks  of  the  difficult}'  of  bringing  on  abortion,  and  shows  how 
be  is  backed  up  in  his  opinion  by  many  practitioners,  and  then 
goes  on  to  No.  5,  as  the  means  of  bringing  on  labor). 

He  appears  to  be  quite  satisfied  as  to  the  benefit  to  be  derived 
from  evacuating  the  uterus,  but  is  at  a  loss  to  know  how  it  can 
be  done  speedih^  and  with  safety  to  the  mother. 

I  have  seen  many  of  these  cases,  and  brought  them  all,  save 
one,  to  a  successful  issue,  which,  in  my  opinion,  was  lost 
through  a  want  of  decision ;  for,  although  the  medical  man 
promised  to  carry  out  my  treatment  he  dela3'ed  for  a  few  days, 
when  the  poor  exhausted*  woman  fainted,  and  died  undelivered. 

The  plan  I  adopt  is  as  follows  :  Dilate  the  os  uteri  with  the 
finger,  separate  the  membranes  freely,  so  far  as  one  can  reach, 
then  puncture  the  membranes,  and  let  out  the  liquor  amnii. 
The  result  of  this  proceeding  will  be  the  speedy  and  certain 
expulsion  of  the  child  and  a  gradual  disappearance  of  the 
vomiting. 

It  will  be  found  advisable  to  sustain  the  patient  for  a  few 
days  by  means  of  enemata  of  beef-tea  and  brandy,  and  not  to 
allow  one  single  particle  of  anything  whatsoever,  under  fkwy 
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excuse  or  pretext,  to  be  taken  by  the  mouth,  until  vomiting  has 
ceased,  although  a  little  ice  to  moisten  the  parched  tongue  is 
very  grateful. 

After  the  vomiting  has  entirely  ceased  for  twenty-four  hours,  I 
give  a  little  milk  and  lime-water  (a  desert  or  teaspoonful  every 
hour),  and  next  day  slightly  increase  the  quantity  still  observing 
the  regular  intervals. 

And,  lastly,  let  me  speak  of  the  sponge-tent.  I  have  seen  it 
used — I  have  used  it  myself  repeatedly — but  the  irritation  set  up, 
without  positively  producing  labor,  and  the  time  lost,  have 
caused  me  to  abandon  it  as  being  worse  than  useless  ;  whereas, 
by  the  treatment  of  freely  separating  the  membranes  from  the 
OS  and  neck,  and  letting  out  the  liquor  amnii,  the  progress 
of  labor  is  so  certain,  speedy  and  satisfactory,  as  to  be  only  used 
to  be  appreciated. 

The  last  case  of  the  kind  was  seen,  with  myself,  by  Dr.  Pal- 
frey, Physician-Accoucheur  to  the  London  Hospital,  who  highly 
approved  of  the  treatment,  and  was  kind  enough  to  speak  of  the 
method  adopted,  in  the  most  complimentary  manner.  —  The 
Doctor. 

Abortive  Treatment  of  Boils  and  Whitlow. — Dr.  Simon 
de  Forges  [Review  de  Therojjeutique)  advises  the  topical  use  of 
camphorated  spirits  as  an  abortifacient  in  boils  and  whitlow. 
In  the  former  case  the  boil  is  to  be  rubbed  eight  or  ten  times, 
by  the  finger,  dipped  in  the  alcohol.  He  asserts  that  it  is  rare 
that,  after  this  treatment,  a  boil  goes  on  further  towards  supura- 
tion.  In  eases  of  whitlow,  he  advises  the  patient  to  dip  the  fin- 
ger for  some  ten  minutes  in  camphorated  spirits.  This  almost 
always  gives  great  relief  of  the  pain,  and  often  cures  the  com- 
plaint.— Medical  Press. 

CoLLixs'  Remedy  for  the  Opium  Habit. — This  proprietary 
article,  now  largely  advertised  as  an  "  unfailing  and  painless 
remedy  against  the  opium  habit,"  and  sold  at  sixteen  dollars  per 
bottle,  has  been  examined  by  a  correspondent  of  the  Druggists' 
Circular.  He  states  that  it  is  a  syrup,  colored  with  fuchsine, 
and  containing  a  large  proportion  of  sulphate  of  morphia. — Phar- 
macist. 

Borax  and  the  Nitrate  of  Potash  in  Loss  of  Voice. — Dr. 
Corson,  of  Orange,  N.  J.,  states  that  some  3'ears  since,  while  in 
charge  of  the  class  of  "diseases  of  the  chest  and  throat"  in  con- 
nection with  the  New  York  Dispensary,  he  was  led,  at  the  sug- 
gestion of  a  non-professional  friend  engaged  in  teaching  elocu- 
tion, to  test  the  eflScacy  of  borax  and  nitrate  to  potash  in  many 
cases  of  sudden  hoarseness  from  cold,  and  the  following  are  the 
conclusions  at  which  he  arrived  : — 

1.  That  in  sudden  hoarseness  or  loss  of  voice  in  public  spea- 
kers or  singers,  from  "colds,"  relief  for  an  hour  or  so,  as  by 
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magic,  may  be  often  obtained  by  slowly  desolving  and  partially 
swallowing  a  lump  of  borax  the  size  of  a  garden  pea,  or  about 
three  or  four  grains,  held  in  the  mouth  for  ten  minutes  before 
speaking  or  singing.  This  produces  a  profuse  secretion  of 
saliva,  or  "watering"  of  the  mouth  and  throat.  It  probably 
restores  the  voice  or  tone  to  the  dried  vocal  cords,  just  as 
"  wetting"  brings  back  the  missing  notes  to  a  flute  when  it  is 
too  dry. 

2.  Such  "colds"  may  be  frequently  "  broken  up  "  at  the  very 
commencement;  and  this  restorative  action  of  the  borax  to  the 
voice  may  be  materially  aided  by  promptly  taking,  the  evening 
privious  to  a  public  effort,  dissolved  in  a  glass  of  sweetened 
water,  a  piece  of  the  nitrate  of  potass,  or  "saltpetre,"  a  little 
larger  than  a  garden-pea,  or  about  five  grains,  on  going  to  bed, 
and  covering  with  an  extra  blanket.  The  patient  should  keep 
warm  next  day.  This  both  moistens  the  dry  throat  and  further 
relieves  the  symptoms  of  "cold"  and  slight  blood-poisoning 
from  suppressed  perspiration,  by  re-opening  the  millions  of  pores 
of  the  skin  more  or  less  closed  by  cold. 

3.  These  remedies  have  the  three  recommendations  of  being 
ensy  to  obtain,  convenient  to  carry  in  traveling,  and  perfectly 
harmless. 

4.  They  are  nearly  or  quite  uselese  in  the  actual  cure  of  long- 
corn  in  ued  chronic  diseases  of  the  throat,  or  acute  inflammation 
or  "  tonsillitis,"  both  of  which  require  other  appropriate  treat- 
ment.— New  York  Medical  Record,  Jan.  1.,  1873. 

Good  Effects  of  Aconite  in  Acute  Pneumonia. — Among 
other  cases  of  interest  which  came  under  the  observation  of  Dr. 
Murchison,in  the  male  wards  of  St.  Thomas's  Hospital,  London, 
was  that  of  a  boy  aged  fifteen,  who  was  admitted  with  acute 
pleuro  pneumonia  of  the  right  side,  and  herpes  labialis,  and 
considerable  increase  of  temperature.  On  the  administration  of 
eight  minim  doses  of  tincture  of  aconite,  with  liquor  ammoniae 
acetatis  every  four  hours,  the  temperature  at  once  came  down, 
and  the  disease  did  not  increase. — British  Medical  Journal. 


CORRESPONDENCE. 

THE  CINCINNATI  HOSPITAL. 

Prof.  Thacker; — This  institution,  which  was  built  at  a  cost  to  the 
tax  payers  of  Cincinnati  of  more  than  a  million  of  dollars,  and  re- 
quires for  its  support  an  annual  expenditure  of  near  a  hundred  thou- 
sand more,  will,  to  all  appearance,  be  abandoned  by  the  stale  legisla- 
ture to  the  mercy  of  political  parties  and  medical  factions. 

For  forty  years  prior  to  1861,  the  Medical  College  of  Ohio  had  by 
law  the  control  of  this  hospital.  At  that  time  the  rulings  of  the  col- 
lege fiiculty  became  an  unbearable  nuisance  to  other  medical  col- 
leges, and  to  the  profession  generally,  and  the  legislature  very  wisely 
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separated  the  hospital  from  the  college,  placing  the  former  under  the 
control  of  a  board  of  trustees  in  no  way  related  to  the  college.  Un- 
der the  law  of  1861  the  hospital  is  now  controlled  and  managed.  In 
1869,  the  legislature  passed  a  municipal  code  for  cities  of  the  firsts 
class,  and  in  it  made  provision  for  the  creation  and  government  of 
hospitals,  but  in  1870  a  bill  was  passed  excepting  the  Cincinnati  Hos- 
pital from  this  code. 

About  a  year  since  an  attorney  for  the  Medical  College  of  Ohio  com- 
menced a  suit  in  the  courts  to  have  the  law  of  1861  declared  uncon- 
stitutional on  a  technical  defect.  This  suit  is  yet  pending.  The 
trustees  of  the  hospital  are  also  in  court  on  a  writ  of  quowarranto. 
It  is  claimed  that  the  law  of  1869  legislated  the  trustees  out  of  office, 
and  that  the  law  of  1870  could  not  restore  them  to  place.  Now  as- 
suming this  to  be  true,  and  the  law  of  1861  technically  unconstitu- 
tional, then  there  is  no  law  governing  this  institution  except  that 
which  authorized  its  creation  in  1821. 

These  facts  have  been  presented  to  the  legislature  at  its  present 
session  and  an  appenJ  made  for  a  law  that  will  save  the  hospital  from 
thpse  disputations  in  the  courts  and  from  becoming  a  prey  to  polit- 
ical intrigues  and  medical  factions.  A  bill  was  sent  to  Columbus,  but 
it  was  drafted  in  the  interest  of  a  particular  party,  and  probably 
would  be  worthless  if  passed.  Soon  after  it  was  presented  to  the  sen- 
ate there  appealed  in  the  State  Capitol  the  restless  spirits,  the  Mur: 
phys,  the  Bartholows,  and  the  Grahams,  whose  policy  has  ever  been 
to  ruin  that  which  they  could  not  rule.  After  a  lengthy  quarrel  be- 
fore the  Senate  committee  having  the  bill  in  charge,  during  which 
time  Murphy  gave  himself  up  to  his  usual  maniacal  raving  about  the 
exclusion  of"  professors  in  medical  colleges  from  the  hospital  staff, 
Bartholow  to  his  vindictive  denunciation  of  the  whole  management 
of  the  hospital,  characterizing  it  as  a  disgrace  to  the  profession  of  Cin- 
cinnati, and  Graham  to  slanderous  assertions  about  the  qualifications 
of  the  staff"  declaring  it  to  be  made  up  of  second  and  other  inferior 
rate  physicians,  the  committee  commenced  amending  the  bill  to  suit 
these  bloated  egotists.  They  erased  a  part  of  one  section  here  and 
added  another  there  until  the  bill  was  without  soul  or  substance. 
These  amendments  were  designed  to  force  the  faculty  of  the  Miami 
Medical  College  into  the  Cincinnati  Hospital  Staff,  and  to  keep  the 
sick  marines  in  the  old  Lock  Street  Hospital,  a  sm.all  private  concern 
in  the  eastern  part  of  the  city.  In  this  institution  the  faculty  of  the 
Medical  College  of  Ohio  commit  the  ludicrous  blunder  of  attempting 
to  teach  clinical  medicme  and  surgery. 

The  bill  as  amended  is  not  only  devoid  of  justice  but  contains 
abundant  elements  for  strife.  It  appears  to  have  two  objects  in  view. 
First,  to  correct  the  defect  in  the  law  of  1861,  and  second,  to  prevent 
the  board  of  trustees  now  managing  from  ejectment  by  order  of  the 
Court.  The  concluding  part  of  the  second  section  reads  "  pro- 
vided, however,  that  no  appointment  shall  be  made  under  this 
act  until  vacancies  shall  occur  in  the  said  offices  under  laws  now  in 
force."  We  will  assume  that  this  bill  having  passed  the  legislature 
is  the  law  of  the  land  for  the  purposes  therein  declared.  Now  sup- 
pose ihe  Court  shall  decide  the  "  laws  now  in  force  "  unconstitutional, 
and  the  trustees  should  attempt  to  hold  their  places  by  viitue  of  this 
proviso.  Would  not  the  legislature  be  placed  in  the  awkward  posi- 
tion of  creating  an  office  and  then  attempting  to  fill  it.    Could  an- 
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other  writ  of  quowarranto  be  avoided,  and  could  other  legal  proceed- 
ings be  prevented?  This  concluding  part  of  section  second  seems  to 
attempt  the  folly  of  whitewashing  the  house  to  repair  a  defect  in  the 
foundation. 

We  might  mention  other  objections  which  crop  out  from  the  differ- 
ent sections ;  indeed  the  whole  bill  as  amended  bristles  with  ele- 
ments for  strife,  but  we  have  not  the  time  or  the  space  to  notice  them. 
It  is  evident  that  no  good  can  come  from  the  passage  of  this  bill  as 
amended,  and  passed  by  the  senate,  either  to  the  Hospital  or  to  the 
Medical  Colleges. 

The  house  committee  are  perplexed  and  disgusted  with  the  con- 
troversy, and  not  knowing  what  to  do  are  disposed  to  do  nothing  but 
wait  for  additional  information,  and  in  the  mean  time  let  the  Hos- 
pital take  care  of  itself,  or,  what  is  more  probable,  let  the  courts  dis- 
pute about  it,  and  the  doctors  quarrel  over  it. 

Why  is  it  that  this  magnificent  and  complete  structure,  this  noble 
offering  of  Cincinnati  to  her  unfortunate  sick,  is  to  be  left  for  the  next 
year  to  the  mercy  of  warring  elements  ?  Can  nothing  be  done  to  save 
its  government  from  drifting  into  anarchy,  and  its  halls  from  becom- 
ing the  scenes  of  disgraceful  feuds  and  quarrels  ?  We  are  constrained 
to  say  that  the  fault  is  not  with  the  committee,  but  with  the  mem- 
bers in  both  branches  of  the  legislature  from  Hamilton  Coanty.  We 
are  pained  to  say  that  a  majority  of  the  members  in  this  delegation 
fail  to  rise  as  legislators  above  social  attachments,  and  legislate  in  the 
interests  of  justice  and  for  the  good  of  the  whole  people.  Each  one 
seems  to  have  a  personal  friend  for  the  promotion  of  whose  interests 
he  is  bound  to  legislate.  Each  member  of  the  delegation  has  his 
physician,  and  each  physician  belongs  to  some  medical  faction  or 
party.  Each  consults  with  his  personal  friend  while  he  avoids  all 
others.  Dr.  Murphy  has  been  active  in  securing  the  election  of  one, 
Dr.  Bartholow  is  the  physician  of  another,  and  Dr.  Graham  drinks 
cock  tails  with  yet  another,  therefore  the  private  interests  of  these 
gentlemen  must  be  respected  in  all  matters  of  legislation  seems  to  be 
the  principle  on  which  too  many  members  from  Hamilton  County 
act.  For  fear  of  offending  some  friends  who  may  chance  belong  to 
an  appearing  medical  faction  or  combination  they  agree  upon  nothing, 
they  suggest  nothing,  and  it  is  probable  that  nothing  will  be  done. 

Late  as  it  is  in  the  session  there  is  yet  time  to  do  for  the  Cincinnati 
Hospital  all  that  is  necessary.  Let  the  Hamilton  County  delegation 
in  both  houses  forget  their  personal  friends,  and  take  hold  of  this 
subject,  looking  only  to  justice  and  efficiency.  Let  them  consider  the 
varied  interests  centered  in  the  Hospital,  and  there  will  be  no  diffi- 
culty in  comprehending  its  wants  and  providing  the  needed  legislation. 
The  committee  having  the  subject  in  charge  are  willing,  and  we  have 
many  assurances  that  any  bill  agreed  upon  in  relation  to  the  hospital 
by  this  delegation  will  not  only  receive  the  recommendation  of  the 
committee,  but  will  be  promptly  passed  by  the  legislature. 

The  Cincinnati  Hospital  building  is  constructed  for  two  purposes, 
first,  to  take  care  of  the  sick,  and  second,  to  aid  learners  in  their 
studies  while  preparing  for  the  practice  of  medicine  and  surgery. 
The  tax  payers  of  the  city  are  interested  in  both  of  these  purposes. 
While  it  is  their  will  that  the  unfortunate  and  the  sick  shall  be  prop- 
erly cared  for,  it  is  to  their  interest  that  the  educational  feature  of 
the  Hospital  should   be  fostered  by  such  means  as  will  make  it  at- 
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tractive  to  medical  students.  Every  one  thousand  students  will  not 
only  pay  five  thousand  dollars  into  the  Hospital,  but  will  add  to  the 
traffic  of  the  city  from  three  to  five  hundred  thousand  more. 

It  is  therefore  the  duty  of  the  law-making  power  in  the  State,  and 
especially  is  it  the  imperative  duty  of  that  portion  of  it  from  Hamil- 
ton County  which  assumes  to  represent  the  tax  payers  of  Cincinnati, 
to  see  that  every  needed  provision  shall  be  made  to  bring  medical 
teaching  to  the  highest  possible  degree  of  prosperity.  This  cannot 
be  done  without  affording  equal  opportunities  to  all  the  medical  col- 
leges for  clinical  teaching  in  the  Ho-pital,  and  this  equality  should 
be  fixed  by  the  legislature,  and  not  left  to  the  discretion  of  the  Board 
of  Trustees  who  have  even  more  personal  friends  in  the  medical  pro- 
fession than  the  Hamilton  County  delegation  in  the  legislature  can 
claim. 

We  have  in  Cincinnati  near  two  hundred  physicians,  about  fifty  of 
whom  desire  to  take  part  in  medical  teaching.  The  three  colleges 
absorb  about  one-half  of  this  number.  We  refer  now  only  to  the  so- 
called  regular  medical  colleges.  The  Hospital  Staff  requires  about 
fifteen  more.  These  must  be  selected  from  the  college  faculties,  or 
from  members  of  the  profession  not  connected  with  the  colleges,  or 
from  both  of  these  sources.  The  law  might  require  that  an  equal 
number  of  physicians  should  be  taken  from  each  one  of  the  college 
faculties,  and  the  remainder  be  taken  from  members  of  the  profes- 
sion outside  of  the  colleges.  But  many  of  the  tax  payers  are  support- 
ers of  the  so-called  irregular  practice,  and  the  gentlemen  engaged  in 
teaching  it  would  justly  claim  that  they  had  a  right  to  teach  their 
peculiar  medical  notions  in  a  Hospital  created  and  supported  as  is 
the  Cincinnati  Hospital.  Here  would  be  trouble.  It  has  been 
claimed  that  colleges  should  not  be  recognized  on  the  Staff  of  the 
Hospital,  but  members  of  college  faculties  should  be  selected  on  ac- 
count of  eminent  fitness,  and  not  because  they  were  members  of  such 
faculty.  But  this  is  impossible  without  doing  injustice  to  those  col* 
leges  which  have  no  representative  from  their  faculty  on  the  staflP, 
The  idea  is  erroneous,  and  any  one  who  will  study  the  subject  for  five 
minutes,  and  fail  to  see  it  is  too  verdant  to  be  safe  with  herbiverous 
animals.  It  has  also  been  said  that  outside  of  the  college  faculties  a 
competent  iL  l:aff  could  not  be  selected  from  the  profession  in  Cincin- 
nati. To  contradict  this  false  and  absurd  statement  we  have  only  to 
point  to  the  present  efficient  staff  It  is  therefore  apparent  that  it 
will  be  greatly  to  the  advantage  of  the  Hospital,  and  to  the  medical 
colleges  of  the  citv,  to  exclude  by  law  all  medical  college  faculties 
from  the  Hospital  Staff  Such  a  law  will  give  position  to  a  greater 
number  of  competent  medical  gentlemen  who  desire  to  teach  m.ed- 
icine.  It  will  avoid  all  difficulty  with  the  irregular  practice.  It  will 
define  a  policy  that  will  soon  be  accepted  by  all  the  colleges,  and  ad- 
hered to  in  good  faith.  It  will  add  greatly  to  the  efficiency  of  med- 
ical teaching  by  dividing  the  labor,  giving  to  the  gentlemen  in  the 
colleges  didactic  medicine,  and  to  those  in  the  hospital  clinical  med- 
icine. It  will  place  all  the  colleges  on  an  equality,  and  above  all  it 
will  continue  the  peace  that  has  prevailed  there  for  the  last  two  years. 

Let  the  legislature  before  it  adjourns  repeal  all  laws  on  this  sub- 
ject, and  then  create  by  law  a  government  for  the  Hospital,  defining 
the  duties  of  the  Board  of  Trustees  This  done  the  doctors  will  care 
but  little  about  who  are  Trustees,  and  if  college  faculties  are  refused 
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admission  to  the  Staff  this  subject  will  be  no  longer  a  bone  of  con- 
tention over  which  colleges  can  quarrel. 

R.  C.  S.  Reed. 

Jones  Station,  0.,  April  4,  1873. 


A  Rational  Treatise  on  the  Trunkal  Muscles,  Elucidating  the  Me- 
chanical cause  of  Chronic.  Spinal,  Pelvic,  Abdominal,  and  Thoracic 
Affections;  and  of  bronchial  and  other  derangements  incident  to 
the  clerical,  legal,  and  musical  professions;  with  the  rationale  of 
their  cure  by  mechanical  support.  By  E.  P.  Banning,  M.  D.  8vo. 
Pp.  352. 

The  author  has  written  this  work  from  the  conviction  that  uterine 
displacements,  spinal  affections,  and  certain  other  maladies,  are  but 
imperfectlj'^  treated,  owing  to  the  mechanical  element  of  their  nature 
not  being  clearly  understood.  He  holds  that  the  viscera  are  as  much 
under  the  law  of  a  primary  and  specific  position  and  bearing  as  the 
bones,  and  that  functional  disturbances,  requiring  physical  aid,  may 
follow  a  violation  of  that  law  in  one  case  as  well  as  in  the  other. 

The  work  forms  a  complete  treatise  upon  Mechanical  Pathology  and 
Therapeutics;  and  is.  in 'this  respect,  all  that  can  be  desired.  Those 
who  are  better  able  to  judge  of  its  merits  than  we  are,  from  having 
cultivated  the  field  to  which  it  is  especially  devoted,  spealv  of  it  in  the 
highest  terms — pronouncing  it  "  thoroughly  scientific  and  practical." 

We  find  treated  in  the  volume  Spinal  Symmetry  and  Deformity — 
pathological  indications,  spinal  tenderness  and  irritation,  angular  curv- 
ature, lateral  curvature  ;  Uterine  Displacements — their  patholog}'. 
uterine  retroversion,  anteversion,  lateral  obliquity;  Muscular  Laxity 
OF  the  Infei'.ior  Extremities— therapeutic  indications;  Muscular 
Laxity  of  Urinary  Organs— bladder,  kidneys,  ureters;  Abdominal 
and  Spinal  Support  in  Gestation— indications,  comparative  advan- 
tages of  mechanical  support,  mechanical  support  in  the  puerperal  state, 
abdominal  and  spinal  shoul  ler-brace  ;  Hernia — its  pathology,  curative 
indications,  inguinal,  femoral,  ventral;  Instructions  for  Fitting 
Braces.  But  we  have  mentioned  sufficient  to  give  our  readers  an  idea 
of  the  scope  of  the  work.  Very  many  other  subjects  pertaining  to  me- 
chanical pathology  and  therapeutics  are  treated  ot  at  length. 

We  wish  the  author  success  in  the  cultivation  of  the  interesting  field 
he  has  entered  upon. 


Ophthalmic  Contributions.   By  Geo.  Strowbridge.  M.  D..  Lecturer 
on  Diseases  of  the  Eye  and  Ear  in  the  University  ot  Pennsylvania. 
8vo.    Pp.26.    Philadelphia:  Lindsay  &  Blakiston. 
The^e  contributions  consist:  1st,  Of  a  paper  on    Dermoid  Tumor  of 
the  Cornea,"  reprinted  from  the  American  Journal  of  the  Medical  /Sci- 
ences, .January,  1873;  2nd.  Of  a  paper  on  "An  Additional  Method  for 
the  Determination  of  Astigmatism,"  reprinted  from  the  Transactions 
of  the  American  Ophthalmological  Society,  Jidy,  1871,  with  an  abstract 
from  a  paper  on    Ophthalmometrical  Measurements  of  the  Cornea  and 
Crystalline  Lens;  3rd,  Ot  a  paper  on Cyst  of  the  Iris  Removed  by 
Operation,"  reprinted  from  the  Phil.  Med\  Times.  Feb.  5,  IS'iS. 

The  pampliletis  illustrated  bj^a  number  of  well-executed  engravings, 
and  we  have  no  doubt  it  will  be  found  containing  valuable  information 
£0  oplithalmologists. 
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To  Subscribers.— We  regret  to  say  that  the  receipts  for  the  present 
year  up  to  this  time  are  not  so  laro^e  as  la-t  year  durinof^the  same  time. 
This  is  undoubtedly  to  be  ascribed  to  carelessness  on  the  part  of  sub- 
scribers in  remitting.  Come,  friends,  send  us  the  trifling  amount  each 
one  of  you  owe  for  '873.  Our  expenses  are  heavy  and  have  to  be  met 
promptly,  therefore  supply  us  with  the  means.  We  hope  to  have  a 
hearty  response  by  the  issue  of  the  next  number. 


Cincinnati  Hospital.-  This  institution  is  again  becoming  the  sub- 
ject of  agitation.  The  wise  and  just  rule  which  was  adopted  some  rime 
ago  by  the  Board  ot  Trustees,  that  the  members  of  the  staff  should  not 
engage  in  college  teaching,  does  not  suit  the  uneasy  spirits  who  desire 
to  control  the  Hospital  for  their  personal  advantage  ;  and  they  are  now 
moving  in  the  matter  of  having  the  regulation  changed.  We  had  hoped 
that  the  wars  which  have  been  waged  so  fiercely  in  times  past  had 
ceased  to  exist  longer;  but  it  seems  that  we  were  mistaken,  and  that 
the  same  old  bitter  fights  are  to  be  gone  over  again.  But  if  it  must  be 
so  let  it  come.  We  are  ready  as  in  times  past  to  take  a  stand  for  the 
right.  We  prefer  peace,  but  we  cannot  consent  to  peace  at  the  sacri- 
lice  of  right. 

A  bill  has  already  passed  the  senate  of  the  legislature,  nullifying  the 
rule  of  the  Trustees,  that  college  professors  shall  be  ineligible  to  posi- 
tions upon  the  staff.  It  has  yet  to  pass  the  house  before  it  becomes  a 
law,  and  it  is  not  improbal^le  that  it  may  not  pass  that  body.  Consider- 
able opposition  has  been  made  to  its  passage,  and  up  to  the  present 
time  the  house  committee  seem  disposed  to  let  the  bill  go  by  default. 

Oiir  only  interest  in  the  matter  is  that  the  Hospital  may'fully  carry 
out  its  purpose^>  as  an  eleemosynary  and  educational  institution  ;  and 
in  order  that  this  may  be  brought  about,  it  is  necessary  that  it  should 
not  be  the  subject  of  bitter  contention  among  the  colleges  as  it  has 
been  in  times  past.  Either  the  colleges  should  have  no  repiesentation 
at  all  upon  its  staff,  as  is  the  case  at  the  present  time  under  the  rule  of 
Trustees,  or  they  should  have  an  equal  representation.  In  no  other 
way  can  there  be  peace  which  is  so  necessary  foi  the  prosperity  of  the 
institution.  The  colleges  must  be  on  an  equality  as  regards  all  of  its 
advantages  or  a  continual  warfare  will  be  the  result.  As  our  readers 
are  aware  it  is  for  this  we  have  always  labored,  and  finally  had  the 
pleasure  of  having  it  brought  about  in  the  regulation  of  the  Board  of 
Trustees  excluding  all  members  of  college  faculties  from  the  staff. 

We  have  no  objections  to  members  of  faculties  being  upon  the  staff; 
but.  in  that  case,  every  college  should  be  fairly  represented.  Some 
years  ago  the  Ohio  college  faculty  formed  the  staff  to  the  exclusion  of 
all  others,  and  it  was  only  after  a  bitter  fight  that  they  were  ousted. 
But  they  were  no  sooner  out  than  the  Miamis  by  their  trickery  obtain- 
ed an  almost  complete  monopoly,  which  they  eiiiployed  to  their  advan- 
tage in  a  most  unblushingly  unprincipled  manner.  Now  they  are  out 
after  disclosing  to  what  depths  of  meanness  humanity  will  descend  to 
to  cany  out  its  selfish  purposes,  shamelessly  violating  the  professions 
put  upon  record  in  the  past,  and  may  they  stay  out  in  all  time  to  come. 

It  is  complained  by  those  who  are  dissatisfied  with  the  rule  of  the 
Trustees  excluding  professors  of  colleges  from  the  staff  that  the  hospi- 
tal staff  is  composed  of  incompetent  men—that  all  thb  first  class  talent 
being  monopolized  by  the  colleges,  only  that  of  a  very  inferior  ordei- 
is  available  for  clinical  teaching.   Now  we  have  the  utmost  confidence. 
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as  a  matter  of  course,  in  the  ability  of  our  college  professors,  but  that 
there  is  no  talent  outside  of  the  about  thirty  men  that  compose  them 
we  do  not  believe.  We  would  regard  it  as  a  stigma  upon  the  profession 
of  Cincinnati,  that  in  so  large  a  city  less  than  two  score  men  could  be 
found  competent  to  tencli  medicine. 

That  the  staff  of  the  Hospital  is  not  any  more  competent  than  it  should 
be  we  very  readily  grant.  But  while  we  concede  this,  we  cannot  but 
believe  that  it  is  very  far  superior  to  what  it  was  when  monopolized 
by  the  Ohio  and  Miami  faculties.  Tlien  we  heard  almost  daily  of  ter- 
rible mistakes  in  diagnosis  and  of  shocking  treatment  of  cases.  Now 
we  seldom  hear  of  anything  of  the  kind.  Certainly  there  are  decided 
indications  of  more  intelligence  and  more  efficiency  since  the  ejeet- 
Qient  of  the  Miamis  and  Ohios. 

If  the  legislature  will  pass  a  bill  that  will  place  all  the  medical  col- 
leges on  an  equal  footing  as  respects  the  Hospital,  and  will  maintain 
them  so,  we  will  give  it  our  cordial  indorsment;  but  if  they  do  not,  we 
can  assure  them  they  will  have  the  Hospital  before  them  every  ses- 
sion. Why  not,  then,  do  right  at  once,  and  let  there  be  an  end  of  the 
matter?  The  present  bill  is  objectionable  in  that  it  affords  an  oppor- 
tunity for  the  college  that  has  the  trickiest  and  most  unprincipled  fac- 
ulty to  soon  gain  the  advantage  over  its  rivals.  If  the  Board  of  Trust- 
ees, the  members  of  which  are  chosen  by  the  Governor,  judges  of  dif- 
ferent courts,  etc. — a  mode  of  choosing  that  puts  them  beyond  reach— 
€an  appoint  on  the  staff  such  members  of  faculties  as  they  see  proper, 
it  can  with  no  great  difficulty  be  brought  to  induce  them  to  limit  their 
selections  to  a  particular  facult3^  It  would  be  far  better,  if  all  ap- 
pointments were  left  entirely  discretionary  with  the  Board,  that  the 
Trustees  should  be  chosen  by  the  Common  Council  for  there  it  would 
be  much  easier  to  hold  them  responsible  for  their  failure  to  act  fairly. 
It  has  been  not  very  long  ago  since  the  Hospital  had  a  Board  the 
members  of  which  were  entirely  the  creatures  of  the  Miami  facult}^ 
and  who  made  only  such  appointments  as  they  were  bid.  These  men 
owed  their  appointments  by  the  judges  of  the  various  courts  to  the 
Miami  ring,  and  of  course  they  carried  out  their  wishes.  There  was 
no  opportunity,  of  course,  for  an  aggrieved  ""jDarty  to  be  heard  ;  but 
before  a  Common  Council  composed  of  a  large  number  of  men  directly 
responsible  to  the  people  there  .would  be  something  like  facilities  for 
for  being  heard,  and  complaints  could  be  looged  with  them  against 
the  unjust  action  of  Trustees.  Wliat  folly  is  it  to  suppose  that  justice 
will  be  dealt  out  equally  to  all  parties  from  a  Board  of  Trustees  whose 
members  owe  their  appointment  to  the  fact  fhat  a  certain  judge  em- 
ploys a  certain  professor  as  his  family  physician  ;  that  another  drinks 
cocktails  with  another  professor,  and  that  some  other  judge  attends 
horse  races  with  still  another. 

But  at  present  we  do  not  propose  to  discuss  the  subject  at  length. 
For  further  particulars  'we  refer  our  readers  to  the  letter  of  our  cor- 
respondent printed  on  another  page. 


We  are  indebted  to  the  Hon.  Hrnry  L.  Clinton,  of  New  York,  for 
a  copy  of  his  printed  argument  in  favor  of  the  bill  drafted  by  him  in 
reflation  to  the  defense  of  insanity  in  criminal  cases  which  has  passed 
the  legislature  of  New  York. 


Mixtures  of  Ether  and  Chloroform. — About  two  years  after  the 
Introduction  of  chlorolorm,  a  mixture  of  ether  and  chloroform  began 
to  be  employed.  We.do  not  know.who  first  introduced  this  compound. 
The  proportions  of  ether  and  chloroform  advocated  at  first  were  equal 
parts  by  measure,  and  the  mixture  was  inhaled  from  a  sponge  or  from 
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Snow's  inhaler.  From  the  outset.  Snow,  who  clurinfl:  his  life  was  prop- 
erly accepted  as  the  best  experimentalist  and  practitioner  in  the  de- 
partment of  anaesthesia,  was  opposed  to  the  mixture  ot  ether  and 
chloroform.  His  opposition  was  based  on  very  sensible  reasons.  Ether, 
he  said,  is  about  six  times  as  volatile  as  chloroform — that  is  to  say,  it 
equal  measure  of  each  be  placed  in  two  evaporating  dishes,  kept  side 
by  side,  at  the  same  temperature,  the  ether  evaporates  in  about  one- 
sixth  the  time  of  the  chloroform  ;  and  when  the  two  liquids  are  mixed, 
altliough  they  then  evaporate  together,  the  ether  is  converted  into 
vapor  much  more  rapidly.  In  whatever  proportions  they  are  combin- 
ed, he  argued  further,  before  the  whole  is  evaporated,  the  last  portion 
of  the  liquid  is  nearly  all  chloroform.  „The  consequence  of  this,  he 
continued,  is  that  at  the  commencement  of  the  inlialation  the  vapor 
inspired  is  chiefly  ether,  and  towards  the  end  nearly  all  is  chloroform, 
the  patient  experiencing  the  stronger  pungency  of  ether  when  it  is 
most  objectionable,  and  inhaling  tlie  more  powerful  vajDor  at  the  con- 
clusion, when  there  is  most  need  to  continue  cautiously. 

It  i>  worthy  of  observation,  in  parenthesis,  that  the  above  admoni- 
tion given  by  Snow,  in  the  same  sense  if  not  in  the  same  words,  twen- 
ty years  ago,  and  repeated  by  him  in  the  words  we  have  quoted  in  1S58, 
has  been  independently  restated  by  Mr.  Spencer  Wells  in  the  present 
year.  Speaking  of  the  employment  of  the  mixture  of  ether  and  chlor- 
oform in  cases  of  ovarian  operation,  Mr.  Wells  says  :  ''I  tried  a  mixture 
of  chloroform  and  ether  in  various  proportions,  but  soon  became  aware 
that  the  patient  was  at  first  only  affected  by  the  lighter  vapor  of  ether, 
and  was  then  subjected  to  the  action  of  the  chloroform  just  as  she  was 
least  able  to  bear  it." 


The  Plea  of  Insanity. — In  a  recent  lecture  before  the  "P^Tew  York 
Medico  Legal  Society,  David  Dudley  Field,  Esq.,  argued  very  forc- 
ibly that  the  rulings  of  the  court  in  the  McFaiiand  case  were  absurd. 
The  Recorder  charged  that  not  only  must  the  prisoner  know  that  he 
was  committing  an  offense  against  the  statute,  but  that  he  is  morally 
guilty  as  well,  in  order  to  constitute  a  murder;  in  other  words,  again'; 
"I  think  this  is  a  good  thing  to  kill  Eichardson.  therefore  I'll  do  it.'' 
Judge  Smith  had  also  taken  the  ground,  and  only  two  months  ago 
Judge  Brady,  in  the  case  of  Scanjsell,  charged  that  the  prisoner  must 
have  been  convinced  of  doing  a  moral  Avrong  in  order  to  have  been 
guilty  of  murder. 

Mr.  Field  held  that  all  these  cases  were  justly  punishable.  Unless 
crime  was  deterred  by  penalties,  there  would  be  no  check  to  its  com- 
mission. Children  and  idiots,  and  those  whose  will  was  the  slave  of 
defective  reason  were  not  criminally  responsible,  but  neither  emotion- 
al nor  perceptional  insanity  could  excuse.  The  existence  of  brain  dis- 
ease must  be  shown.  Where  prisoners  were  declared  insane  they 
should  be  kept  in  lunatic  asylums  until  restored  to  health.  These 
opinions  ol  an  able  lawyer  are  valuable  and  will  have  weight. 


Cholera. — At  the  time  of  writing,  cholera  is  existing  in  Vienna. 
Twenty  cases  have  been  reported  as  occurring  in  one  day.  The  disease 
has  continued  steadily  this  last  winter  in  Austria,  Bohemia,  Silesia, 
Hungary,  and  the  neighboring  countries. 

From  the  outbreak  of  the  epidemic  in  Hungary  up  to  March  1st. 
25,153  cases  of  cholera  occurred  in  1024  districts,  with  a  population  of 
1,996,951 ;  of  these  cases,  14,704  have  recovered  and  10,038  have  died. 

Several  vessels  with  yellow  fever  on  board  have  entered  the  port  of 
New  York.  An  English  telegram  reports  a  malignant  outbreak  of  the 
disease  among  the  foreign  vessels  a:  Rio  Janeiro  ;  many  of  the  officers 
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and  crews  have  fallen  victims  and  numbers  have  been  conveyed  to  the 
hospitals. 


Baron  Justus  Ltebig  --A  dispatch  from  Munich  announces  the 
death,  after  a  painful  illness,  of  this  most  distinguished  chemist. 

Upon  Baron  Liebig  many  honor-  have  been  conferred  in  acknowl- 
edgment of  his  eminent  services  in  the  cause  of  science.  Bv  Loui-  II., 
Grand  Duke  of  Hesse  Darmstadt,  he  was  made  a  baronet  in  1^5.  Pro- 
fessorships have  been  offered  him  in  England,  at  Heidelberg,  at  Vienna 
and  other  countries  of  learning,  but  until  1S52  he  remained  at  Giessen, 
when  he  accepted  the  chair  of  chemistry  at  Munich,  where  he  has 
since  remained.  In  1S60  he  was  appointed  president  of  the  Academy 
of  Sciences  of  Munich,  a  position  held  by  him  at  the  time  of  his  death. 

He  was  born  May  12th.  1S03.  In  1818  "he  was  placed  in  a  drug  store 
at  Heppeheirn  by  his  father.  Here  he  remained  but  six  months,  and 
then  entered  the  University  of  Bonn  in  1819,  from  which  he  shortly  de- 
parted to  that  of  Erlangen.' 


The  Popular  Science  Monthly,  for  May,  contains  an  illustrated 
paper  on  Wave  Action  in  Xature :  a  contribution  from  Herbert  Spen- 
cer on  the  Labor  Question;  a  vindication  of  his  speech  at  the  Tyndall 
Banquet,  by  Parke  Godwin;  Hippopotamus  Tooth  Pulling,  by  "Frank 
Buckland  ;' Instinct  in  Insects,  by  George  Pouchet.  The  Doctrine  of 
Xatural  Selection,  by  Alfred  R.Wallace;  The  Black  Death  in  Xew 
England,  by  Hezekiah  Butterworth,  Esq. ;  The  Xew  Psychology,  by 
Douglass  A.  Spalding:  Ocean  Cables,  by  Sir  James  Anderson ;  *^  The 
Borers  of  the  Sea.  illustrated ;  On  the  Causes  Which  Operate  to  Create 
Scientific  Men.  by  Francis  Galton;  The  Sherman  Astronomical  Ex- 
pedition, bv  Emma  M.Converse;  The  Battle  of  Life  Among  Plants, 
by  Maxwell  T.  Masters,  M.  D..  F.  R.  S.;  Euthanasia;  Freezing  of 
Plants  and  Animals,  by  Professor  Fr.  Mohr;  Professor  Tyndall's  Deed 
of  Trust;  Sketch  of  Sir  G.  B.  Airy  (portrait).  Xew  York  •  D.  Apple- 
ton  &  Co. 


The  Geoigia  Dental  Convention  met  in  Columbus  last  Tuesday.  The 
attendance  "was  large,  and  they  sang  as  an  opening  ode  that  sublime 
hymn  beginning : 

Old  Jonathan  Gibbs  he  broke  his  tewth, 
He  broke  his  tewth.  he  broke  his  tewth. 

Old  Jonathan  Gibbs  he  broke  tis  tewth, 
A-eating  plum  itud-ing. 

Great  lumps  of  suet  they  stuck  intew  it. 
They  stuck  intew  it,  they  stuck  intew  it ; 

Great  "lumps  of  suet  they  stuck  intew  it, 
And  made  him  howl,  by  jing  I 


Michigan  University  Medical  Journal.— We  have  received  notice 
from  the  publishers  of  this  very  excellent  journal  that  with  the  issue  of 
the  April  number  its  publication  will  cease.  The  reason  of  this  course 
is  not  given,  but  we  presume  it  is  due  to  the  delinquency  of  subscribers 
and  not  to  a  lack  of  them.  Before  we  had  experience'^as  a  journalist, 
we  could  not  have  been  made  to  believe  that  the  moral  turpitude  ex- 
isted in  so  many  hundred  physicians  as  it  does  that  permits  a  medical 
iournal  to  be  sent  month  after  month,  and  year  after  year,  and  not  pay 
"for  it.  It  is  not  termed  pocket-picking,  but  it  is  just  as  mean  ;  and  the 
man  w^ho  does  it  would  pick  another  one's  pocket  if  it  was  not  for  fear 
or  the  law. 
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HECTIC  FEVER:  A  SYMPTOM  OF  PULMONARY  TUBERCULOSIS. 

Its  Clinical  History,  Diagnosis,  and  Treatment. 

By  A.  P.  DuTCHER,  M.  D.,  Cleveland,  Ohio. 
I. — Clinical  History  of  Hectic  Fever. 

Hectic  fever  is  a  never  failing  symptom  of  pulmonary  tuber- 
culosis ;  few  patients  escape  it  altogether.  It  commonly  steals 
upon  the  individual  insidiously.  He  may  at  first  in  the  morn- 
ing feel  chilly;  in  the  afternoon  too  warm;  in  the  evening,  on 
till  midnight,  his  hands  and  feet  are  dry  and  burning ;  after 
this  he  perspires  until  morning.  As  the  pulmonary  lesion  pro- 
gresses, the  paroxysms  of  fever  become  more  severe,  and  its 
different  stages  more  pronounced.  The  most  peculiar  features 
of  the  fever,  as  it  presents  itself  in  this  disease,  are  to  be  found 
in  the  state  of  the  pulse  and  perspiration.  The  pulse  is  small, 
hard,  tense,  jerking  and  very  frequent,  from  one  hundred  and 
twenty  to  one  hundred  and  forty,  and  in  the  last  stage  of  the 
disorder  even  more.  The  perspiration  is  usually  out  of  all  pro- 
portion to  the  other  stages  of  the  fever.  It  seems  to  have  some 
important  connection  with  the  patient's  sleep ;  it  very  seldom 
comes  on  while  he  is  awake,  but  after  sleeping,  he  awakes  and 
finds  that  he  is  sweating.  The  perspiration  is  commonly  most 
copious  upon  the  chest  and  head;  sometimes  it  is  moderate, 
amounting  to  a  slight  and  pleasant  moisture  of  the  skin ;  at 
others  it  is  profuse,  and  he  is  perfectly  drenched. 

Such  profuse  perspiration  usuallj^  belongs  to  the  latter  stage 
of  the  malady,  and  is  very  distressing  to  the  patient,  making 
him  even  dread  to  sleep.     It  also  tends  to  a  rapid  exhaustion  of 
17 
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the  vital  powers,  and  indicates,  when  very  copious,  that  the 
course  of  the  disease  will  be  of  short  duration;  for  it  has  been 
observed  that  the  perspiration  generally  keeps  pace  with  the 
febrile  excitement,  and  this  with  the  rapidity  of  the  pulmonary 
lesion.  It  has  also  been  observed  that  any  temporary  cause 
which  will  increase  the  fever  will  likewise  increase  the  night 
sweats.  Chills  are  not  always  present  in  hectic  fever.  Fre- 
(iuently  they  are  wanting,  and  the  patient  may  be  ignorant  of 
Any  exciting  cause  for  his  profuse  perspiration  at  night. 

When  pulmonary  tuberculosis  has  advanced  to  the  stage  of 
softening,  suppuration  extensive  in  the  pulmonary  tissues,  and 
the  blood  loaded  with  putrid  matter,  the  perspiration  becomes 
very  acid,  and  not  unfrequently  has  a  peculiar  sour  odor  that 
often  attracts  the  attention  of  the  patient.  Sometimes  it  is  so 
pungent  thai  it  fills  the  room,  rendering  it  alike  unpleasant  for 
the  patient  and  his  attendants.  Dr.  E.  Smith  says :  "  We 
have  taken  pains  to  prove  that  acid  perspiration  occurs  in  clean- 
ly persons,  and  after  daily  washing  of  the  whole  body,  and 
when  using  clean  linen,  and  is  therefore  not  the  result  of 
circumstances  too  commonly  found  in  the  working  classes.  Of 
177  cases  of  phthisis,  56.4  per  cent,  had  a  constitutional  tendency 
to  acid  perspiration;  whilst  of  those  who  perspired  much,  70.7 
per  cent,  had  sour  perspiration,  and  of  those  who  perspired 
less  than  usual,  54.2  per  cent,  had  remarked  the  acidit}'  of  the 
excretion.  Hence  phthisical  persons  appear  to  be  constitution- 
ally predisposed  to  an  acid  state  of  the  perspiration.* 

During  the  febrile  excitement  the  countenance  of  the  patient 
almost  always  becomes  animated,  the  eye  brightens,  and,  in  an 
individual  of  delicate  complexion,  the  fine  flush  upon  the  cheek 
giv^es  a  new  beauty  to  the  features.  After  the  night  is  past,  and 
the  sweating  stage  is  over,  the  pale  cheek  and  the  languid  ex- 
pression point  again  more  clearly  to  the  internal  ravages  of  the 
f:ital  malady.  Sometimes  there  is  in  the  last  stage  of  the 
disease  a  circumscribed  redness  on  one  or  both  cheeks,  and  when 
it  becomes  permanent,  it  is  regarded  as  the  speedy  harbinger  of 
dissolution.    The  poet  has  truly  said  : 

But  ah  !  the'  flush  upon  my  cheek 
That  showed  like  liealth's  first  bloom, 
Was  death's  own  color— he  decked 
His  victim  for  the  tomb."^ 

Smith  OD  CousuQiption,  page  63. 
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II. — Hectic   Fever  not  always  a  Symptom  of  Pulmonary 
Tuberculosis. 

Hectic  fever,  as  a  diagnosed  S3'mptom  of  pulmonary  tubercu- 
losis, must  be  taken  with  caution,  for  it  is  a  frequent  attendant 
upon  other  diseases,  such  as  chronic  bronchitis,  pulmonary 
abscesses  that  result  from  pneumonia,  empyemia,  and,  indeed, 
upon  all  inflammations  of  the  abdomen  and  pelvis,  attended  with 
suppuration.  Hectic  fever  is  sometimes  present  in  other 
disorders  that  do  not  terminate  in  suppuration.  I  have  frequently 
met  with  it  in  cholestertemia,  uraemia,  and  anemia.  Some 
authors  maintain  that  it  is  occasionally  idiopathic.  We  have 
never  met  with  a  case  of  this  kind.  We  have  always  been  able 
to  find  an  adequate  cause  for  its  existence  in  some  special 
pathological  condition  of  the  system. 

Several  years  since  I  was  invited  to  examine  a  case  that  had 
been  pronounced  idiopathic  hectic  by  two  respectable  physicians. 
A  careful  investigation  proved  the  case  to  be  one  of  diabetes 
mellitus.  Although  the  urine  was  but  little  augmented  in 
quantity,  yet  the  saccharine  matter  was  abundant,  indeed  the 
urine  was  loaded  with  it,  and  his  constitution  was  suffering  to 
that  degiee  that  he  had  two  paroxysms  of  hectic  during  the  day. 
His  sufferings  were  greatly  mitigated  by  a  diet  composed  almost 
exclusively  of  animal  food,  in  connection  with  such  therapeuti- 
cal agents  as  the  bromide  of  potassium,  strychnia,  naple worth, 
quinia,  iron,  and  opium.  After  some  months  pulmonary 
tuberculosis  supervened  and  terminated  his  existence.  This  by 
the  way  is  a  common  sequel  of  diabetes  mellitus.  Nearly  one 
half  of  the  cases  of  this  disease,  that  have  fallen  under  my  notice, 
have  terminated  by  acute  miliary  tuberculosis. 

The  most  remarkable  feature  of  phthisical  hectic  is  the  state 
of  the  patient's  mind.  This  is  seldom  depressed  ;  he  is  cheerful, 
and  is  fond  of  dwelling  upon  bright  pictures  of  days  to  come, 
which  hope  can  present  to  his  imagination.  Such  indeed  is  the 
fact  while  the  digestive  system  preserves,  unimpaired,  its 
comfortable  sensations  and  elastic  tone,  a  state  of  things  most 
frequently  the  case  where  the  pulmonary  organs  have  borne  the 
weight  of  attack,  and  some  writers  have  gone  so  far  as  to 
regard  it  an  important  point  in  diagnosis.  If  the  patient's  mind 
is  anxious,  depressed  and  melancholy,  they  tell  us  it  is  a  .^ure 
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indication  that  the  malady  is  more  in  the  digestive  than  the 
pulmonary  organs. 

I  have  no  reason  to  question  this,  for  it  is  in  perfect  accordance 
with  my  own  observation.  Indeed,  I  am  not  acquainted  with 
any  chronic  disorder  in  which  the  h  opefulness  and  buoyancy  of 
the  spirits  are  so  remarkable  as  in  pulmonary  tuberculosis.  In 
some  cases  there  appears  to  be  an  unusual  brilliancy  of  the  mind 
and  cheerfulness  of  the  disposition.  Thus  we  frequently  see 
that  the  least  improvement  in  the  symptoms  is  at  once  hailed  as 
a  harbinger  of  returning  health,  while  their  aggravation  is 
attempted  to  be  reasoned  away  by  many  trivial  circumstances, 
which  are  as  baseless  as  the  fabric  of  a  dream. 

It  is  often  quite  difficult  to  determine  whether  the  trifling 
manner  in  which  phthisical  patients  speak  of  their  symptoms  and 
condition  is  to  be  regarded  as.  an  effort  to  conceal  a  fatal 
truth  or  the  result  of  real  indifference  to  their  state.  I 
once  attended  a  young  physician  who  fell  a  victim  to  this 
disease.  A  brother  of  his  had  recently  died  with  the  complaint ; 
and  when  I  intimated  to  the  family  the  nature  of  his  malady, 
they  were  greatly  alarmed  for  his  safety,  but  the  patient  did  not 
appear  to  be  the  least  excited  by  his  condition,  and  throughout 
the  whole  course  of  his  decline  appeared  cheerful  and  happy ; 
and  frequently  when  I  interrogated  him  in  relation  to  his  health, 
he  was  always  better  and  would  soon  be  well.  A  few  days  before 
he  expired,  I  told  him  that  he  was  laboring  under  a  delusion, 
that  his  disorder  would  soon  terminate  his  life.  "  Oh,  no,"  said 
he,  "  dear  doctor,  I  know  I  cannot  recover,  I  knew  it  from  the 
l)eginning ;  but  for  the  sake  of  saving  my  friends  an  unnecessary 
alarm  and  anxiety,  I  have  braved  the  storm  of  dissolving  nature, 
and  am  prepared  to  die."  And  when  his  last  hour  came  he 
closed  his  eyes  upon  the  scenes  of  earth, 

Like  one  who  wraps  the  drapery  of  his  couch  about  him, 
And  lies  down  to  pleasant  dreams." 

III. — Cases  Illustrating  Phthisical  Hectic  from  other 

Diseases. 

The  hectic  of  pulmonary  tuberculosis  is  not  unfrequently  mis- 
taken for  intermittent  fever.  This  is  common  in  sections  of  the 
country  where  the  latter  disorder  prevails.  This  is  owing  to  the 
circumstance,  that  when  intermittent  fever  becomes  chronic  it  is 
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so  modified  in  its  features  as  to  resemble  hectic  fever.  I  have, 
on  several  occasions,  met  with  cases  of  this  kind,  and^at  first 
their  diagnosis  is  not  always  readily  made  out.  I  will  present  a 
case  or  two  by  way  of  illustration. 

April  7,  1859.  Called  this  m6rning  to  see  Mr.  A.,  aged  twenty 
nine ;  just  returned  from  Fort  Wayne,  Indiana,  where  he  has 
resided  for  the  past  year.  He  has  always  enjoyed  good  health 
until  four  months  since,  when  he  had  a  severe  attack  of  chills 
and  fever.  He  had  but  two  paroxysms,  when  it  was  checked 
with  quinia.  In  twenty  one  days  from  the  last  paroxysm  he  had 
a  relapse.  This  time  it  was  not  so  severe;  the  chills,  fever,  and 
sweating  were  much  lighter.  Quinia  was  again  prescribed,  but  did 
not,  as  on  the  former  occasion,  entirely  relieve  the  disorder. 
The  chills  and  fever  were  very  erratic ;  some  days  he  would 
have  fever  and  sweating  without  chills;  then  again  he  w^ould 
have  severe  rigors,  with  little  fever  and  no  sweating.  Some- 
times he  would  have  a  parox^  sm  for  several  days  in  succession ; 
then  they  would  cease  for  a  day  or  two  and  return  as  before. 

From  the  commencement  of  his  illness  his  appetite  has  been 
uniformly  good ;  has  rested  well  at  night ;  and  has  attended  to 
his  business  when  not  sufi'ering  with  the  chills  and  fever.  He 
now  has  a  slight  cough,  and  mucous  expectoration.  Pulse  in 
the  sitting  posture  ninety-five  per  minute;  respiration  twenty- 
five;  tongue  clean,  but  very  red,  particularly  at  the  edges; 
Thompson's  gingival  margin  very  clearly  defined  upon  the  gums 
of  the  lower  jaw ;  bowels  regular ;  urine  high  colored  and 
scanty ;  mind  cheerful.  For  three  days  the  chills  have  come  on 
quite  early  in  the  morning,  and  by  one  o'clock  the  entire 
paroxysm  is  completed,  and  the  afternoon  and  night  have  been 
comfortably  passed.  During  the  cold  stage  he  complains  of 
weight  and  heaviness  in  the  chest,  with  a  slight  increase  of  the 
cough  and  expectoration. 

On  examination  of  his  chest,  the  following  physical  signs  were 
elicited;  The  expansion  of  the  two  sides  were  equal ;  on 
percussion,  little  or  no  dullness  was  discovered  on  either  side ; 
on  auscultation,  the  prolonged  expiratory  murmur  was  distinctly 
elicited,  immediately  under  the  right  clavicle;  the  respiratory 
sounds  on  the  left  side  were  normal;  the  heart  sounds  were 
louder  than  common ;  the  bellows  sound  was  very  pronounced ; 
and  the  impulse  of  the  heart  extended  far  beyond  its  normal 
bounds. 
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From  the  absence  of   enlargement   of  the  liver  and  any 
serious  pulmonar}^  lesions,  we  were  almost  ready  to  conclude 
f  that  our  patient  was  suffering  from  valvular  disease  of  the  heart, 

complicated  with  intermittent  fever.  But  the  presence  of 
Thompson's  gingival  margin,  the  prolongation  of  the  expiratory 
murmur  just  under  the  clavicle  of  the  right  side,  the  erratic 
character  of  the  fever,  and  the  rapidity  of  the  pulse  between  the 
paroxysms,  lead  to  a  different  conclusion.  The  case  was  set 
down  as  one  of  commencing  tuberculosis,  and  treated  accord- 
ingly. During  the  summer  there  was  temporary  improvement 
in  his  symptoms,  and  we  fondly  hoped  that  he  would  be  relieved 
of  his  disease. 

About  the  first  of  October,  however,  he  commenced  to  decline, 
and  more  grave  symptoms  supervened.  Hi^moptysis,  purulent 
expectoration,  copious  night  sweats,  diarrhea,  and  occasional 
attacks  of  pleuritis  terminated  his  life  on  the  19th  of  January, 
1860. 

Post  mortem,  twenty-four  hours  after  death,  revealed  the  con- 
dition of  the  lungs  and  their  surroundings.  Several  broad,  long 
and  thickened  adhesions  existed  at  the  apex  of  the  right  lungs, 
with  considerable  serum  in  the  pleura.  The  superior  lobe  of  the 
lung  was  quite  indurated,  having  several  small  vomica  at  the  sum- 
mit, all  communicating  with  bronchia.  The  most  of  them  were  not 
larger  than  a  pea,  while  only  three  of  them  were  not  as  large  as 
a  common  sized  marble.  None  of  their  parietes  were  lined  \y\ 
false  membrane,  but  were  formed  of  a  semi-opaque  substance,  of 
a  yellowish  aspect,  quite  firm  and  tenacious.  In  the  middle  lobe 
quite  a  number  of  tubercular  deposits  were  found,  in  various 
stages  of  softening,  but  no  excavations.  The  inferior  lobe  was 
congested,  but  presented  no  tubercular  deposits.  The  left  lung 
was  but  little  affected.  The  bronchial  mucous  membrane  was 
very  much  congested,  and  ulceration  was  found  in  several  places 
on  the  right  side.  The  heart  was  somewhat  larger  than  natural, 
but  in  appearance  normal.  The  semi-lunar  valves  of  the  aorta 
were  slightly  thickened,  but  in  other[respects  healthy.  The  liver 
was  fatty;  the  spleen  slightly  enlarged,  the  mucous  membrane 
of  the  intestines  congested,  and  in  patches  very  much  softened. 
The  kidneys  were  small  but  healthj^ 

In  reflecting  over  this  case,  it  is  evident  that  the  patient  in  the 
first  instance  had  ague.    This  we  conclude  from  his  residing  in 
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a  place  where  the  disease  is  common,  and  from  the  parox3'sms 
being  promptly  checked  by  quinia.  The  attack  that  super- 
vened three  weeks  afterward  was  more  than  ague.  The  erratic 
character  of  the  paroxysms,  and  their  not  being  relieved  by 
the  free  use  of  quinia,  was  sufficient  proof  of  this.  The  malarial 
poisoning  probably  had  some  influence  in  developing  the  hectic 
fever  thus  early  in  the  disease,  and  giving  it  such  prominency 
that  it  constituted  the  chief  feature  of  the  subsequent  pulmonary 
mutations.  It  was  present  at  the  commencement  and  continued 
with  unabated  severity  until  the  last.  It  is  true,  during  his 
temporary  improvement,  there  was  a  brief  respite  from  its 
annoyance,  but  when  he  relapsed,  it  became  more  distressing  than 
ever,  especially  the  night  sweats,  which  at  times  were  so  copious 
that  his  garments  had  to  be  changed  two  or  three  times  during 
the  night. 

At  first  the  sweating  was  mostly  in  the  afternoon,  directlj'  after 
the  fever.  At  this  early  period  the  disease  might  have  been 
mistaken  for  intermittent  fever  alone,  for  there  was  but  one 
physical  sign  that  pointed  out  the  existence  of  pulmonary 
tuberculosis.  The  presence  of  Thompson's  gingival  margin 
furnished  grounds  for  a  reasonable  inference  that  the  patient 
was  suffering  under  the  pre-tubercular  stage  of  the  disease — a 
special  dyscrasia — that  would  eventually  work  out  its  fearful 
mutations  in  the  lungs,  sap  the  fountain  of  life,  and  consign  the 
patient  to  a  premature  grave. 

The  next  case  I  would  introduce  is  that  of  Ann  B.  I  was 
called  to  see  her  in  the  fall  of  1858.  Her  parents  had  died  with 
pulmonary  tuberculosis,  and  at  an  early  age  she  was  left  to  the 
care  of  a  maiden  aunt,  who  had  watched  over  her  with  more  than 
a  mother's  solicitude.  She  was  a  delicate  child,  and  every  thing 
that  a  scientific  physician  could  suggest  to  strengthen  the  vital 
force  and  overcome  the  proclivity  to  phthisis  was  scrupulously 
enforced,  and,  at  the  age  of  sixteen,  she  had  the  appearence  of  a 
healthy  girl. 

About  this  time  she  was  sent  to  one  of  our  fashionable  female 
seminaries.  Being  anxious  to  improve  her  mental  powers  and 
keep  up  with  her  class,  she  applied  herself  diligently  to  her 
studies.  Overtaxing  her  brain,  taking  little  exercise,  living  on 
scanty  diet,  and  imitating  some  of  her  school  mates  in  the 
barbarous  habit  of  tight  lacing,  she  soon  laid  the  foundation  of 
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ill  health,  and  the  subsequent  development  of  pulmonary 
tuberculosis. 

Some  eight  weeks  previous  to  my  first  visit,  she  commenced 
to  have  chills  in  the  morning,  fever  and  sweating  in  the  after- 
noon ;  pain  in  .the  back  and  limbs ;  loss  of  appetite  ;  cough  and 
expectoration,  particularly  in  the  morning.  By  degress  the 
chills  and  fever  became  so  severe  that  she  was  obliged  to 
relinquish  her  studies  and  call  in  a  physician.  After  a  hasty 
examination,  he  pronounced  her  disease  intermittient  fever; 
said  she  would  be  well  in  a  few^  days,  and  prescribed  the 
following : 

^  Sulph.  Quinia,  gr.  xxx. 

Ext.  Cinchonia,  3i.  M. 

Ft.  in  pill  No.  xx.   Sig:  one  pill  every  4  hours. 
These  pills  were  continued  for  six  days  without  any  improve- 
ment, when  the  following  was  substituted  : 

^  Sulph.  Quinia,  gr.  xxx. 

Acid  Sulph.  dilut,  gtt.  xxxv. 

Sp.  Vin.  Gallic,  f  giii.  M. 

Sig :  A  teaspoonful  every  4  hours. 
While  using  this  prescription  the  paroxysms  of  fever  were  in 
a  measure  relieved,  and  she  was  enabled  to  resume  her  studies 
in  part,  but  still  they  never  entirely  left  her,  although  she  was 
under  the  influence  of  anti- periodic  medicine  all  the  time,  the 
doctor  maintaining  that  her  disease  was  nothing  but  ague.  After 
struggling  along  in  this  way  for  several  weeks,  she  was  com- 
pelled to  relinquish  her  studies  and  return  to  the  residence  of 
her  aunt. 

My  first  visit  was  early  in  the  morning.  She  had  passed  a 
very  restless  night.  In  the  lying  posture  her  pulse  was  one 
hundred  and  five  per  minute;  respiration  twenty-five;  tongue 
clean ;  Thompson's  gingival  margin  clearly  defined  upon  the 
gums  ;  appetite  poor  and  bowels  relaxed.  Complains  of  dyspnoea 
when  the  chills  and  fever  are  on,  and  for  the  last  two  weeks  has 
had  copious  night  sweats.  Cough  and  expectoration  not 
troublesome. 

The  physical  signs  were  pronounced.  The  two  sides  were  quite 
unequal  in  their  expansion  movements,  the  left  being  deficient  in 
motion.  Percussion  yielded  dullness  over  one  third  of  the  left 
side  from  the  summit  of  the  lung  downward.    Humid  crackling 
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was  distinctly  heard  just  under  the  clavicle.  On  the  right  side 
the  resonance  was  normal ;  the  only  abnormal  sounds  heard  on 
auscultation  were  prolonged  expiratory  murmur  and  slight 
mucous  ronchus. 

The  diagnosis  was  clear ;  tubercular  induration  and  softening 
in  the  superiour  lobe  of  the  left  lung,  and  semifluid  tubercular 
matter  in  the  right.  The  prognosis  was  unfavorable.  I  con- 
sented to  attend  her  with  the  understanding  that  her  disease 
would  prove  fatal.  This  is  a  sad  office,  but  one  from  which  the 
physician  should  never  shrink.  There  is  a  chastened  and  holy 
pleasure  in  administering  to  the  wants  of. one  who  is  standing 
as  it  were  upon  the  verge  of  the  better  laud.  The  silent  chamber 
where  the  messenger  of  dissolution  waits  for  his  expiring  prey  , 
is  often  the  gateway  to  eternal  life.  And  Oh,  how  often  have  I  as 
I  have  felt  the  last  throb  of  the  pulse,  heard  the  last  breath,  and 
seen  the  last  flash  of  the  e3'e,  as  the  soul  escaped  from  its  earthly 
tenement,  been  reminded  of  those  beautiful  lines  of  Barbauld  : 

"  How  blest  the  righteous  when  he  dies ! 

When  sinks  a  weary  soul  to  rest, 
How  mildly  beams  the  closing  eyes! 

How  gently  heaves  the  expiring  breast. 

"  So  fades  a  summer  cloud  away ; 

So  sinks  the  gale  when  storms  are  o'er ; 
So  gently  shuts  the  eye  of  day  ; 
So  dies  a  wave  along  the  shore. 

"A  holy  quiet  reigns  around, 

A  calm  which  life  nor  death  destroys ; 
And  nought  disturbs  that  peace  profound 
Which  his  unfettered  soul  enjoys." 

The  reader  must  pardon  this  seeming  rhapsody  ;  such  thoughts 
are  so  intimately  connected  with  this  disease,  it  is  difficult  to 
escape  them,  and  the  physician  who  has  not  been  inspired  by 
them  must  have  a  heart  that  does  not  beat  in  sj-mpathy  with  his 
kind,  a  mind  that  cannot  appreciate  the  sublimity  and  glory  of 
the  Christian's  faith  and  hope. 

Our  patient  lived  some  three  months  from  the  comm.encement 
of  our  attendance ;  her  chief  suflfering,  until  the  last,  was  from 
hectic  fever. 

IV. — The  Treatment  of  Hectic  Fever. 
In  the  treatment  of  this  fever,  as  it  occurs  during  the  progress 
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of  pulmonary  tuberculosis,  there  are  four  indications  to  be 
filled :  1st.  To  relieve  the  morbid  sensibility  of  the  nervous 
system.  2nd.  To  subdue  local  irritations  and  congestions.  3d, 
To  eliminate  morbid  products  from  the  blood.  4th.  To  sustain 
the  vital  powers.  To  fill  the  first  indication  we  have  four 
invaluable  medical  agents.  viz.,  opium,  hydrocyanic  acid, 
quinia  and  digitalis. 

1st.  Opium.  This  has  been  long  used  in  the  treatment  of 
pulmonary  tuberculosis  for  years — it  is  indispensable.  Of  late 
it  is  seldom  prescribed  in  its  crude  form,  especially  in  hectic 
fever,  experience  having  taught  ph^'sicians,  that  in  many  patients 
it  is  apt  to  disorder  the  stomach,  impair  the  appetite,  and 
increase  general  debility.  Hence  morphine  and  its  salts  are 
commonly  prescribed  in  its  place.  The  acetate  of  morphine  will 
sometimes  arrest  the  febrile  paroxysms  speedily.  I  have  fre- 
quentl}'  seen  it  alone  relieve  patients  who  were  havino;  two  par- 
oxysms of  fever  in  twenty  hours.  I  remember  one  case  where  the 
patient  was  scarcelj'  through  with  one  paroxysm  until  he  was 
attacked  by  another,  where  the  eighth  of  a  grain  of  this  article, 
given  ever}^  four  hours,  for  three  days,  mitigated  their  severity 
and  frequenc}'  so  that  he  would  not  have  a  paroxysm  for  several 
days.  When  it  was  dropped  the\^  would  return  as  usual.  When 
the  acetate  or  sulphate  of  morphine  disagrees  with  the  patient, 
try  Spuibb's  liquor  opii  compound.  From  what  I  have  seen  of 
its  effect  in  my  practice,  it  appears  to  possess  rare  powers  to 
relieve  morbid  sensibility  of  the  nervous  system,  prevent  the 
frequency  of  the  paroxysms,  and  produce  quiet  and  refreshing 
sleep.  It  should  not  be  administered  in  lai'ge  doses  at  long 
intervals,  but  frequently,  every  three  or  four  hours,  in  small 
doses,  eight,  twelve,  or  fifteen  drops,  so  as  to  continue  [^,s  steady 
anodyne  action.  Given  in  this  manner  it  has  no  superior  as  a 
remedy  for  phthisical  hectic. 

2d.  Hydrocyanic  Acid.  This  is  a  most  valuable  medical  agent 
to  overcome  and  control  morbid  nervous  sensibilit3\  Indeed, 
it  is  almost  equal  to  opium  in  mitigating  fever,  reducing  the 
frequency  of  the  pulse,  relieving  troublesome  dyspnoea,  quieting- 
harassing  cough,  and  producing  refreshing  sleep.  When  the 
tubercular  disease  is  complicated  with  bronchial  catarrh,  I  know 
of  no  medical  agent  that  acts  with  more  promptness  and  efficacj* 
than  this,  particularly  when  the  cough  is  troublesome  and  the 
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expectoration  profuse.  Here  is  a  prescription  that  I  have  found 
useful  in  cases  of  this  kind: 

^  Acid  ETydrocyanlc,  gtt.  xx. 

Morphia  Acetate,  t^r.  ii. 

Tinct.  San^uinaria, ) 

Tinct.  Dicritalis,      J-  aa  f  3ii. 

Fhiid  Ext.  Cubebs,  ) 

Hoffman's  Anodyne,  f  Jss. 

Simple  Syrup  f  ^ii.  M. 
Si^,^ :  A  teaspoon  Jul  three  or  four  times  a  day. 

In  administering  hydrocyanic  acid  in  hectic  fever  great  care 
shoqjd  be  taken  that  it  does  not  produce  vertigo,  nausea, 
vomiting  and  diarrhea.  If  it  produces  these  effects  it  should 
be  discontinued  at  once.  When  hectic  occurs  early  in  phthisis, 
hydrocyanic  acid  will  sometimes  check  the  night  sweats, 
substituting  for  them  an  intense  heat  and  dryness  of  the  skin, 
which  is  about  as  anuojing  to  the  patient  as  the  sweating. 
When  it  produces  this  effect  it  should  be  given  in  connection 
with  some  diaphoretic,  such  as  solution  ammonia,  acetate  or 
solution  potassa  citrate.  The  following  will  be  found  a  useful 
formula : 

^  Acid  Hydrocyanic,  gtt.  Iv. 

Liquor  opium  Com'p.  (Squib bs),  f  3i. 

Solution  JPotassa  Citrate,  f  giii. 

Syrup  Lemon,  f  3i«  M. 

Sig:  A  tablespoonful  every  four  hours. 

3rd.  QuiNiA  has  long  occupied  a  place  in  our  list  of  therapeu- 
tics for  hectic  fever,  but  it  has  not  the  same  power  over  this  dis- 
order that  it  has  over  intermittent  fever.  In  the  latter  it  is  a 
specific,  in  the  former  it  is  not.  When  given  in  the  same  way 
as  in  regular  intermittent,  it  will  sometimes  check  the  paroxysms, 
but  it  cannot  be  depended  upon  for  this  purpose.  It  is  true, 
that,  when  given  in  large  doses,  although  it  does  not  often 
entirely  check  the  fever,  yet  it  greatly  modifies  it.  I  recently 
had  a  phthisical  patient  under  my  care,  who  suffered  severely 
from  hectic.  During  the  hot  stage  his  temperature  was  105  deg. 
Fahr.  He  was  in  the  second  stage  of  the  disease,  and  had,  from 
the  beginning  of  his  illness,  been  under  homeopathic  treatment. 
Fifteen  grains  of  quinia  administed  morning  and  evening,  for 
two  days,  lessened  the  severity  of  the  cold  stage,  reduced  the 
temperature  to  101  deg.  Fahr.,  and  rendered  the  pers[)iratiorx 
quite  endurable.  I  have  no  faith  in  small  doses  of  quinia  for 
hectic  fever.    A  grain  given  every  three  or  four  hours  only 
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aggravates  the  disease.  It  must  be  given  in  quantities  sufficient 
to  render  those  nervous  centers  insensible  through  which  the 
source  of  irritation  operates  in  producing  ^the  paroxysms.  Ten 
or  fifteen  grains  taken  at  night  will  usually  be  sufficient.  Some 
physicians  object  to  the  use  of  quinia  in  such  large  doses  in  pul- 
monary tuberculosis :  they  say  it  is  apt  to  produce  haemoptysis 
and  intensify  congestion  in  the  pulmonary  tissues.  We  have 
never  witnessed  such  effects  attending  its  exhibition,  and,  so  far, 
as  hajmoptysis  is  concerned,  we  believe  it  would  have  the  con" 
trar}^  effect.  Indeed,  there  are  numerous  cases  recorded  of 
obstinate  hemorrhages  from  the  lungs,  bowels,  and  uterus  being 
speedily  cured  by  quinia.  In  some  patients  quinia  produces 
disagreeable  brain  troubles,  when  given  in  much  smaller  doses 
than  those  just  named.  Such  being  its  effects  it  should  be  imme- 
diately suspended. 

4th.  Digitalis.  There  are  few  articles  in  the  materia  medica 
that  have  been  more  extensively  prescribed  in  the  treatment  of 
pulmonary  tuberculosis  than  this.  At  one  time  it  was  considered 
almost  a  specific  for  the  disease.  But,  like  all  our  boasted 
therapeutics,  it  was  soon  discovered  that  it  would  not  cure  the 
disorder;  it  is  one  of  our  most  useful  remedies,  but  no  specific. 
Ph3^sicians  are  not  just  agreed  as  to  its  physiological  action  upon 
the  S3^stem,  but  experience  will  soon  teach  an}^  one  that  it  is  a 
powerful  neurotic,  exerting  some  special  sedative  action  upon  the 
vagus  nerve.  When  administered  in  small  doses  in  this  disease, 
it  lessens  the  frequency  of  the  pulse,  allays  nervous  irritation, 
and  diminishes  night  sweats.  When  the  fever  is  ver^^  high,  out 
of  proportion  with  the  other  symptoms,  and  destructive  me- 
Lamorphosis  is  going  on  rapidl}^  digitalis  and  quinia  should  be 
prescribed  together.  German  physicians  are  in  the  habit  of 
giving  for  this  purpose  Heim's  pills,  the  formula  for  which  is : 

^  Pulv.  Diojitalis.  gr.  xx. 

Puiv.  Rad.  Ipecac, ) 

Pulv.  Opii.  S  gr.  V.  M. 

Ext.  Helenii  q.  s.  u.  f.  pil.  No.  xx.  Sig:  One  pill  three  times  a  day. 

Niemeyer  says :  "  The  addition  of  a  scruple  of  quinia  to  the 
above  prescription  becomes  all  the  more  important ;  the  more 
periodical  the  type  assumed  by  the  fever  the  more  severe  its 
evening  exacerbations  become,  and  the  more  pronounced  the 
chills  by  which  they  are  ushered  in.    I  am  so  much  in  the  habit 
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of  using  Heim's  pills,  with  or  without  quinia,  in  consumption, 
when  the  fever  proves  refractory  to  other  remedies  heretofore 
mentioned,  that  it  has  become  a  very  common  practice  at  my 
clinic."  * 

In  prescribing  digitalis  as  a  sedative  in  hectic  fever,  I  gener- 
ally prefer  the  powder,  seldom  giving  it  in  larger  doses  than  one 
grain  three  times  a  day,  abstaining  from  its  use  as  soon  as  the 
action  of  the  heart  becomes  intermittent.  In  some  patients  it 
destroys  the  appetite,  in  others  it  produces  vertigo,  nausea,  and 
vomiting,  when  it  should  be  discontinued  at  once. 

Hectic  fever  is  often  greatly  intensified  by  intercurrent  con- 
gestions an«i  inflammations  that  require  special  treatment.  And 
I  know  of  no  class  of  remedies  that  will  subdue  them  better 
than  counter-irritants.  At  the  head  of  the  list  is  emplastrum 
cantharides.  In  some  cases  it  is  indispensable.  In  acute 
miliary  tuberculosis  I  have  sometimes  been  astonished  at  the 
marked  mitigation  of  the  fever  on  the  application  of  a  consider- 
able blister  over  the  affected  lung.  Even  in  the  last  stage  of  the 
chronic  form,  when  pain  in  the  chest,  fever  and  sweating  are 
ver}'  annoying  to  the  patient,  it  is  a  remedy  of  great  value. 
Many  patients  prefer  it  to  the  milder  counter-irritants,  mustard, 
croton  oil  and  ammoniated  liniment. 

Another  great  source  of  hectic  fever  is  the  presence  of  pyoid 
and  other  effete  matter  in  the  blood.  To  eliminate  these  is  a 
matter  of  prime  importance.  No  health}^  inervation  or  as- 
similation can  take  place  while  they  remain  in  the  circulating 
medium ;  they  greatly  add  to  the  morbid  irritability  of  the  nerv- 
ous system,  and  exhaust  the  patient's  vital  powers.  The  best 
blood  eliminatives  to  fill  the  indications  to  be  met  in  the  disease 
are  iodide  of  potassium,  chlorate  of  potassa,  hipo-sulphite  of 
soda,  nitric,  muriatic,  and  sulphuric  acid.  Nitric  acid  in  par- 
ticular is  a  most  valuable  remedj-  for  hectic  fever ;  its  chief  vir- 
tue consists  in  its  catal3'ptic  and  eliminative  action.  Indeed, 
under  some  circumstances,  it  is  a  valuable  restorative  hasmatic. 
Muriatic  acid  is  also  a  good  remedy  in  this  disease,  and  may  be 
prescribed  freely.  When  the  chief  object  appears  to  be  the 
arrest  of  the  night  sweats,  the  sulphuric  acid  is  probably  the 
best  remedy ;  it  may  be  used  externally  and  internally.  Ten  or 
fifteen  drops  of  the  diluted  acid  in  a  wine-glass  full  of  a  strong 
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infusion  of  sage,  taken  two  or  three  times  a  day,  with  a  sponge 
bath  of  the  acid  diluted  (a  teaspoonful  to  a  pint  of  water)  at 
night,  will  sometimes  promptly  arrest  them. 

But  while  we  are  dealing  with  th^  prominent  symptoms  of  hec- 
tic fever,  and  managing  them  with  our  best  therapeutics,  we 
should  not  neglect  the  patient's  vital  powers;  these  are  to  be 
maintained  at  all  hazards.  The  vegetable  tonics,  iron,  cod-liver 
oil,  and  stimulants  should  be  employed  just  as  the  necessities  of 
each  case  demand  them.  In  this  way,  by  a  careful  and  judicious 
use  of  the  instrumentalities  named  above,  we  can  control,  miti- 
gate, and  sometimes  cure  phthisical  hectic  fever. 


A  FATAL  CASE--WHAT  CAUSED  DEATH? 

By  R.  P.  Davis,  Redkey,  Indiana. 
Was  called  December  30th,  1872,  to  see  Mrs.  M.,  ^t  36,  mother 
of  four  children,  last  birth  twins,  three  years  old.  Found  pa- 
tient suffering  from  a  sense  of  uneasiness  and  oppression  in  the 
chest,  with  severe  fits  of  coughing  and  dyspnoea,  which  were 
very  much  aggravated  by  any  exertion  in  way  of  conversation 
or  locomotion. 

Expectoration  rather  mucoid  in  character,  with  the  exception 
of  morning,  when  it  was  purrulent  and  profuse.  Redness  oi 
cheeks  not  circumscribed,  more  or  less  febrile  excitement  in  the 
afternoon,  and  copious  sweating  in  the  morning. 

Yoice  clear,  appetite  fair,  bowels  relaxed,  some  emaciation, 
but  patient  able  to  be  up  a  portion  of  the  time. 

Suppressio-mensiura  of  between  three  and  four  months  dura- 
tion, constant  nausea,  and  occasional  vomiting.  Could  detect 
fundus  uteri  between  umbilicus  and  pubis,  or  concluded  so  at 
least.  I  found  upon  phj^sical  examination  of  the  chest  that  per- 
cussion dieted  dullness  over  apex  of  left  lung,  in  fact,  unusual 
diminution  of  sound  in  comparison  with  apex  of  right  lung. 
Auscultation  in  region  of  left  apex  showed  the  inspiratory  mur- 
mur to  be  very  weak  and  rough,  in  fact,  badly  confused. 

I  learned  from  patient  that  her  mother,  and  two  or  perhaps 
three  of  her  family,  had  died  of  phthisis,  which,  with  the  history 
of  her  own  case,  and  the  condition  in  which  I  found  her,  caused 
me  to  conclude  that  she  had  phthisis,  and  was  pregnant.  To  my 
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opinion  in  regard  to  the  disease  of  the  respiratory  apparatus, 
the  patient  took  no  offense,  but  was  almost  indignant  at  the 
mention  of  pregnancy. 

She  being  a  very  intelligent  and  experienced  ]ady,  her  posi- 
tive negation  had  its  due  weight,  and  while  I  presisted  in  the 
correctness  of  my  diagnosis,  I  admitted,  through  regard  for 
the  feelings  of  my  patient,  that  "  to  err  was  human,"  and  that  I 
might  possibly  be  wrong  in  reference  to  her  being  pregnant. 

My  treatment  consisted  as  much  of  hygienic  measures  as  it 
did  of  medicinal  agents.  I  had  the  room  well  ventilated,  and 
ordered  patient  to  take  outdoor  exercise  whenever  weather  was 
dry  and  pleasant. 

Plenty  of  suitable  nutritious  diet  to  support  strength. 
Counter-irritation  over  diseased  lung,  with  comp.  syr.  of 
morphia,  etc.,  to  relieve  cough.  3Iineral  acids  for  colliquative 
sweats,  and  such  other  remedies  as  would  palliate  the  urgent 
symptoms  as  they  arose. 

Saw  patient  every  six  to  eight  days,  seemed  to  be  much  im- 
provement in  the  condition  of  the  lungs,  but  the  menstrual  sup- 
pression still  remained.  The  patient-  persisting  in  her  opinion 
of  "  no  pregnancy,"  and  I  as  persistent  in  my  opinion  of  its 
existence,  having  made  a  careful  vaginal  examination. 

I  advised  consultation,  but  patient  said  possibly  I  was  correct, 
and  that  time  would  develop  the  true  condition  of  affairs. 

Was  called  in  haste  to  visit  patient  on  March  30th,  1873. 
Found  her  in  good  spirits;  circulation  normal,  lungs  as  free  as 
usual.  Informed  me  that  she  was  having  pains  resembling  labor 
pains,  and  that  the  membranes  had  ruptured  some  two  hours 
since.  I  found  upon  examination  a  breech  presentation,  fostus 
sinking  rapidly.  Sacrum  to  left  acetabulum,  posterior  part  of 
thighs  to  right  sacro-iliac  junction,  pains  regular  and  expulsive 
in  their  character,  and  everything  looking  to  a  speedy  and  favor 
able  termination  of  labor.  The  pains  continued,  and  within 
two  hours  from  the  time  I  entered  the  lying-in  room,  a  six 
months  foetus  was  expelled.  Just  as  soon  as  the  child  was  born 
(it  being  dead)  I  took  hold  of  the  patient's  wrist,  found  pulse 
full  and  regular;  grasped  the  uterus  through  the  abdominal 
parietes,  and  found  a  firm  and  apparently  well  contracted  uterus. 
Was  suspicious  of  hemorrhage,  and  at  once  took  hold  of  the 
cord  to  see  if  the  placenta  was  yet  expelled  from  the  cavity  of 
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uterus,  when  the  patient  said,  "  take  a  pillow  from  under  my 
head,"  which  an  attendant  did,  when  I  noticed  that  she  threw 
her  eyes  up,  gave  two  or  three  gasps,  and  expired  without  a 
struggle  or  motion  of  any  kind. 

I  do  not  think  it  was  to  exceed  two  minutes  from  the  time  the 
child  was  born  until  life  was  extinct.  She  seemed  to  be  in 
good  spirits  all  the  time,  was  not  exhausted,  no  external 
hemorrhage,  uterus  contracted  immediately  after  expulsion  of 
child,  and  there  were  no  premonitory  signs  of  a  fatal  issue  in 
the  case  whatever.  It  was  to  me  a  peculiar  and  sad  case.  I 
give  this  hasty  and  casual  history  of  this  case,  and  hope  to  get 
from  the  editor  or  some  contributor  a  satisfactory  reply  as  to 
the  cause  of  death. 

Was  it  from  the  admission  of  air  into  the  circulation  through 
the  uterine  sinuses,  internal  hemorrhage,  some  masked  heart- 
disease  which  I  had  failed  to  discover,  embolism,  shock,  syncope, 
or  if  none  of  the  causes  mentioned,  what  did  cause  so  speedy, 
quiet,  and  very  unexpected  death  ?  This  case  is  very  full  of  in- 
terest to  me,  as  the  occurrence  of  death  under  such  circumstan- 
ces to  any  physican  will  prove  very  distressing  to  him,  and  dis- 
tracting to  the  patient's  friends. 

 »««^  

A  CASE  OF  PAINLESS  LABOR. 

By  Dr.  C.  E.  Hite,  Thornville,  Ohio. 

While  looking  over  my  "  case  book"  I  ran  across  the  follow- 
ing, and  report  it. 

March  11,  1872,  five  a.  m.,  was  sent  for  by  Mrs.  B.,  who  was 
expecting  to  be  confined.  On  my  arrival,  found  my  patient 
quiet,  having  had  no  "  show  "  or  pain.  On  examining  found  no 
dilatation.  Patient  informed  me  she  never  had  any  pain  in  her 
labors,  and  is  the  mother  of  four  children.  I  made  light  of  her 
remark  and  told  her  to  wait  and  see  if  no  pains  came.  Remained 
until  after  breakfast  and  then  came  home,  leaving  word  for  her 
to  send  again  if  found  necessary ;  after  dinner  the  messenger 
came  again,  and  I  paid  her  another  visit.  Found  the  os  dilating 
slowly  and  yet  no  pain.  My  business  being  quite  pressing,  I 
at  10  p.  3j.  gave  infusion  of  ergot,  and  in  a  short  time  she  was 
delivered  of  a  fine  boy. 
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I  questioned  her  very  closely  in  regard  to  her  former  labors, 
and  she  said;  "ne\'er  did  I  experience  anything  simulating  a 
pain  until  you  gave  me  that  medicine."  I  have  had  patients 
with  but  very  little  pain,  but  never  when  the  woman  did  noz 
know  what  labor  pains  were  ;  and  especially  after  bearing  so 
many  children.    I  wish  the  experience  of  others  on  the  subject. 


RUPTURED  PERINEUM. 

Operation— Inclined  Elliptical  Suture. 

By  Alex.  B.  Tadlock,  A.  M.,  M.  D.,  President  of  the  Knox  County 
Section  of  the  Medical  Society  of  East  Tennessee. 

[Read  before  the  Society  March  28th,  1873 .  ] 

"  Of  all  the  accidents  attending  delivery  there  is  none  more 
common  than  partial,  and  none  more  rare  than  complete,  lacera 
tion  of  the  perineum." — Swayne.  "  It  certainly  is  true  that  the 
accident  is  a  reproach  to  surgery,  many  eminent  surgeons  had 
abandoned  the  hope  of  giving  effectual  relief" — Barnes.  Mrs.  C. 
set.  25,  from  the  state  of  Arkauses,  placed  herself  in  my  care 
April  3rd,  1872,  for  operation  and  treatment  for  complete  rupture 
of  the  perineum,  and  laceration  of  the  rectum,  occasioned  by  the 
birth  of  her  first  child,  on  the  17th  of  the  previous  November — 
a  physician  being  her  accoucheur.  Constitutionally  she  was  of 
a  nervous  temperament,  slender  in  form,  and  possessed  an 
unusually  narrow  pelvis  in  the  antero -posterior  diameter.  The 
injury  and  malarial  influences  had  conspired  to  greatly  impair  her 
health,  so  that  she  presented  quite  a  cadaveric  appearance,  with  a 
rapid  and  weak  pulse.  Had  no  control  over  bowel  emissions, 
whether  gaseous  or  fecal;  menstrual  flux  had  not  made  its 
appearance  since  the  birth. 

April  6th.  Having  previously  instituted  a  thorough  examina- 
tion to  make  certain  of  the  extent  of  the  injury,  and  condition  of 
the  cervix  uteri,  with  Doctors  Mcintosh  and  Baily  present,  I 
closed  the  wound  by  first  revivifying  the  rectal  and  perineal 
cicatricial  edges,  and  then  coaptating  the  rectal  fissure  with  three 
interrupted  sutures,  ligated  on  the  inner  side  of  the  gut,  two 
deep,  and  three  superficial  interrupted  stitches,  closing  the  peri- 
neal triangle.  For  the  rectal  and  superficial  I  used  surgeon's 
silk,  for  the  deep,  hempen  cord.  With  the  exception  of  a  con- 
18 
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siderable  loss  of  blood  from  the  hemorrhoidal  vessels,  nothing 
unpleasant  attended  either  the  operation  or  the  administration 
of  the  chloroform.  Her  nervous  and  emaciated  condition 
rendered  it  impossible  to  secure  favorable  quietude  during  after 
treatment,  which  consisted  of  opium  to  control  the  bowels,  with 
quinine  and  other  medicines  to  meet  constitutional  manifestations, 
and  carbolized  water  washes.  April  15th,  stiches  all  removed, 
and  on  the  18th,  bowels  evacuated,  aided  hy  a  saponaceous  clyster. 

Result. — Upper  four-fifths  of  the  fissure  of  the  rectum  suc- 
cessfully united,  with,  however,  only  a  small  frenum  of  perineal 
Hoion  at  the  posterior  commissure  of  the  vulva,  thus  leaving  a 
large  fistula  or  rather  perineo-vaginal  "  cloaque."  But  there 
were  ver}^  apparent  advantages  gahied,  for  the  patient  soon  per- 
ceived that  she  could  control  the  bowels  so  as  to  enhance  greatly 
ber  comfort  andsafet}^  in  company.  This  was  a  ver}^  important 
advantage,  for  it  enabled  her  to  pass  the  interim  necessary  to 
establish  better  health  for  the  second  operation  more  patiently, 
and  with  much  more  satisfaction.  She  remained  in  East  Ten- 
nessee during  the  summer  visiting  friends  in  the  country,  and 
attending  Lee's  Springs,  and  returned  on  the  18th  of  September 
with  health  greatly  improved,  ready  and  anxious  for  the  second 
operation. 

September  19th.  Present  Drs.  Baily,  Jas,  Rodgers  and  Moses. 
On  account  of  the  proximity  of  the  parts,  rendered  so  by  the 
frenal  union  alluded  to  above,  (the  preservation  of  which  was 
thought  desirable,)  paring  and  stitching  were  made  much  more 
difficult  and  tedious.  Careful  vivisection  of  the  entire  cloacal 
circumference  being  made,  three  ligatures,  each  composed  of 
silver  wire  with  a  thread  of  silk,  with  the  quill,  were  used  for 
the  deep  sutures.  Three  superficial  interrupted  stiches  of 
surgeon's  silk,  and  a  band  of  adhesive  plaster,  three  inches  wide 
•  by  eighteen  long,  applied  across  the  nates,  completed  the  opera- 
tion, having  had  but  very  little  hemorrhage.  No  untoward 
S3^mptom,  and  but  little  suppuration  followed,  so  that  but  little 
treatment  was  required  save  to  confine  the  bowels,  and  keep  the 
parts  internally  and  externally  washed  with  a  weak  solution  of 
liquid  chlorinat,  the  patient  being  much  more  manageable 
than  previously.  The  stitches  were  removed  on  the  10th  day, 
and  bowels  cleared  on  the  15th,  by  an  enema  and  the  administra- 
tion of  castor  oil,  union  being  complete  and  satisfactory.  Oct. 
1  St  discharged  cured. 
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We  regard  the  introduction  of  the  anal  or  posterior  perineal 
suture  as  the  most  important  part  of  the  operation,  though 
paring  should  be  done  effectually  with  the  utmost  care  and 
patience.  For  this  stitch  we  use  a  needle  quite  long  and  very 
crooked  so  as  to  make  the  entire  circuit  beneath  the  tissues 
with  one  sweep,  passing  just  over  or  through  the  rectal  walls. 
In  the  case  reported  the  needle  was  thought  to  have  penetrated 
the  hollow  of  the  bowels  and  that  without  any  unfavorable 
consequences.  As  a  certain  guide  for  the  point  of  the  needle  we 
use  the  end  of  the  index  finger,  considering  it  indispensable  for 
properly  locating  the  track  of  the  suture,  both  as  to  direction, 
and  depth  beneath  the  tissues.  Instead  of  the  usual  horizontal 
mode  of  passing  the  stitches,  we  are  of  the  opinion  that  in  taking 
this,  the  first  stitch,  it  would  be  better  to  select  positions  poste- 
rior to  the  fundamental  base  of  the  wound,  for  the  points  of 
the  ingress  and  egress  of  the  needle,  say  just  behind  a  line 
crossing  centrally  the  anal  orifice.  The  track  of  the  suture, 
with  its  points  thus  located,  forms  an  ellipse,  the  base  of  which 
being  elevated  and  acting  as  a  fulcrum,  causes  the  depressed 
arms  or  extremities  of  the  suture  attached  to  the  quills  to  draw 
forwards  and  upwards,  just  in  the  proper  direction  to  restore  the 
freed  ends  of  the  ruptured  sphincter  to  their  locus  in  propria. 
Thus  with  the  oblique  elliptical  suture  additional  importance 
attaches  to  the  quills,  besides  affording  even  pressure  and  firmer 
coaptation  of  the  parts.  The  other  deep  stitches,  the  length  of 
the  perineum  determining  the  number  required,  should  be  located 
parallel  to  the  first,  and,  in  clearing  the  interval  or  vaginal  rent, 
should  include  a  small  marginal  portion  of  the  vaginal  mucous 
membrane.  The  application  of  the  quills  is  easy,  but  the  degree 
of  traction  for  coaptating  the  segments  of  the  wound  should 
be  carefull}'  scrutinized,  lest  it  should  be  insufficient  for  plastic 
affinity,  or  too  great  for  free  capillary  circulation.  We  regard 
the  perfect  exclusion  of  air  essential  to  adhesion  by  first  inten- 
tion, and  therefore  would  rather  venture  too  many  than  risk  too 
few  superficial  sutures. 

As  to  the  cause,  prevention  and  cure  of  the  injury  in  question, 
a  review  of  its  history  shows  the  very  antipodes  of  medical 
discrepancy.  Even  the  hygiene  of  the  gestating  woman,  prep- 
aratory for  safe  and  easy  delivery,  entirely  fails  in  anything  like 
harmony  of  opinion.    The  theory  of  supporting  the  perineum 
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during  the  passage  of  the  child's  head  has  authority  of  high 
distinction  pro  and  con.  In  cases  where  the  danger  of  rupture 
is  imminent,  and  the  occurrence  seemingly  unavoidable,  some 
propose  diverting  by  incision  the  threatened  centero-perineal 
to  a  latero-perineal  laceration,  the  propriety  of  which  we  ques- 
tion. Then  the  levator  and  transverse  muscles^  or  their  tendons, 
would  necessarily  be  divided,  and  consequently,  instead  of  the 
symmetrical  antagonism  of  two  symmetrical  parts  which  we 
would  have  to  overcome  in  an  operation  for  central  lesion,  in 
the  lateral  or  superinduced  rupture,  we  would  have  to  contend 
with  distorted  parts,  and  the  most  discordant  muscular  contrac- 
tions. Had  nature  adopted  the  lateral,  we  believe  a  diversion  to 
a  central  would  have  been  claimed  as  a  crowning  feat  of  surger}^, 
and  the  accoucheur  who  failed  to  secure  the  diversion  would,  no 
doubt,  have  been  condemned  with  unmitigated  upbraidings. 

Again  we  have  the  most  contradictory  statements  as  to  the 
possibility  of  a  successful  union  without  surgical  interference. 
In  recent  cases  not  involving  the  sphincter,  Dr.  Byford  says 
"  it  will  not  be  best  to  use  sutures  or  other  surgical  meas- 
ures;" but  if  the  sphincter  should  be  ruptured,  he  asserts  that  an 
operation  would  be  indispensable  to  a  cure.  Thomas  says  it 
is  "  not  at  all  likely  to  undergo  a  spontaneous  cure,"  if  the  sphinc- 
ter ani  be  involved.  That  those  lesions  which  do  not  entirely 
sever  the  sphincter  ma}'  heal,  generally  without  surgical  treat- 
ment, and  generallj^  "  none  which  converts  the  two  passages 
into  one  will  do  so."  Other  eminent  authors  express  the  same 
views.  And  then  we  have  cases  reported  by  good  authority  of 
rupture,  unmistakably  involving  the  perineum,  sphincter,  and 
rectum  cured  spontaneously  by  approximating  the  knees  and 
keeping  the  patient  to  a  side  position  for  a  few  da^^s,  with 
bowels  confined.  Such  a  case  is  reported  in  Braithwaite  by 
Arthur  Taylor  of  Kingsdale.  These  opinions  have  their  practi- 
cal and  theoretical  significance.  Practical  in  that  to  the  unfortu- 
nate woman,  even  situated  in  the  country,  distant  from  surgical 
aid,  the  possibility  of  an  escape  from  weeks  of  a  miserable  exist- 
ance,  and  the  horror  of  a  dreadful  surgical  operation,  offers 
comforting  hope  in  misfortune.  Theoretical,  because  of  its 
bearing  upon  the  cruel  practice  of  the  "  liberating  incisions," 
advocated  by  Brown,  Dieffenbach,  and  others,  but  justly  con- 
demned by  iSims,  Agnew,  Barnes,  and  others ;  and  this  brings  us 
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to  a  part  of  our  subject  which  we  have  ventured  to  examine 
critically  and  independently,  yet  respectfully.  Anatomically  we 
have  five  muscles  concerned  in  this  most  important  operation — 
namely,  the  coccygeus,  two  transverse,  levator,  and  sphincter, 
which  are  arranged  so  as  to  form  a  hopper-like  base  for  the 
pelvis.  Functionally  the  sphincter  acts  in  the  capacity  of  a 
janitor  at  the  anal  orifice,  while  the  levator  forms  the  body  of 
the  hopper,  and  has  the  other  three  situated  in  a  tripod  arrange* 
ment  around  and  outside  to  strengthen,  guide,  and  maintain  it 
in  a  central  and  most  economical  relation  when  filled  and  sus 
taining  a  downward  pressure.  Now  we  maintain  that  the  action 
of  all  these  muscles,  except  the  sphincter,  taken  altogether  with 
their  original  and  fixed  extremeties  all  higher,  that  their  attach- 
ments tend  to  elevate  and  withdraw  rather  than  depress  and 
protrude  the  anal  parts;  nevertheless  Dr.  John  Hilton,  F.  R.  S., 
recommends  their  division  to  allow  the  pelvic  viscera  to  recede 
into  the  pelvis  for  the  effectual  cure  of  prolapsus  and  lacerated 
perineum.  This  procedure,  it  seems  to  us,  would  only  want  a 
circular  incision  of  the  integument  to  complete  the  distruction 
of  all  support  anatomically  provided  for  the  pelvic  viscera,  and, 
instead  of  the  natural  retractive  force  of  the  muscles,  an  artifical 
support  in  the  way  of  a  bandage  would  be  the  only  alternative. 
Had  the  occurrence  of  prolapsus  been  coincident  with  paralysis 
of  these  muscles,  Hilton  possibly  would  have  sought  no  other 
cause  than  the  paralysis  to  account  for  the  displacement.  And 
as  for  the  lesion  in  question,  we  think  the  presence  of  the  leva- 
tor  muscle  the  greatest  auxiliary  to  success  in  an  operation,  for 
its  tendency  is  to  hold  up  and  retain  both  sphincter,  skin,  and 
soft  parts  in  their  most  favorable  and  natural  position  for  proxi- 
mation  and  union. 

We  will  next  scrutinize  the  philosophj^  of  dividing  the  sphinc- 
ter. This  muscle,  we  know,  is  controlled  by  two  forces — the 
nervous-reflex,  or  involuntary,  and  the  supplemental,  or  volun- 
tary. The  one  being  subject  to  the  will,  needs  only  the  restraint 
of  the  judgment,  and  no  surgical  interference,  and  the  other? 
fortunately,  but  gives  warnings  of  conditions,  such  as  the 
presence  of  fecal  or  gaseous  matters,  which  can  be  previously 
provided  for  by  thorough  evacuation.  Hence  the  normal 
tendency  of  this  muscle  is  to  relieve  itself  of  tension,  and 
maintain  inertly  one  and  the  same  degree  of  caliber,  whose  cir- 
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cumference  would  be  the  same  if  divided  into  fifty  arcs,  and  yet 
by  virtue  of  tlie  supplemental  force  resident;  in  the  sphincter  it- 
self, aided  by  volition ary  efforts  through  other  muscles,  as  the 
gluteal,  femoral,  respiratory,  and  abdominal,  the  anal  orifice 
may  be  lessened  to  retain,  or  dilated  to  discharge  rectal  contents. 
Besides,  the  contractions  of  the  other  three  (guiding)  muscles, 
the  coccygeal  and  two  transverse,  are  synchronous  with,  and  the 
result  of  extending  forces  applied  at  either  or  both  their  extrem- 
ities, meaning  resistence  to  the  consequent  tension,  whether 
that  tension  be  due  to  centripetal  traction,  caused  b}'  depression 
of  the  anal  paries,  as  in  expulsive  efforts,  or  to  centrifugal  trac- 
tion, the  result  of  separating  the  thighs  and  buttocks,  as  is  the 
case  in  the  deffecatiug  position,  or  that  of  horseback-riding. 
Now  is  it  reasonable  to  suppose  that  we  have  not,  within  the 
purview  of  our  judgment  and  volition,  sufficient  control  over 
the  conditions  out  of  which  arise  these  muscular  forces  to  not 
only  maintain  them  in  their  most  relaxed  state,  but  to  forcibly 
coaptate  the  parts  b}'  position,  and  mechanical  appliances  to 
the  extremities,  and  hips  without  the  "liberating  incisions?" 
Have  we  not  ample  mechanical  means  for  even  more  than  re- 
storing the  parts  to  a  coaptation  favorable  for  union?  We  are 
not  here  considering  those  abnormal  conditions  of  muscular 
contractions,  such  as  tetanus,  nor  do  we  propose  to  make  pro- 
visions for  such  anomalies,  for  if  such  should  be  the  condition 
of  the  patient,  the  operation  should  be  postponed. 

Now  if  these  dissections  were  simply  useless  and  void  of 
material  injury,  merely  for  the  sake  of  dextrous  manipulation 
and  surgical  display,  they  might  be  less  objectionable,  but  if  be- 
sides being  useless  they  are  injurious,  for  the  sake  of  surgical 
skill  and  respect  for  our  patient  let  them  be  avoided.  Let  us 
examine  : — It  will  be  remembered  that  contraction  of  the  three 
guiding  muscles  in  truth  means  lengthening  of  their  fibres  in- 
stead of  shortening,  for  their  action  is  simply  the  expression  of 
a  force  to  regulate  or  avoid  extension  and  contraction  or  the  ef- 
fort to  shorten  and  maintain  the  vis  inertise,  is  a  response  to  the 
condition  of  actual  extension,  which  may  be  entirely  independent 
of  any  change  in  the  sphincter,  but  dependent  upon  voluntary  or 
involuntary  mandates,  as  explained  above.  Thus  it  follows  that 
if  these  be  divided  we  loose  a  support  which  is  so  very  essen- 
ual  that  the  authors  and  advocates  of  the  liberating  methods  al^ 
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recommend  a  "T"  bandage  support, — I  suppose  as  a  substitute  for 
the  natural  one  destroyed.  Strange  it  seems  that  we  have  no 
evil  results  recorded  of  these  indiscriminate  dissections  around 
the  coccyx,  often  cutting  and  wounding  no  doubt  the  periosteum, 
or  of  those  barbarous  gashes  severing  the  soft  parts  latterally, 
or  of  those  outlandish  deeds  of  thrusting  a  bistoury  into  the 
rectum  two  inches,  and  cutting  outwards  and  backwards  between 
the  ischii  and  end  of  the  coccyx  two  inches  deep,  thus  blindly 
dividing  bloodvessels,  nerves,  and  muscles.  If  it  were  not  for 
the  admonitions  of  modest}'',  such  practice  might  do  for  the  dis- 
secting room  in  practicing  on  the  cadaver,  but  the  illustrioui; 
Sims,  Emmet,  and  others  of  this  countr}^  have  practically  an*l 
successfully  introduced  a  different  surgery  for  the  living.  Every 
woman  in  the  land  owes  a  debt  of  gratitude  for  the  happy  and 
opportune  escape  of  her  sex  in  such  fearful  distress  and  suffer- 
ing afforded  by  this  improvement,  as  well  as  in  many  others  of 
our  surgical  art  and  theory  of  the  nineteenth  century.  We  then 
contend  that  we  have  in  accommodating  positions  and  mechanical 
means  ample  resources  for  all  coaptating  purposes,  and  for 
maintaining  the  integrity  of  that  coaptation  during  the  healing 
process,  without  resort  to  any  of  the  "  liberating  incisions."  For 
the  same. reasons,  without  better  evidence  of  the  utility  of  and 
necessity  for  it,  we  would  decline  the  late  complicated  method  of 
cutting  and  skinning  and  patching,  styled  b\'  the  author  the 
"  modified  operation,"  for  the  cure  of  ruptured  perineum. 

As  to  the  amount  of  tissue  to  be  removed  in  freshening  the 
surfaces,  Erichsen  says  the  "  edges  and  sides  of  the  rent  mus:; 
be  freely  and  deeply  paved -^^^  Agnew,  that  "  paring  should  not 
extend  deeplj',  but  should  involve  a  portion  of  the  labia  and 
vaginal  mucous  membrane,"  Lane  and  Duncan  both  recom- 
mend the  removal  of  a  long  tape  like  piece  of  integument  about 
half  an  inch  in  breadth.  Individual  preferences  for  the  use  of 
the  knife  or  scissors  no  doubt  depend  upon  this  discrepancy  of 
opinion,  one  being  better  adapted  for  shallow,  the  other  for  deep 
dissections.  In  the  case  reported  we  used  the  scissors,  and 
wasted  as  little  tissue  as  possible,  m^aking  the  most  delicate 
tonsiles,  believing  that  the  sensitive  and  vascular  character  of  the 
cuticle  and  tissue  near  the  surface  offered  the  best  facilities  for 
plastic  union.  Indeed,  if  it  were  not  for  this  physiological 
character  peculiar  to  the  integument,  we  doubt  the  probability 
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of  union  by  first  intention.  We  think  the  cicatricial  surface 
furnishes  a  better  guide  as  to  the  extent  of  surface 
to  be  removed  than  any  theoretical  lineal  admeasurement. 
It  will  differ  in  individual  cases  as  ranch  as  the  pelvic 
diameters  and  capacites  differ.  Nearly  all  agree  in  commencing 
at  the  posterior  of  the  rent  and  cutting  or  trimming  forwards 
towards  the  fourchette  so  as  to  the  better  avoid  embarrassments 
from  the  blood.  The  natural  length  of  the  perineum,  or  rather 
tbe  actual  length  of  the  lesion,  should  determine  the  number  of 
stiches,  both  deep  and  superficial.  We  believe  there  is  more 
danger  in  introducing  too  few  than  too  many.  For  fastening 
the  sutures  Aguew  prefers  the  shot;  Barnes  recommends 
Brook's  beads;  some  the  serres  fines  of  Vidal ;  while  Sims  and 
Eramett  declare  in  favor  of  the  simple  interrupted  method. 
However,  to  meet  the  objects  and  aims  of  the  antero-inclined 
elliptical  stitch,  as  herein  described,  the  quill  suture  is  indispen- 
sable. All  except  Byford,  I  believe,  introduce  the  first  suture 
nearest  the  rectal  mucous  membrane.  In  the  after  treatment 
nearly  all  confine  the  bowels  for  the  first  ten  or  twelve  days. 
Furgusson,  however,  kept  them  open  with  injections.  Some 
surgeons  prefer  nutritious  diet,  others  light  and  farinaceous.  A 
few  leave  the  catheter  in  situ ;  most  all  use  it  as  required  by 
nature's  demands.  Various  applications  are  made  to  the  parts. 
The  time  for  the  removal  of  the  stitches  varies  from  thirty-six 
hours  to  ten  or  twelve  da3's,  according  to  the  views  of  writers 
Early  removals  are  rather  the  practice  of  latter  days.  Madden, 
of  Dublin,  usually  removes  them  in  from  thirty- six  to  sixty-four 
hours.  His  success,  however,  does  not  appear  the  most  en- 
couraging. 

Position  we  consider  as  of  paramount  importance  in  the  after 
treatment,  for  we  have  an  advantage  in  it  without  stitching, 
myotomy,  or  incisions,  which  will  more  than  compensate  for 
the  separation  and  displacement  of  the  parts,  as  is  verified  by  ex- 
amples of  spontaneous  union,  and  may  be  proven  by  a  little  ex- 
periment on  ourselves  to  find  the  degree  of  available  force  for 
approximation.  The  true  position  indicated  seems  to  be  supi- 
nation, with  legs  extended  and  crossed  below  the  knees.  Were  it 
not  for  the  difficulty  of  maintaining  favorable  quietude  for  so 
long  a  time  immediately  after  the  injury,  with  the  woman  in  this 
position,  aided  by  the  adhesive  straps  above  alluded  to,  we  doubt 
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not  the  probaljility  of  a  satisfactory  union,  without  resort  to  any 
surgical  proceedure  save  to  eliminate  the  urine  and  attend  to  the 
bowels.  However,  to  favor  the  discharge  of  the  lochia,  which 
Trogher,  of  Vienna,  and  others  think  would  seriously  interfere 
with  successful  union  immediately  after  the  accident,  and  prevent 
its  violating  effects  on  the  plastic  material,  it  might  be  better  to 
waive  the  dorsal  position,  and  take  the  semi-prone,  with  the  legs 
crossed  as  before.    Assequi  et  sequi  natural  consilia  conare. 


THE   TRUE   LAW   OF  POPULATION. 

Based  on  Physiology  and  Psychology. 

By  Dr.  Nathan  Allen,  of  Lowell,  Mass. 

It  may  appear  almost  presumptuous  to  assume  the  phrase, 

true  law,"  which  might  seem  to  imply  that  all  other  theories 
were  false  or  not  true;  but  such  is  not  our  meaning.  It  is 
intended  to  express  this  sentiment,  that  whatever  views  are 
enteftained  on  this  subject,  or  however  diverse  they  are,  they 
must  all,  as  far  as  true,  be  subservient  to  a  great  general  law 
which  has  its.  origin  and  foundation  in  physiology. 

More  than  thirty  years  ago,  a  work  was  published  in  London 
with  this  title,  "  The  True  Law  of  Population  Shown  to  be  Con- 
nected with  the  Food  of  the  People."  The  merits  of  this  work 
consisted  very  much  in  the  evidences  which  ph3^siology  afforded 
lu  support  of  its  theory,  arising  from  the  effects  that  food  com- 
bined with  other  agencies  had  in  changing  physical  organization. 
But,  unfortunately,  Mr.  Doubleday,  the  author  of  this  work,  as 
well  as  some  other  writers  upon  population,  have  not  been  thor- 
oughly educated  in  the  principles  of  this  science. 

As  this  subject  is  so  vast  and  complicated,  a  large  volume 
would  be  required  to  discuss  it  properly,  especially  in  expound- 
ing any  new  views ;  we  can  present  here  only  a  few  points  or 
heads  of  topics,  by  way  of  suggestion  and  illustration.  An  ex- 
amination into  the  views  and  theories  of  most  writers  upon 
population  shows  that  the  laws  which  they  lay  down  for  its 
increase  have  been  controlled  generally  by  agents  or  objects 
entirely  external  to  the  body,  and  some  of  them  hold  only 
remote  or  indirect  relations  to  it.  Now,  while  these  external 
agents,  such  as  food,  climate,  exercise,  etc.,  may  operate  as 
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powerful  factors  or  as  secondary  causes,  we  maintain  that  there 
is  a  great  general  law  of  propagation  w^hich  extends  througli 
the  whole  animal  and  vegetable  kingdoms.  Whatever  influences 
these  agencies  may  have  in  the  development  of  the  body,  the 
most  important  agent  or  law  of  all,  the  law  that  shapes  its  life, 
character,  and  destiny,  it  would  seem,  must  have  its  origin  and 
seat  somewhere  in  the  body  itself.  What  then  is  this  Law  ? 
It  may  be  defined  thus  : — It  consists  in  the  perfectionism  of  struc- 
ture and  harmony  of  function;  or,  in  other  words,  that  every 
organ  of  the  body  should  be  perfect  in  its  structure,  and  that 
each  should  perform  its  legitimate  functions  in  harmon^^  with  all 
others. 

While  this  perfect  physical  organization  is  nowhere  to  be 
found  in  nature,  we  can  readily  conceive  of  such  a  standard,  and 
that  there  may  be  all  manner  of  approximations  towards  it. 
The  nearer  this  standard  is  reached,  the  more  completel}'  the 
law  of  propagation  can  be  carried  out.  This  theory-  is  sup- 
ported by  evidences  deduced  from  physiology  in  a  variety  of 
ways. 

All  diseases  interfere  with  the  operation  of  this  law,  especially 
those  that  are  considered  hereditary.  This  class  of  diseases 
become  intensified  by  each  generation,  and  tend  rapidly  not  only 
to  impair  the  vitality,  but  to  blot  out  the  existence  of  the  race. 
There  is  another  class  of  diseases  or  weaknesses,  described 
under  "  sterility,"  "  barrenness,"  and  "  impotence,''  irom  which 
strong  evidences  may  be  derived. 

There  is  a  general  principle  in  physiolog}^  favorable  to  this 
theory,  which  is  thus  described  by  Dr.  Carpenter : — There  is  a 
certain  antagonism  between  the  nutritive  and  reproductive  func- 
tions, the  one  being  exercised  at  the  expense  of  the  other.  The 
reproductive  apparatus  derives  the  materials  of  its  operations 
through  the  nutritive  system  and  its  functions.  If,  therefore,  it 
is  in  a  state  of  excessive  activity,  it  will  necessarily  draw  off 
from  the  individual  fabric  some  portion  of  aliment  destined  for 
its  maintenance.  It  may  be  universall}^  observed  that  when  the 
nutritive  functions  are  particularly  active  in  supporting  the  indi- 
vidual, the  reproductive  sj'stem  is  undeveloped,  and  vice  versa.''' 
Let,  therefore,  any  class  of  organs  or  any  parts  of  the  bod^-  be 
unduly  or  excessively  exercised,  and  it  requires  the  more  nutri- 
tion to  support  them,  thereby  withdrawing  what  should  go  to 
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other  organs.  In  accordance  with  this  physiological  law,  if  any 
class  of  organs  become  predominant  in  their  development,  if 
what  may  properly  be  denominated  one  of  the  temperaments 
becomes  excessivelj^  developed,  it  conflicts  with  this  great  law 
of  increase.  In  other  words,  if  the  organization  is  cariied  b}' 
successive  generations  to  an  extreme — that  is,  to  a  high  nervous 
temperament — a  predominance  of  the  brain  and  nervous  S3  stem; 
or,  on  the  other  hand,  to  a  lymphatic  temperament — a  predomi- 
nance of  the  mere  animal  nature,  it  operates  unfavorably  upon 
the  increase  of  progeny.  Accordingly  in  the  highest  states  of 
reflnement,  culture,  and  civilization  of  a  people,  the  tendency 
has  always  been  to  run  out  in  offspring;  while  on  the  other  hand 
all  tribes  or  races  sunk  in  the  lowest  Gtages  of  barbarism, 
controlled  principall}'  b}'  their  animal  nature,  do  not  abound 
in  offspring,  and,  in  the  course  of  time,  they  tend  also  to 
run  out. 

The  same  general  fact  has  been  observed  among  all  the  ab- 
normal classes,  such  as  idiots,  cretins,  the  insane,  the  deaf  and 
dumb,  and,  to  some  extent,  with  extreme  or  abnormal  organiza- 
tions, such  as  are  excessively  corpulent,  or  spare,  as  well  as 
of  unnatural  size,  either  very  large,  or  diminutively  small. 

A  similar  fact  has  been  observed  among  distinct  classes,  such 
as  the  nobilit}^  aristocracy,  etc.,  where  b}'  inheritance,  refine- 
ment, and  culture  the  nervous  temperament  becomes  very  pre- 
dominant; it  is  found  that  such  families  in  the  course  of  a  few 
generations  do  not  increase  in  ofl'spring,  and,  not  unfrequently, 
in  time,  the}^  become  extinct. 

A  similar  result  has  also  followed  the  intermarriage  of  rela- 
tions, from  the  fact,  that  the  same  weaknessess  or  pre-disposi- 
tions  are  intensified  by  this  relation.  Again,  if  we  take  those 
families  and  races  which,  for  successive  generations,  have 
steadilj-  increased  most,  we  shall  find  that,  as  a  whole,  they  pos- 
sess a  remarkabl}''  health}',  well-balanced  organization.  Illnstra- 
tions  of  this  type,  we  shall  find,  abound  most  among  the  middling 
or  working  classes  of  the  German,  th6  English,  the  Scotch,  the 
Irish,  and  the  Americans. 

The  laws  of  hereditary  descent  aflE*ord  strong  evidence  in  favor 
of  some  general  law  of  propagation.  The  fact,  that  "like 
begets  like,"  subject  to  certain  variations  and  conditions,  is  a 
proverb  that  has  been  too  well  attested  to  be  called  in  question. 
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The  union  of  two  agents,  possessing  similar  and  dissimilar 
qualities,  constitutes  an  important  condition  to  which  this  law  of 
propagation  is  subject.  While  it  may  be  difficult  to  point  out, 
in  all  cases,  the  exact  results  of  hereditary  influences,  still  it  has 
been  found  on  a  large  scale  that,  in  the  aggregate,  there  was  the 
most  unquestioned  evidence  of  such  agency,  and  that  it  was 
minute  and  extensive,  and  continued  for  successive  generations. 
When  this  department  of  ph3'siology  becomes  thoroughly  under- 
stood, hereditary  influences  will  more  readily  be  traced  back  to 
their  primary  sources,  and  to  the  secondary  causes  operating  to 
change  and  modify  them.  Now,  the  same  evidence  that  proves 
the  existence  of  hereditary  agency,  implies  that  there  is  some- 
where a  general  law,  of  which  this  is  part  and  parcel ;  and  no 
one  thing  will  throw  so  much  light  upon  this  whole  subject  of 
inheritance,  as  the  recognition  of  a  law  of  propagation,  being 
based  upon  a  perfect  standard  in  nature.  Again,  there  must 
exist  in  plwsiology  a  certain  standard  or  type  of  organization 
for  woman,  best  adapted  for  increase  both  for  herself  and  her 
offspring.  This,  we  believe,  consists  in  a  perfectlj^  healthy  and 
well-balanced  body,  that,  with  such  an  organization,  the  preg- 
nant state  harmonizes,  the  process  of  delivery  is  the  safest,  and 
the  materials  for  nursing  offspring  are  found  most  complete. 

This  theorj^  of  human  increase  derives  evidence  from  an  anal- 
ogous law  in  the  animal  and  vegetable  kingdoms.  It  is  well 
known  that  wonderful  improvements  have  been  made  within  the 
present  century,  in  domestic  animals,  and  this  chiefly,  too,  by  an 
application  of  physiological  laws.  To  such  an  extent  have  the 
results  of  observation  and  experiment  been  here  carried  that 
this  process  of  improvement  has  been  reduced  almost  to  a 
science.  The  terms  here  used,  '*  Pure  Blood,"  "  Thorough- 
Bred,"  Pedi.2:ree,"  "  Breeding  in-and-in,"  and  "  Cross-breed- 
ing," ma}'  all  be  explained  by  two  great  leading  principles.  One 
is  a  general  law  of  propagation  based  upon  a  perfect  standard, 
and  the  other  is  the  law  of  inheritance  subject  to  certain  condi- 
tions. * 

In  fact,  these  two  laws  •  constitute,  we  believe,  the  two  great 
principles  that  underlie  most  of  the  theories  of  Charles  Darwin  ; 
these  are  discussed  under  the  head  of  "  Natural  Selection  "  and 
the  "  Law  of  Variability;"  and  whatever  may  be  said  against  his 
theories  of  the    Origin  of  Species  "  and  "Descent  of  Man." 
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these  two  genei  al  principles  are  in  our  opinion  founded  in  nature, 
and  will  survive  all  opposition  and  criticism. 

A  similar  law  of  propagation  exists  in  vegetable  physiology. 
It  is  a  fact  well  attested  b}^  gardeners,  that  in  order  to  produce 
flowers  and  fruit,  the  soil  must  not  be  too  rich  or  too  poor ;  If 
the  plant  or  tree  grows  too  luxuriouslj-,  its  branches  or  roots 
must  be  pruned;  while  on  the  other  hand,  if  unthrifty,  it  must 
receive  better  culture  and  its  roots  be  enriched  before  it  will  be- 
come fruitful.  So  the  most  beautiful  flowers  and  richest  fruit 
have  few  seeds,  which  in  time  run  out,  while  that  of  a  poor 
quality  may  abound  in  seed,  but  will  not  flourish  long.  It  is 
true  the  conditions  here  vary,  and  so  do  the  modes  of  perpetuat- 
ing life ;  but,  by  analog}^,  facts  and  arguments  of  a  positive 
character  may  be  gleaned  from  this  source  to  confirm  a  similar 
law  in  human  physiology.  Other  facts  and  arguments  might  be 
adduced  in  favor  of  such  o  theory  of  population,  did  time  and  space 
permit,  but  we  close  with  two  or  three  suggestions.  If  this  law 
of  propagation  is  true,  it  presents  &  great  standard  for  improve- 
ment, where  there  may  be  found  the  perfect  free  agency  of  man, 
and,  at  the  same  time,  the  highest  motives  for  improvement.  It 
could  not  have  been  intended  by  the  Creator  that  man  should 
always  be  ignorant  of,  or  ignore,  the  great  law  of  propagation, 
in  many  respects  the  most  important  in  the  universe;  neither 
could  it  have  been  intended  that  man  as  a  moral  and  accountable 
being  should  be  a  meve  passive  agent  in  the  propagation  of  the 
epecies. 

Again,  this  law  of  population  should  interest  medical  men,  as 
it  affords  a  new  stand-point  in  physiology  to  study  the  relations 
of  the  body  as  a  whole,  and  especially  in  their  connection  with  the 
reproductive  organs,  which  have  constituted  the  chief  stud}^  on 
this  subject.  It  presents  also,  in  some  respects,  a  new  guide  to 
lemale  organization  as  to  what  is  the  normal  or  best  standard 
for  the  propagation  of  the  species,  and  it  may  throw  light  on  the 
changes  occasioned  by  pregnancy,  as  well  as  on  the  qualities  in- 
dispensable for  good  nursing.  It  explains  in  a  clearer  light 
than  ever  not  only  the  laws  of  hereditary  descent,  but  magnifies 
their  value  and  importance  in  relation  to  human  progress  and 
welfare.  It  opens  new  views  connected  with  anthropology,  and 
aids  in  explaining  many  changes  in  the  history  of  different  races 
and  nations.    Inasmuch  as  it  furnishes  a  new  key  to  the  s-udy 
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of  the  body,  and  exalts  physical  laws  in  their  connection  with 
hunjan  improvement,  it  should  certainly  interest  medical  men. 
P'rom  more  than  thirty  years  of  observation  and  experience  in  a 
busy  professional  life  we  have  become  every  year  convinced 
more  and  more  of  the  truth  and  importance  of  the  law  here  so 
brieflj^  discussed,  and  would  commend  it  to  the  attention  of  all 
enquirers  after  truth  in  this  great  field  of  observation  and  study. 


HINTS  ON  EPILEPSY. 


The  Medical  Times  and  Gazette,  October  26,  1872,  discusses, 
under  this  heading,  the  various  theories  concerning  epilepsy  and 
the  remedies  suggested  for  it.  A  bare  enumeration  of  these 
theories,  from  the  demoniacal  possession  of  the  old  Greek  and 
Arabian  writers  to  the  cerebral  anajmia  which  is  now  advocated 
by  Dr.  Dickinson,  would  suffice  for  an  extended  article,  and  the 
same  may  be  stated  concerning  the  list  of  drugs  and  remedial 
measures  advocated  by  different  ph3'sicians,  in  accordance  with 
some  pet  or  fashionable  theory,  or  as  the  outcome  of  their  own 
experience.  If  anything  is  at  all  clear  in  this  chaos  of  conflicting 
theories  and  opposing  methods  of  medication,  it  is  that  what  is 
called  an  epileptic  fit,  or  an  epileptiform  convulsion,  is  nothing 
more  than  a  symptom  which  we  must  refer  to  some  ultimate 
common  cause,  or  common  condition  of  nervous  matter,  either 
of  brain,  spinal  cord,  or  of  sympathetic  ganglia  ;  yet  a  sj^mptom 
which  may  be  induced  by  a  great  variety  of  toxic  agents,  and 
apparently  dissimilar  pathological  agencies. 

Perhaps  our  earliest  experience  of  convulsions  is  associated 
with  imperfect  aeration  of  blood,  as  in  half-born  or  newh'-boru 
infants,  in  whom  the  lungs  are  as  yet  but  imperfectly  expanded, 
or  in  whom  there  is  some  mechanical  impediment  to  full  and  per- 
fect respiration.  A  little  reflection  will  show  us  that  these  are 
very  closely  allied  to  the  convulsions  which  occur  in  whooping- 
cough,  and  sometimes  in  pneumonia,  bronchitis,  spasmodic 
asthma,  and  to  those  induced  in  suff'ocating  animals  by  thrott- 
ling, hanging,  choking,  etc.  Closel}^  allied  are  the  convulsions 
met  with  in  infants  suffering  from  congenital  c3^anosis,  whatever 
be  the  malformation  upon  which  the  mixture  of  venous  and 
arterial  blood  depends.  Not  improperly  we  may  class  with  these 
the  convulsions  which  so  commonly  occur  in  those  forms  of 
heart  disease — such  as  tricuspid  regurgitation  or  dilatation 
of  the  right  heart — in  which  the  circulation  of  the  blood 
in  the  lungs  is  especially  hindered.  With  these,  we  may 
class  many  toxic  agents  which  cause  death  either  by  spasm  of 
the  glottis,  or  hy  sooner  or  later  impeding  the  free  icration  and 


Hints  on  Epilepsy. 


275 


circulation  of  the  blood,  such  are  Prussic  acid,  chloroform, 
carbonic  acid,  and  a  host  of  others,  together  with  opium  and  the 
numerous  narcotics  and  sedatives  which  probably  act  in  the  same 
direction,  although  less  obviously  and  more  slowly.  It  would 
be  rash,  however,  to  build  hastily  upon  this  foundation  the  the- 
ory that  the  cause  of  epilepsy  is  to  be  referred  to  a  want  of  oxy- 
genation or,  in  other  words,  of  airation  of  the  blood;  for  con- 
vulsions and  epilepsy  dre  met  with  in  various  conditions  where 
this  is  very  slightly  or  not  at  all  interfered  with. 

We  find  convulsions  caused  by  hoeraorrhage ;  it  may  be  from 
the  funis  in  the  infant,  or  in  such  cases  as  obstetricians  and  sur- 
geons are  familiar  with  in  patients  further  advanced  in  life.  In 
many  of  these  cases  there  is  no  adequate  clinical  proof  of  a  stasis 
of  the  pulmonary  circulation,  although  there  ma}^  be  good 
reasons  for  believing  in  a  deficient  supply  of  blood — for  the 
moment  at  least — to  the  brain.  Shall  we  class  with  the  latter 
cause  the  convulsions  which  are  met  with  so  frequently  in  dilated 
conditions  of  the  heart's  walls — such  as  are  very  common  in 
patients  with  dilated  left  ventricle '? 

To  return  to  oar  infant  once  more;  we  find  him  apt  to  be  con- 
vulsed at  the  onset,  in  the  course  and  at  the  end  of  almost  all 
acute  diseases,  notably  of  the  exanthemata.  But  a  burn  or  scald, 
the  eruption  of  a  fresh  tooth,  the  deposition  or  disintegration  of 
a  tubercular  or  syphilitic  deposit,  or  the  presence  of  some 
malignant  or  rapidly-growing  tumor  of  his  cerebrum,  cerebellum, 
or  adjacent  parts,  will  excite  him  in  an  equally  disagreeable 
manner.  There  is  strong  clinical  evidence  that  the  older  writers 
were  correct  in  assigning  convulsions  to  the  irritation  produced 
by  intestinal  worms  of  various  kinds.  Adults  are  not  exempt 
from  the  operation  of  similar  causes.  The  various  mineral 
poisons,  as  well  as  many  vegetable  ones,  whose  exact  modus 
operandi  is  still  unknown  to  us,  are  productive  of  epilepsy. 
Animal  poisons,  also,  and  (perhaps  from  the  same  cause)  the 
effects  of  extreme  heat,  of  extreme  cold,  of  sections  of  nerves, 
and  of  obstructing  of  preventing  the  action  of  the  skin,  are 
equally  well  known  as  tending  to  produce  convulsions  of  an 
epileptic  type;  so  is  the  presence  in  the  blood  of  urea,  uric  acid, 
of  altered  biliary  acids,  or  other  hepatic  products,  and  even  of 
the  injection  into  the  veins  of  the  blood  of  another  animal.  The 
effects  of  some  articles  of  diet,  of  mental  emotion,  and  moral 
shock,  of  over-study  or  long-continued  exertion  of  the  mind, 
must  be  remembered.  Sexual  causes  must  properly  be  classed 
here,  unless  we  consider  these  due  to  the  anemia  so  often 
induced,  or  as  the  result  of  reflex  irritations  or  local  congestions. 

The  list  of  exciting  or  apparent  causes  is  by  no  means  ex- 
hausted. Perhaps,  for  clinical  purposes  such  a  grouping  as  the 
following  might  be  of  use,  even  though  ndany  exciting  causes 
would  thus  unavoidably  be  claimed  by  several  of  the  groups. 
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We  shall  class  convulsions  and  epilectic  seizures,  as  to  causa- 
tion, in  such  a  grouping  as — First,  due  to  direct  toxic  agents 
(animal,  mineral  and  vegetable  poisons,  diseased  conditions  of 
blood — as  met  with  in  the  exanthemata,  syphilis,  gout,  and  the 
like — including  articles  of  diet  or  drinks  when  taken  in  excessive 
quantities,  or  when  themselves  impure  or  deleterious)  ;  Second, 
all  causes  of  imperfect  aeration  of  blood,  whether  heart  or  lung 
disease,  or  mechanical  or  other  causes  which  impede  or  prevent 
the  access  of  blood  to  the  lungs,  or  the  due  ox3^genation  of 
blood  in  the  tissues ;  Third,  losses  of  blood  or  other  fluids, 
causing  direct  general  or  local  antemia,  and  local  congestions  or 
local  causes  of  irritation,  whether  acting  as  direct  excitants  of 
nervous  and  muscular  action  through  or  upon  nerve  centers 
(worms,  teething  and  tumors,  etc.);  Fifth,  other  causes  not 
classified  (here  mental  and  moral  shocks,  perhaps). 

Can  we  classif}^  the  remedies,  real  or  assumed,  in  a  similar 
manner,  or  in  any  clinical  relation  to  the  above  groups  ?  We 
think  we  can.  The  remedies  which  fall  under  the  first  class,  and 
which  may  be  ranked  as  antidotes,  are  the  following: — If  the 
cause  is  malaria,  quinine,  barks  of  various  kinds,  arsenic, 
bromides  and  the  like;  and,  in  a  minor  degree,  opium,  mineral 
acids  and  many  of  the  sulphates.  If  the  poison  is  of  gout  or 
.s\^philis,  colchicum,  veratria,  squill,  digitalis,  and  the  like  for  the 
former,  and  mercurials,  iodide  of  potassium  and  its  compounds 
for  the  latter.  If  lead  or  mercury  is  the  cause,  then  the  iodides, 
and  perhaps  the  sulphates,  and  potassium-chlorate,  with  alkaline 
sulphides,  and  baths  come  to  our  aid. 

It  is  extremel  v  probable  that  most  of  the  mineral  tonics — silver 
nitrate,  zinc  salts  and  the  like,  as  well  as  the  ferruginous  reme- 
dies which  were  for  so  many  years  fashionable  for  the  relief  or 
cure  of  epilepsy  owed,  or  owe,  their  success  to  their  properties 
as  anticeptics  or  disinfectants  by  virtue  of  their  powers  of  com- 
bining with  albuminous  matters,  and  of  resisting  decomposition  ; 
or  perhaps,  like  quinine,  to  their  property  of  limiting  the 
amoeboid  movements  of  white  blood-corpuscles,  or  of  other 
animal  cells  or  cellules.  Once  admit  this,  and  our  difficulty  in 
reconciling  the  apparently  opposite  qualities  of  a  host  of  drugs 
will  vanish.  Creasote  and  carbolic  acid,  ammonia;  alcohol,  ether 
and  chloroform,  will  all  claim  to  be  ranked  in  this  categor3\ 

Under  the  second  class,  come  change  of  air,  of  diet  and  of  oc- 
cupation ;  remedies  which  relieve  congestion — as  purgatives  and 
bleeding,  diuretics  and  diaphoretics,  and  such  as  act  upon  the 
nerves  of  the  heart  or  lungs — notably  digitalis,  hyoscyamus,  the 
bromides,  ether  and  chloroform  ;  and  such  means  as  cod-liver  oil, 
or  phosphorus  and  its  compounds. 

In  the  third  category,  all  the  means  of  arresting  haemorrhage, 
and  all  the  means  of  making  fresh  blood  or  improving  the  old — 
iiaematinics  and  the  like — and  even  rest,  are  deservedly  placed. 
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The  forceps  of  the  dentist,  chlorodyne,  oil  of  male  fern,  and 
other  anthelrninitics,  sedatives,  and  whatever  may  either  remove 
or  soothe  the  local  peripheral  irritations  which  disturb  the 
nervous  centres,  must  be  placed  in  the  fourth  class. 

Our  fifth  class  of  causes  of  epilepsy,  as  it  is  vague  and  wide 
enough  to  include  all  the  unknown  causes,  should  also  include  all 
those  wonderful  and  inert  specifics  which  succeed  only  in  the 
hands  of  their  own  inventors,  the  tractors  of  a  Perkins,  the 
marvels  of  mesmerism,  hypnotism,  and  a  hundred  things  as 
generally  useful  as  cunduraugo,  or  uric  acid  of  a  boa,  may  rest 
in  a  happy,  if  not  over- clean  community. 


BELLEVUE  HOSPITAL. 
Notes  of  Practice  and  Peculiarities  of  Treatment. 

BURNS. 

The  remedies  used  in  the  treatment  of  this  class  of  accidents 
are  as  numerous  as  the  visiting  surgeons  and  house  surgeons 
are  disposed  to  devise. 

Common  white  paint  kept  continually  spread  on  the  surface, 
is  a  remedy  quite  commonly  used. 

Equal  parts  of  Goulard's  cerate  and  sweet  oil  is  a  remedy 
favorably  known. 

A  very  satisfactory  remedy  is  Dr.  Buck's  burn-mixture.  The 
following  is  the  formula  for  its  preparation : — 

Gum  Tragacanth  3  ij. 

Gum  Acacia   .   .  g  iv. 
Molasses, 

Aqua      *   .   .   .  aa  j. 

Mix  the  gum  and  water,  and  let  them  remain  until  thoroughly 
dissolved,  and  then  add  the  molasses. 

This  is  spread  over  the  surface  with  a  brush,  forming  a  con- 
tinuous coating,  and  if  removed  by  the  process  of  suppuration, 
it  is  to  be  immediately  re-applied. 

Syr.  Acaciae,  with  sufficient  glycerine  to  make  a  liquid  which 
can  easily  be  spread,  is  sometimes  uised,  and  then  covered  with 
lycopodium. 

SPRAINS. 

The  immovable  apparatus  is  usually  applied  at  once. 

Immersing  the  limb  in  hot  water,  permitting  it  to  remain  for 
some  time,  and  then  applying  a  snug  roller,  is  a  most  excellent 
method  of  treatment. 

ERYSIPELAS. 

A  single  case  of  erysipelas  attacking  an  injured  limb  was  treated 
by  the  immersion  plan. 
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The  limb  was  kept  immersed  in  lukewarm  water  constantly  for 
ten  days,  with  exceedingly  gratifying  results. 

Whether  this  methods  of  treatment  will  be  retained  or  not 
can  only  be  determined  by  further  use. 

CHRONIC  SYNOVITIS  OF  THE  WRIST- JOINT. 

Dr.  Burchard,  one  of  the  staff  of  the  second  Surgical  Division 
has  devised  a  simple  apparatus  for  applying  extension  and  coun- 
ter-extension in  these  cases,  which  is  very  efficient,  and  produc- 
tive of  results  satisfactory  to  the  patient. 

The  indication  is  to  entirel}^  prevent  the  articular  surfaces  of 
the  joint  from  coming  in  contact. 

This  indication  is  fulfilled  by  means  of  a  wide  palmar  splint 
extending  from  the  middle  of  the  fore  arm  to  three  or  four 
inches  be3^ond  the  fingers,  narrowing  as  it  passes  beyond 
them. 

At  each  corner  of  the  upper  end  of  the  splint  is  a  small  slot. 
At  the  lower  end  of  the  splint  is  a  round  hole  of  a  size  proper  to 
receive  a  violin  key. 

The  splint  is  then  padded  in  such  a  manner  as  to  accommodate 
the  irregnlariiies  of  the  limb. 

Adhesive  straps  are  now  applied  to  the  fore-arm,  doubling 
upon  themselves  so  as  to  form  loops,  passing  from  below  up- 
wards. 

These  loops  are  attached  to  the  slots  in  the  upper  corners  of 
the  splint  by  means  of  tapes.  This  fastens  the  splint  at  its 
upper  extremit3^  A  broad  band  of  adhesive  plaster  is  next  at- 
tached to  the  dorsum  of  the  hand,  passes  a  convenient  distance 
below  the  fingers,  doubles  upon  itself,  and  is  attached  to  the 
palmar  surface  of  the  hand. 

A  small  piece  of  board  is  then  placed  in  the  termination  of 
this  loop,  in  which  a  hole  has  been  pierced  for  the  reception  of 
a  piece  of  cat-gut,  which  is  to  pass  out  and  become  fastened  to 
the  violin-key. 

The  broad  loop  is  then  cut  through  in  places  corresponding  to 
the  interdigital  spaces,  and  each  finger-basket  strapped,  leaving 
the  loop  in  its  connection  with  the  ends  of  the  fingers  intact. 

The  violin-key  can  now  be  turned,  and  any  amount  of  exten- 
sion made  which  may  be  desirable. 

This  apparatus  is  easily  controlled  by  the  patient,  and  the 
relief  which  it  aff'ords  is  sufficient  guaranty  that  its  application 
will  be  faithfully  adhered  to. 

PNEUMONIA. 

In  my  former  note  upon  pneumonia  I  mentioned  the  plans  of 
treatment  which  are  adopted  in  this  hospital.  Since  that  time 
some  cases  have  been  treated  by  the  quinine  plan,  5  a^rs.  three 
times  a  day,  with  excellent  results. 

There  is  one  item  in  the  management  of  patients  who  are  the 
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subjects  of  pneumonia  which  is  of  practical  value,  and  that  is, 
to  insure  perfect  rest  and  quietude  in  bed  until  the  disease  has 
completed  its  course. 

Occasionally  patients  die  very  suddenly  in  the  progress  of  the 
disease,  apparently,  at  least,  from  a  failure  in  the  heart's  action 
incident  to  over-exertion,  even  as  moderate  as  that  which  may 
be  induced  by  simply  getting  out  to  bed. 

That  patients  sometimes  die  very  suddenly  in  the  course  of 
pneumonia  has  been  noticed  for  some  time,  but  the  rationah 
of  the  outward  event  has  not  been  fully  and  satisfactorally  given. 

bright' S  DISEASE. 

It  is  believed  that  the  occurrence  of  the  severe  nervous  symp- 
toms sometimes  seen  in  connection  with  this  disease,  such  as 
convulsions,  can  be  warded  off  by  the  introduction  of  a  proper 
plan  of  treatment. 

The  plan  adopted  is  the  diuretic  plan,  and  consists  in  the  ad- 
ministration of  infusion  of  digitalis  and  bi-tartrate  or  acetate  of 
potash. 

These  patients  take  half-ounce  doses  of  the  infusion  three  times 
a  day,  with  varying  doses  of  the  acetate  or  bi-tartrate,  and  these 
remedies  are  continued  for  weeks  or  months  in  succession. 

No  hesitation  is  had  with  regard  to  these  doses  of  digitalis, 
and  in  many  cases  very  much  larger  quantities  are  given  without 
any  deleterious  results  being  realized. 

Not  long  since,  however,  a  person  died  in  the  water-closet,  and 
at  the  post-mortem  nothing  was  found  to  satisfactorily  explain 
his  sudden  death. 

The  heart  was  hypetrophied,  weighing  g  xx,  without  valvular 
lesions,  and  coronary  arteries  normal.  The  kidneys  were  affect- 
ed with  chronic  diffuse  nephritis,  which  had  gone  on  to  the 
formation  of  a  goodly  number  of  cj^sts  of  variable  size,  from  a 
filbert  down.  Brain,  normal.  Larnyx,  normal.  Lungs,  norma). 
Some  old  pleuritic  adhesions. 

This  man  had  been  taking  infusion  of  digitalis  in  half-ounce 
doses  three  times  a  day,  and  in  the  absence  of  any  pathological 
lesion  which  would  explain  the  sudden  death,  the  cause  was  a 
question  to  be  considered. 

Nine  of  the  house  staff  seemed  to  be  unwilling  to  believe  that 
death  was  produced  by  the  digitalis,  for  two  reasons  :  First,  it 
did  not  accord  with  the  experience  afforded  by  the  treatment  of 
similar  cases  with  the  same  remedy,  and  in  much  larger  doses; 
second,  that  the  article  furnished  in  the  institution  is  so  poor 
that  almost  any  one  could  take  such  doses  with  impunity. 

The  question,  however,  is  not  altogether  unimportant. 

FROST-BITES. 

A  most  interesting  case  has  been  in  the  hospital  for  some 
time,  the  interest  invoiving  the  adjustment  of  a  most  important 
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surgical  question.  In  this  case  spontaneous  amputation  of  the 
terminal  phalanges  had  already  taken  place. 

Spontaneous  amputation  of  the  long  phalanges  had  almost 
taken  place,  and  the  question  arose  as  to  which  was  the  proper 
method  of  management ;  to  have  the  amputation  to  go  on  spon- 
taneously a  little  farther,  then  disjoint  the  bones  and  remove 
them,  trusting  to  granulations;  grafting,  in  short  cicatricial  tis- 
sue to  cover  the  stump,  or  to  amputate  with  the  knife  farther, 
back,  so  as  to  secure  original  skin  structure  for  a  flap  to  cover 
the  stump. 

The  reason  given  for  a  knife  amputation,  and  the  formation  of 
a  flap  from  the  original  skin,  was,  that  cicatricial  tissue  is  always 
easily  irritated  when  subjected  to  pressure,  as  it  inevitably  must 
be,  more  or  less,  in  a  stump ;  and  hence  would  be  the  source  of 
constant  trouble  to  the  patient  in  the  future. 

The  case  was  left,  however,  to  heal  by  granulation  and  cicat''i- 
zation,  and  the  soundness  of  the  procedure  can  only  be  deter- 
mined by  future  observation. — Medical  Record, 


SOME  ATTEMPS  AT  HUMAN  ANAPLASIA. 
By  Means  of  Mucous  Grafts  taken  from  the  Cheeks  and  Tongues  of 
Rabbits  and  Oxen. 

By  Dr.  Houze  De  L'Aulnoit,  of  Lille. 

Translated  from  the  French  by  Mary  C.  Putnam,  M.  D. 

My  intention  in  this  note  is  to  call  the  attention  of  the  Acad- 
emy to  the  results  that  I  have  obtained  in  transplanting  on  man 
pieces  of  mucous  membrane  taken  from  the  buccal  cavity  of  the 
rabbit  and  the  ox.  One  of  the  principal  inconveniences  of 
the  human  dermo-epidermic  graft,  as  it  has  been  employed 
by  Reverdin  {Gaz.  Med.  de  Strasbourg,  1870;  Archives  Gen. 
de  Med.,  1872),  Oilier  (Gaz.  Held.,  No.  8,  1872),  L.  Le  Fort 
[Gaz.  Hehd.,  No.  9,  1872),  Broca  (These  de  M.  Bercaru), 
Gosselin  (ibid.),  Demarquay  (ibid.),  Pollock,  Nelson,  Rouge, 
and  Bercaru  (These,  August  7,  1872,  Paris),  is  to  cause  pain 
to  the  patients  by  submitting  them  to  a  slight  operation,  with- 
out danger  it  is  true,  but  disagreeable  enough  to  be  refused 
by  some,  thus  obliging  the  surgeon  to  take  the  grafts  from  his 
own  person. 

I  had  thought  then  since  the  month  of  November,  1871,  of 
taking  them  from  an  animal,  as  had  already  been  done  by  the 
advice  of  Bert  (These  sur  la  Graff e,  Animale),  Coze  (Communica- 
tion to  the  Institute,  the  28th  February,  1872),  who  cut  cutane- 
ous grafts  from  a  rabbit,  and  Debreuill,  from  Guinea-pigs.  But 
in  order  to  approach  the  physiological  conditions  of  the  human 
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only  be  made  up  when  vised  by  a  physician,  maintained  that  ergot 
might  well  be  dispensed  with  in  cases  of  hsemorrhage  preceding 
or  threatening  abortion,  as  other  means — bleeding,  rest,  opium — 
were  equally  successful.  Nor  was  it  of  much  use  in  haemorrhage 
occurring  when  abortion  had  really  taken  place.  It  was  then 
less  valuable  than  refrigerants,  plugging  the  vagina,  etc.  Again, 
haemorrhage  taking  place  in  the  more  advanced  periods  of  preg- 
nancy is  almost  always  due  to  placenta  previa,  and  here  again 
ergot  proves  of  but  little  value.  He  scarcely  appears  to  approve 
of  it  when  used  as  an  occitocic  or  hastener  of  uterine  action, 
where  this  action  is  slow  and  feeble,  and  thinks  it  should  even  then 
be  employed  with  great  precaution  and  care.  The  only  case 
where  it  was  sometimes  indispensable  and  could  be  administered 
without  any  danger,  was  in  severe  uterine  haemorrhage  after 
delivery.  Long  experience  had  made  him  acquainted  with  many 
cases  where  the  injudicious  use  of  ergot  had  produced  the  death 
of  the  foetus  or  serious  accidents  to  the  mother,  as  rupture  of 
the  uterus,  retained  placenta,  followed  by  purulent  infection  and 
death.  M.  Depaul  corroborated  M.  Devilliers'  statements,  and 
stated  that  for  the  past  twenty  years  he  had  been  of  opinion 
that  midwives  as  a  general  rule  should  only  be  permitted  to  use 
ergot  in  cases  of  hijeraorrhage  after  deliver}^  from  atonj^  of  the 
uterus.  It  might,  however,  he  thought,  occasionally  and  with 
proper  precautions,  be  used  by  them  advantageously  in  breech 
presentations.  M.  Jules  Guerin  considered  that  midwives  should 
be  better  educated,  and  then  the  administration  of  ergot  might 
safely  be  entrusted  to  their  hands.  He  thought  that  ergot  might 
often  be  advantageously  employed  in  cases  of  atony  of  the 
uterus  after  delivery,  and  declared  that  M.  Campbell,  of  Paris, 
was  accustomed  to  prescribe  ergot  after  every  confinement  to 
favor  the  retraction  of  the  uterus.  M.  Poggiale  remarked  that 
it  was  considered  b}^  many  that  ergot  was  more  dangerous  in  its 
results  when  improperly  used  than  the  forceps ;  but  the  law 
prevented  sage  femmes  from  using  the  forceps — much  more, 
then,  ought  it  to  interdict  the  use  of  ergot.  M.  Blot  only  finds 
it  useful  in  hfemorrhage  after  delivery.  M.  Tarnier,  in  summing 
up,  gave  the  principal  circumstances  under  which  ergot  might  be 
used,  and  the  Academy  ultimately  adopted  certain  regulations 
under  which  midwives  might  obtain  ergot  from  pharmaceutists, 
which  procurement,  it  appears,  was  previously  in  contradiction  to 
another  French  law  prohibiting  others  besides  medical  men  and 
veterinarians  from  writing  prescriptions  and  having  them  made 
up. — Bulletin  de  V  Academie  de  Medecine,  Dec.  17,  1873. 
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Treatment  of  Colles's  Fracture. — Dr.  Alexander  Macdonald 
quotes  various  authorities  to  show  that  the  seat  of  the  fracture  is 
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about  an  inch  above  the  styloid  process,  and  generally  trans- 
verse ;  occasionally,  however,  presenting  some  degree  of  obli- 
quity in  its  course  either  downward  and  inward  or  downward  and 
outward.  He  then  proceeds  to  point  out  that  the  radius  presents 
a  normal  curvature  anteriorly,  that  the  direction  of  its  carpal 
extremity  is  forward  and  inward,  and  that  the  difference  in  length 
between  its  anterior  and  posterior  surfaces  amounts  on  an  aver- 
age to  half  an  inch.  On  the  occurrence  of  the  accident  the  fol- 
lowing results  appear :  the  natural  concavity  of  the  radius  is 
lost;  its  distal  extremitj^  with  the  carpus  attached  (in  consequence 
of  the  unopposed  action  of  the  supinator  and  long  extensors),  is 
carried  backward,  outward  and  upward,  while  the  length  of  the 
bone  anteriorly  is  augmented  in  a  ratio  corresponding  to  the 
interval  between  the  fragments,  and  the  interosseous  space  is 
diminished  by  the  approximation  of  the  upper  fragm^mt  toward 
the  ulna  by  the  pronator  quadratus.  The  points  to  be  attended 
to  in  the  treatment  are,  first,  to  restore  the  form  of  the  radius ; 
second,  to  bring  back  its  carpal  extremity  to  its  proper  aspect 
forward  and  inward;  and  third  (as  a  consequence  of  the  pre- 
ceding steps),  to  remove  the  obstacles  to  the  reunion  of  the 
opposed  surfaces,  and,  if  possible,  secure  the  normal  length  of 
the  bone  before  and  behind.  How  difficult  of  accomplishment 
this  last  point  is  may  be  inferred  from  Dr.  R.  W.  Smith's  testi- 
monj^,  that  out  of  twenty  cases  of  fracture  of  the  lower  end  of  the 
radius^  in  none  had  the  normal  length  been  restored;  in  all  the 
anterior  surface  exceeded  the  posterior.  Dr.  Macdonald  thinks 
that  the  several  desiderata  above  mentioned  have  been  met  by 
the  apparatus  known  as  Gordon's  splint,  in  which  the  normal 
curve  of  the  bone  is  taken  as  a  guide,  and  the  radius  thereby 
forced  to  assume  its  proper  form  and  relations,  while  the  carpal 
surface  is  directed  downward,  the  hand  being  moderately  adducted 
and  midway  between  pronation  and  supination.  Finally  they 
are  eas}^  of  application,  and  the  feeling  of  comfort  experienced 
from  the  support  thereby  afforded  its  marked  when  contrasted 
with  any  other  form  of  splint  in  ordinary  use. — Am.  Pract. 

Recognition  of  Phosphorus  Poisoning. — M.  Poulet  stated  be- 
fore the  French  Academy  of  Science,  that  phosphorus  is  always 
eliminated  in  the  urine,  when  taken  internally  in  the  form  of 
hj^po-phoSphoric  acid,  and  that  taking  advantage  of  this,  the 
existence  of  phosphorus  poisoning  can  be  readily  recognized  or 
disproved.  To  discover  hypo-phosphoric  acid  in  the  urine,  nitric 
acid  should  be  added  to  it,  and  the  whole  heated  to  calcination. 
If  the  acid  be  present,  as  dryness  is  reached,  the  mixture  sud- 
denly bursts  into  flame,  like  a  packet  of  matches. —  Gazette.,  Med- 
icate de  Paris,  August  17,  1872. 

Abortive  Treatment  of  Boils  and  Felons. — The  following 
method  of  treating  boils  and  felons  is  regarded  by  Dr.  Simon 
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(Oaz.  Med.)  as  almost  infallible.  Wherever  the  boil  or  i'elon 
may  be,  and  of  whatever  size,  so  long  as  suppuration  has  not 
commenced,  rub  it  gently  with  the  finger  wet  with  camphorated 
alcohol,  pressing  especially  on  its  centre.  This  is  to  be  done 
for  half  a  minute  at  a  time,  and  repeated  seven  or  eight  times. 
The  part  is  then  to  be  covered  with  camphorated  olive  oil.  If 
resolution  in  not  brought  about  by  one  trial,  it  may  be  repeated 
at  intervals  of  six  l^ours.  We  have  repeatedly  used  camphor- 
ated oil  in  threatened  abscess  of  the  mammary  gland  in  females, 
and  always  with  good  effect ;  and  are  not  surprised  to  learn  that 
it  has  proved  equally  serviceable  in  the  treatment  of  boils  and 
felons. 

McNanney  on  the  Trej^tment  of  Fever  by  Carbolic  Acid. — 
Assistant-Surgeon  McNanney  (Madras  Medical  Journal^  Jan.  1,  * 
1873)  warmly  recommends  the  use  of  carbolic  acid  to  replace 
quinine  in  the  treatment  of  intermittent  fevers.    He  gives  a 
tabular  view  of  his  cases  which  he  summarises  thus  : 

"  I  administered  it  in  seventy-six  cases  of  fever  of  different 
tj^pes,  with  most  marked  success,  and  in  no  single  instance  with 
bad  results;  but,  owing  to  the  great  amount  of  work  consequent 
upon  the  epidemic,  it  was  impossible  to  enter  every  case  that 
occurred  fully  in  the  journal,  although  brief  statements  were 
made  of  each  and  the  results  corresponded  with  those  now 
recorded.  I  gave  it  in  doses  ranging  from  five  to  twenty  minims, 
and  in  those  cases  where  I  observed  a  tendency  to  relapse,  I  at 
once  increased  the  dose.  It  was  administered  in  bitter  infusions 
of  either  gentian,  calumba,  or  chiretta,  three  times  a  day. 

"  The  carbolic  acid  I  employed  was  Calvert's  No.  1  for  internal 
use. 

''Having  now  had  ample  opportunity  of  judging  of  the  effects 
of  this  remedy,  and  finding  its  success  to  have  exceed  my  expec- 
tations, I  trust  that  the  information  I  have  given  will  be  sufficient 
to  induce  others  to  adopt  it  in  similar  cases. 

"  I  have  little  doubt  that  the  ease  with  which  it  can  be  procured, 
and  the  small  amount  of  trouble  entailed  in  its  administi-a- 
tion,  added  to  its  trifling  cost,  and  the  immense  saving  to 
Government  that  would  ensue  from  its  being  la'^gely  substituted 
for  quinine,  will  recommend  it  as  a  valuable  febrile  remedy;  and 
I  do  not  think  that  a  careful  trial  of  it  will  fail  to  prove  sat- 
isfactory." 

Injection  of  Ammonia  in  Cases  of  Snake-bite  or  Collapse 
FROM  Injury. — Dr.  Halford  {Australian  Medical  Journal,  Dec. 
1872),  descril)es  six  cases  of  snake-bite  treated  by  the  injection 
of  liquor  aramoniae  into  the  veins.  In  all  cases,  the  symptoms 
of  poisoning  were  well  marked  before  the  ■  injection  was  made. 
Recoverv  took  place  in  five  cases;  death  occurred  in  one  case, 
that  of  a  child  five  years  old.    In  one  case  ammonia  was  given 
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by  the  mouth  at  first,  but  was  of  little  or  no  service,  being  almost 
immediatel}'^  rejected  by  vomiting.  Dr.  Halford  quotes  a  case 
recorded  by  Mr.  Tibbits  in  the  Medical  Times  and  Gazette  for 
Nov.  2,  of  a  man  in  whom  the  injection  of  ammonia  into  the 
veins  during  collapse  after  railway  injury,  was  of  the  most  ben- 
eficial result.  •  A  large  quantity  of  brandy  had  been  previously 
given,  but  it  was  not  absorbed  during  the  stage  of  collapse,  and 
was  vomited  after  reaction  had  been  inducer]  by  the  ammonia. 
The  intense  pain  and  sloughing  produced  by  liquor  ammonia 
when  injected  under  the  skin  are  considered  by  Dr.  Halford  to 
form  a  most  serious  objection  to  its  use  in  this  way.  Moreover, 
it  does  not  act  so  rapidly  or  powerful  as  when  introduced 
directly  into  the  veins.  The  proper  dose  for  direct  injec- 
,  tion  into  the  vessels  is  10  minims  of  the  liquor  ammoniae 
fortissimus  with  20  minims  of  water,  for  an  adult.  For 
children  the  dose  must  be  reduced  according  to  age,  say  5 
minims  of  liquor  ammonias  and  25  of  water.  The  injections 
must  bo  repeated  as  often  as  is  necessary.  The  amount  of 
water  to  be  added  to  the  ammonia  may  be  left  to  the  discretion 
of  the  surgeon  ;  but,  when  no  blood  has  been  lost  and  the  veins 
are  full,  little  dilusion  is  required. — T.  Lauder  Brunton,  M.  D. 

Variola,  Vaccine,  and  Post- Vaccinal  Inoculation. — At  a  re- 
cent session  of  the  French  Association  for  the  Advancement  of 
Science,  Dr.  Papillaud,  Saujon,  read  a  paper  "  On  Variola,  Vaccine 
and  Post- Vaccinal  Inoculation."  The  author  concludes,  from 
various  facts  observed  in  pratice  ,  that  vaccine,  which  exerts  a 
sufficiently  powerful  preservative  action  in  sporadic  variola,  be- 
comes insufficient  in  epidemic  variola.  In  the  latter,  revaccina- 
tion  affords  neither  complete  nor  certain  preservation.  Dr.  Pa- 
pillaud advocates  variolic  inoculation  performed  after  inoculation 
with  vaccine,  and  calls  it  therefore,  post-vaccinal  inoculations. 
He  believes  that  it  corroborates  and  achieves  the  prophylactic 
action  of  vacjine,  and  thus  preserves  completely  from  any  attack 
of  small  pox. — London  Lancet. 

Poison  by  Stramonium  — Dr.  A.  W.  Rogers  was  called  to  see  a 
little  girl,  three  3^ears  of  age,  in  a  state  of  wild  delirium.  It  was 
with  great  difficulty  that  the  mother  could  hold  her  on  her  lap. 
She  would  forcibly  throw  out  her  legs  and  stiffen  them,  and  at 
the  same  time  throw  them  wide  apart  from  each  other;  the  arms 
being  constantly  thrown  out,  as  if  trying  to  reach  and  get  hold 
of  something  ;  and  sometimes  it  seemed  as  if  some  object  had 
been  secured,  and  was  for  a  moment  fumbled  in  the  fingers.  The 
pupils  were  dilated,  and  the  eye  looked  wild.  The  cry  was  a 
kind  of  scream  ;  a  little  froth  was  seen  in  the  mouth  ;  the  surface 
of  the  skin  was  hot;  and  the  restlessness  was  very  great. 

Under  the  influence  of  an  emetic  she  soon  vomited  matters 
containing  the  seeds  of  the  stramonium,   many  plants  of  which 
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kinds  are  iucliicled.  Now,  we  cannot  afford  to  send  our  journal  to 
parties  and  prepay  postage  unless  we  have  some  guanantee  that  the 
subscription  price  will  be  paid ;  and,  therefore  unless  we  hear  from 
those  who  are  in  arrears  between  now  and  the  issue  of  the  next  num- 
ber, we  will  feel  under  the  necessity  of  erasing  their  names  from  our 
subscription  books.  We  leel  confident  that  It  is  only  the  result  of 
carelessness  that  any  are  in  arrears,  and  that  it  Is  the  intention  to  pay ; 
but  we  cannot  take  any  risks. 

f  We  have  been  sending  the  News  to  a  number  of  physicians  whose 
addresses  have  been  handed  to  us,  hoping  that  they  would  become  sub- 
scribers. If  such  desire  to  subscribe,  tney  should  nolily  us  immediateiy, 
as  no  other  number  after  the  present  will  be  sent  unless  a  desire  is  ex- 
pressed to  have  the  journal  continued. 


Cincinnati  Hospital. — We  mentioned  in  our  last  issue  that  certain 
parties  were  desirous  to  get  through  the  Ohio  legislature  a  bill,  which, 
if  it  had  become  a  law,  would  have  nullified  the  rule  of  the  Trustees 
that  made  teachers  in  medical  colleges  ineligible  to  a  position  upon  the 
staff.  We  are  happy  to  announce  the  fact,  that  the  Dill,  througli  the 
efforts  of  the  Medical  News,  failed  to  pass  the  House,  and  conse- 
quently failed  to  become  a  law.  It  had  passed  the  Senate  before  we 
were  aware  of  what  was  on  the  tapis;  but  becoming  advised  of  what 
the  enemies  of  justice  had  in  contemj)lation,  the  ventilation  of  their 
designs  in  the  News  killed  the  bill  by  stopping  it  in  the  House,  Fair- 
ness, consequently,  in  spite  of  the  chagrin  of  particular  persons,  must 
continue  in  the  management  of  the  Hospital  a  few  months  longer  at 
least. 


.  Cincinnati  Board  op  Health.— Since  our  last  issue,  the  Board  of 
Health  of  Cincinnati  has  been  reorganized  by  the  retirement  of  several 
of  the  former  members  and  the  election  of  new  ones  in  their  places. 
We  are  happy  to  announce  that  to  the  new  Board  a  physician  has  been 
elected,  viz. :  Dr.  Thomas  C.  Minor.  As  our  readers  are  aware,  we  have 
labored  for  a  long  time  that  the  Boaad  might  be  constituted  ol  more  or 
less?  physicians,  and  it  is  a  source  of  gratification  that  our  wish  to  some 
extent  has  been  brought  about.  It  has  taken  a  long  time  to  get  the 
profession  of  this  city  to  realize  how  persistently  they  were  ignored, 
to  their  discredit,  in  matters  in  which  they  are  the  onlj'  proper  advisers  : 
but  finally  it  has  been  accomplished,  and  a  professional  gentleman  has 
been  made  one  of  the  seven  members. 

Dr.  Minor  is  a  young  gentleman  of  abilitj^  and  we  have  no  doubt  but 
that  he  will  make  a  most  efficient  member  of  the  Board  of  Health.  With 
the  quite  extensive  powers  which  the  Board  possesses,  there  will  be 
a  wide  range  of  usefulness,  and  we  believe  he  will  improve  his  oppor- 
tunities. 

Since  the  reorganization  of  the  Board,  Dr.  J.  J.  Quinn  has  been  ap- 
pointed Health  Ofiicer.  So  far  as  we  can  learn  the  appointment  meets 
with  the  approval  of  the  profession.  Dr.  Quinn  possesses  good  percep- 
tive powers  and  a  logical  mind,  and  will  undoubtedly  fill  the  position 
in  a  most  satisfactory  manner. 

We  hope  the  medical  profession,  for  a  year  at  least,  or  while  the 
present  Board  continues,  will  have  more  respect-  extended  it  than  it 
has  received  from  that  body  in  times  past.  None  of  its  recommenda- 
tions have,  at  any  time,  received  any  attention ;  and  its  advice  at  all 
times  has  been  treated  as  impudent.  The  district  physicians  have  been 
limited  in  the  articles  of  the  materia  medica  allowed  them  to  prescribe, 
and  in  various  other  ways  have  been  treated  with  indignity,   We  look 
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for  improvement,  and  we  believe  that  through  Drs.  Minor  and  Quinn 
we  will  have  it. 

Professional  Unpleasantness. — A  few  weeks  ago,  Dr.  B.  F.  Mil- 
ler, of  the  staff  of  the  Cincinnati  Hospital,  performed  gastrotomy  upon 
a  colored  woman  for  a  fibroid  tumor  of  the  uterus,  removing  a  greacer 
part  of  the  organ.  Unfortunately,  the  patient,  soon  after  tlie  operation, 
died.  Dr.  Thos.  Wood,  and  other  gentlemen  of  the  staff,  we  under- 
stand, fully  assented  to  the  justifiableness  of  the  operation  ;  but  some 
invidious  gentlemen  of  the  Ohio  College,  desiring  to  ridicule  the  opera- 
tion and  bring  into  contempt  the  operator,  had  inserted  into  a  number 
of  the  CliniCy  of  May,  the  following  "  sling :" 

"  A  Bold  Operation. — At  the  Cincinnati  Hospital,  week  before  last, 
gastrotomy  was  performed  on  a  w^oman,  and  the  uterus,  ovaries,  and 
ail  adnexa  were  removed  on  account  of  a  uterine  fibroid.  The  whole 
mass — uterus,  tumor,  ovaries,  ligaments,  etc. — when  removed,  weighed 
only  one  pound  and  thirteen  ounces.  We  understand  that  the  rectum 
and  bladder  were  not  included.  Tlie  patient,  a  poor  colored  woman, 
died  in  fifty-three  hours." 

The  malice  contained  in  this  account  of  the  operation  is  so  evident 
that  it  can  be  detected  at  a  glance.  The  object  evidently  was  to  injure 
the  operator,  and  bring  into  disrepute  the  hospital  staff,  which  the 
faculty  of  the  Ohio  College  is  specially,  at  this  time,  using  all  their 
efforts  to  malign.  If  one  of  their  own  number  had  operated,  notwith- 
standing the  fatal  result,  a  report  of  the  operation  would  undoubtedly 
have  appeared  in  the  Clinic,  introduced  by  the  sensational  headings 
after  the  manner  of  tliat  sheet. 

Indignant  at  the  effort  to  ridicule  and  injure  him.  Dr.  Miller  waited 
upon  the  ostensible  editor  of  the  Clinic,  Dr.  James  T.  Whittaker,  imme- 
diately after  the  adjournment  of  a  meeting  of  the  Academy  of  Medicine, 
and,  after  passing  a  few  words  with  him,  slapped  his  face.  But  we  will 
copy  the  account  of  the  affair  from  the  Chronicle  and  Times,  of  May 
20th,  1873.  which  we  believe  is  generally  admitted  to  be  substantially 
correct : 

"  Dr.  B.  F.  Miller,  who  holds  a  place  on  the  staff  of  the  Cincinnati 
Hospital,  recently  performed  the  operation  of  gastrotomy  on  a  colored 
w^oman,  an  inmate  of  the  institution.  It  was  done  on  account  of  a 
uterine  fibroid.  The  last  issue  of  the  Clinic,  May  9th,  1873,  thougltt 
proper  to  question  the  necessity  of  the  learned  Doctor's  surgical  per- 
formance, and  mentioned  under  the  head  of  '-A  Bold  Operation,"  that 
the  whole  mass  removed,  uterus,  tumor,  ovaries,  ligaments,  etc.  etc.." 
weighed  only  one  pound  and  thirteen  ounces.  The  paragraph  in  con- 
clusion had  this  choice  bit  of  irony :  "The  patient,  a  poor  colored  wo- 
man, died  in  fifty-three  hours."  This  article  was  brought  to  the  atten- 
tion of  Dr.  Miller  yesterday.  It  stirred  his  anger  and  cut  his  pride. 
Taking  counsel  with  himself,  he  laid  out  a  course  of  procedure  in  order 
to  heal  the  torturing  wound  that  had  been  caused  by  the  editor  of  the 
Clinic.  Xow,  Dr.  J.  T.  Whittaker  is  the  responsible  and  fighting  mem- 
ber of  the  Clinic  staff,  and  to  him  Dr.  Miller  addressed  the  following 
at  the  close  of  the  Academy  last  night: 

"Are  you  the  editor  of  the  Clinic?''  "Yes."  ''I  want  to  know  the 
author  of  that  article  "—pointing  to  the  ofiensive  paragraph.  "  It  is  an 
extract  from  a  letter."  "Who  wrote  the  letter?"  "I  refuse  to  .an- 
swer"  "  Are  you  responsible  for  the  article?"  Yes." 

At  this  Dr.'Miller  described  the  segment  of  a  circle  in  the  air.  stop- 
ping the  line  with  bis  right  hand  on  the  left  cheek  of  Dr.  Whittaker. 
With  fury  glistening  from  his  countenance,  and  his  cheek  reddened  by 
the  blow,  VVhittaker  raised  a  heavy  cane,  and  was  about  to  bring  jt 
down  on  the  unprotected  skull  of  Miller,  when  Dr.  M.  B.  Wright  threw 
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himself  into  the  breach  and  caucrht  the  blow  in  its  descent.  Dr.  Seely 
a  supporter  of  Whittaker,  also  interposed,  when  Miller  expressed  a 
desire  to  demolish  him.  Other  friends,  however,  came  to  tiie  rescue, 
and  separated  the  combatants,  each  goin^j  their  several  ways." 

Now,  we  always  deprecate  the  employment  of  violence,  but  Dr. 
Miller  has,  in  extenuation,  that  the  provocation  was  very  great.  To 
take  issue  as  to  the  propriety  of  the  operation  would  have  been  alto- 
gether proper,  and  even  to  criticise  severely  if  it  was  honestly  tliought 
that  it  had  been  performed  without  juatitication.  and  the  life  oi  the 
patient  had  been  unnecessarily  sacrificed  ;  but  the  very  first  reading  of 
the  article  in  the  Clinic  makes  it  very  evident  that  both  writer  and 
editor  bad  no  other  object  in  view  than  to  gratify  their  malice  by  in- 
flicting an  injury. 

In  the  Commercial,  of  May  21st,  Dr.  Whittaker  published  a  card, 
from  which  we  clip  the  following,  and  which  goes  still  further  to  ex- 
hibit the  maliciousness  of  his  motives: 

"  It  was  a  simple  narration  of  a  fact  which  is  not  denied.  It  needed 
no  comments.  To  the  professional  reader  it  is  the  statement  of  a  cruel 
and  totally  unjustifiable  operation,  without  parallel,  perhaps,  in  the 
annals  of  medicine,  and  whose  fatal  termination  is  next  to  certain. 
No  names  were  mentioned  in  the  note.  It  was  not  intended  as  an 
attack  upon  an  individual.  It  was  published  as  another  illustration 
of  the  effects  of  the  iniquitous  system  now  and  for  some  time  in  prac- 
tice at  the  Cincinnati  Hospit  il,  of  appointing  men  to  positions  upon 
its  staff  merely  because  of  their  relationship  to  the  appointing  power. 
It  was  also  an' item  of  medical  news,  and  as  such  received  a  place  in 
a  paper  devoted  to  the  publication  of  such  things." 

The  pretense  of  publication  as  an  item  of  medical  news  is  good. 

We  would  have  made  no  allusion  co  this  disgraceful  affair  if  it  were 
not  that  it  has  been  widely  spread  abroad  through  the  daily  papers. 


Microscopic  Objectives,— Mr.  E.  Gundlach.  the  famous  maker  of 
microscopic  object  glasses,  formerly  of  Berlin,  Prussia,  now  of  Uacken- 
sack.  New  Jersey,  has  just  completed  for  us  two  objectives,  a  l-6th 
and  l-24th  immersions.  Dr.  J.  J.  Woodward,  the  distinguished  micro- 
tcopist  of  the  Army  Medical  Museum  at  Washington,  to  whom  we 
submitted  them  for  examination,  in  a  letter  to  us  speaks  of  their  per- 
formance in  the  most  compliuientary  manner,  saying:  I  am  sorry 
you  were  not  present  at  my  trial  of  the  objtictivls,  for  I  think  you 
would  have  been  pleased  with  their  penormajice.  The  l-6th  did  ad- 
mirably on  amphipleura  pellucida  [by  sunlight],  and  is,  I  think,  cor- 
rectly named.  At  50  inches  from  micrometer  to  screen  it  magnified 
300  diameters,  when  corrected  for  uncovered  objects;  340  when  the 
collar  was  fully  closed.  The  l-24th  showed  the  nineteenth  band  of 
Nobert,  and  resolved  amphipleura  superbly.  It  is  not  correctly 
named  according  to  the  English  nomenclature  ;  at  50  inches  from  micro- 
meter to  screen  it  measures  850  diamaters  at  the  uncovered  point ;  1150 
when  fully  closed.  It  is  therefore  properly  about  a  l-17th.  I  suppose 
Gundlach  named  it  by  its  performance  when  closed,  whidi  is  equiva- 
lent to  that  of  a  single  lens,  of  l--i3rd  focal  length;  but  that  is  not 
the  way  we  do  in  this  country  and  England.       *       «      «  * 

"  When  the  price  is  taken  into  consideration,  both  of  these  objective*; 
are  wonderfully  good." 

Wales'  Irloth,  as  tested  by  Dr.  Woodward,  and  reported  by  Dr.  Rich- 
ardson, of  Philadelphia,  in  iiis  work  on  Medical  Microscopy,  resolvet 
only  the  seventeenth  band  of  Nobert. 

The  English,  as  is  well  known,  are  in  the  habit  of  underrating  the 
magaiiying  power  of  their  objectives;  Powell  &  Leuland's  l-16th. 
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for  example,  is  more  properly  a  l-20tli.  Mr.  Carpenter  in  his  work  on 
microscopy  speaks  of  this  disposition  on  the  part  of  En<?lish  makers  to 
rate  their  objectives  at  less  than  they  should  be,  as,  for  instance,  he 
states,  a  power  that  is  usually  a  fifth  is  named  a  quarter,  etc. ;  for  it  is 
to  a  manufacturer's  credit  for  a  quarter  to  do  the  work  cf  a  fifth,  or  for 
any  lower  power  to  do  that  which  ordinarily  could  only  he  expected 
by  a  liio^her  power.  Mr.  Gundlach,  however,  in  his  mode  of  measure- 
ment in  rating  the  power  does  not  do  his  lenses  justice  when  com- 
pared with  those  of  American  and  Englisli  manufacture. 

In  our  own  hands  the  performances  of  the  objectives  made  for  us  by 
Mr.  Gundlach  are  fully  equal  to  tiiose  of  the  most  celebrated  makers 
of  the  world.  In  the  few  days  we  have  been  in  possession  of  them,  we 
have  been,  using-  them  in  resolving  diatoms,  of  which  we  have  a  very 
large  number  by  different  mounters ;  and  we  have  had  no  difficulty 
in  the  resolution  of  the  most  difficult  tests  with  either  the  l-24th  or 
l-6th.  We  have  a  Powell  &  Lealands  1-1 6th  immersion,  of  which  Mr. 
Powell  said  that  a  better  one  had  never  left  their  manufactory,  and  up 
to  the  present  time  we  have  been  able  to  resolve,  with  either  one  of  the 
lenses  which  Gundlach  has  made  for  us,  all  that  weha\  e  been  able  to  do 
with  it.  A  l-6th  that  resolves  admirably''  the  markings  of  amphipleura 
pellucida,  a  test  that  is  considered  by  some,  if  any  thing,  more  diffi- 
cult than  the  nineteenth  band  of  Xobert,  must  hold  the  highest  place 
among  objectives  of  the  finest  definition. 

A  matter,  too,  of  consideration  with  the  majority  of  persons  in  the 
purchase  of  Gundlach'-s  objectives  is  their  sreat  cheapness.  The  price 
of  his  l-6th  is  only  $26  [gold].  The  price  of  Tolles'  l-6th,  of  a  like 
angle  of  aperture,  is  $75  [currency].  GunxUach's  l-24th  is  quoted  at 
$55  [gold] ;  Tolles'  l-20th  at  $180  [currency]. 

We  regard  an  objective  that  is  able  to  resolve  in  a  most  satisfactory 
manner  all  the  most  difficult  tests  found  among  the  diatoms,  which 
Gundlach's  can  do,  the  price  of  which  is  only  about  $30  currency,  as 
one  of  the  remarkable  things. 
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HEREDITARY  DISEASE. 

By  Nathan  Allen,  M.  D.,  Lowell,  Mass. 

LA  paper  read  at  the  annual  meeting  of  the  Mass.  Medical  Society,  June  3rcl,  1873.1 

In  the  history  of  medicine  there  is  no  department  in  which  a 
greater  advance  has  been  made  than  in  a  better  knowledge  of 
the  nature  and  causes  of  disease;  and  there  is  no  term  employed 
in  medicul  science,  the  meaning  of  which  it  is  so  important  to 
have  clear  and  definite  ideas  of,  as  that  of  disease.  The  most 
concise  definitions  given  by  different  writers  are,  "  deranged 
function  and  alteration  of  structure;",  "any  deviation  from 
health  in  structure  or  function  causing  pain  and  uneasiness;" 
"  any  state  of  a  living  body  in  which  the  natural  functions  of  the 
organs  are  interrupted  or  disturbed." 

One  of  the  most  popular  English  writers  on  medicine  gives 
this  general  definition, — "  disease  is  but  a  deviation  from  the 
state  of  health,  consisting  for  the  most  part  in  a  change  in  the 
properties  or  structure  of  any  tissue  or  organ,  which  renders 
such  tissue  or  organ  ifnfit  for  the  performance  of  its  actions  or 
functions  according  to  the  law  of  the  healthy  frame."  It  would 
seem  by  these  definitions  that  in  order  to  have  accurate  and  dis- 
tinct ideas  of  the  nature  of  disease,  we  must  have  some  knowl- 
edge of  its  opposite  state,  viz.,  health.  This  term  is  variously 
defined.  In  a  general  sense  it  is  "  that  of  a  body  in  which  ail 
the  natural  functions  are  performed  with  regularit}'  and  har- 
mony." But  then,  if  we  are  guided  by  the  common  use  of  the 
word  health,  we  find  it  applied  in  such  a  variety  of  wa}-?  that  it 
implies  a  difi'erence  in  health ;  and  many  include  only  certain 
parts  of  the  body.  In  fact,  the  word  is  used  so  vaguely,  or  with 
such  latitude,  that  it  is  diflftcult  to  define  it  satisfactorily. 
20 
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Thus,  while  in  one  sense  the  terms  disease  and  health  are 
antagonistic,  the}-  also  have  a  relative  meaning,  signifying  that 
there  are  grades  or  degrees  to  each,  with  lines  radiating  at  times 
from  each  other,  and  again  approximating  so  near  together  that 
it  becomes  difficult  to  distinguish  any  border  ground  between 
them.  But  in  the  case  of  disease,  there  is  this  seeming  advan- 
tage, that  we  can  the  more  readily  single  out  the  particular  tissue 
or  organ  affected ;  when  the  question  naturally  arises,  what  is 
the  cause  of  disturbance  or  derangement  ?  Hence,  in  order  to 
understand  the  nature  or  character  of  a  disease,  it  becomes 
necessary  to  investigate  its  cause  or  causes.  Thus  the  meaning 
of  the  two  terms,  health  and  disease,  for  a  full  understanding, 
cannot  be  well  separated. 

The  results  of  investigation  in  this  direction  constitute  an 
important  department  in  pathology,  which,  in  a  short  period, 
comparativel}-,  has  added  very  valuable  knowledge  to  medical 
science.  One  of  the  most  popular  writers  upon  this  subject 
recently  made  the  following  remark: — *' Advances  in  the  science 
of  medicine  in  future  years  will  be  mainly  due  to  a  better  knowl- 
edge of  the  cause  of  disease;  and  just  in  proportion  as  our 
knowledge  of  physiology  and  pathology  becomes  more  exact 
tnd  extended,  so  will  the  causes  of  disease  be  better  appreciated, 
?.ud  its  occurrence  on  a  large  scale  be  more  readily  prevented." 
A  search  in  the  same  direction  led  Dr.  John  Forbes,  perhaps  the 
greatest  modern  reformer  in  medicine,  to  say,  "  here  the  surest 
and  most  glorious  triumphs  of  medical  science  are  achieving 
and  are  to  be  achieved."  This  remark  was  made  twenty  years 
ago,  and,  since  that  period,  the  record  of  improvement  and 
discovery  in  pathological  researches  has  been  crowded  with 
triumphs.  The  field  is  still  open,  and  nature  invites  all  inquirers 
f.fter  truth  to  push  their  investigations  farther  and  farther. 

With  the  hope  of  contributing  something  to  science  in  this 
direction,  we  propose  to  consider  in  the  present  paper  a  distinct 
class  of  diseases,  with  reference  more  particularly  to  their  cause 
than  to  their  nature.  We  refer  to  that  class  called  hereditary — 
those  that  are  inherited,  or  said  to  be  transmitted  by  the  laws  of 
hereditary  de^scent.  And  for  the  sake  of  convenience  in  the  dis- 
cussion, these  diseases  will  be  divided  into  three  classes, — 

1st.  The  class  that  are  well  known  as  congenital  and  abnor- 
raal  in  structure. , 
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2nd  class,  where  the  seed  or  germs  of  disease  are  transmitted, 
requiring  only  time  or  occasion  to  be  developed.  • 

3rd  class,  where  the  organization  itself  in  its  development  is 
such  that,  under  certain  circumstances,  or  exposed  to  certain 
influences,  diseases  of  structure  or  function  will  inevitably  be 
generated. 

The  fact  that  there  is  a  class  known  as  hereditary  diseases,  is 
admitted,  we  believe,  by  all  writers  on  medical  science.  In  the 
early  history  of  Greece  and  Rome,  we  find  frequent  reference  by 
different  writers  to  the  resemblance  between  children  and  parent, 
but  only  occasionally  is  any  allusion  made  to  the  fact  that  diseases 
also  were  thus  transmitted.  The  more  prominent  writers  refer- 
ing  to  this  subject  were  Tacitus,  Horace,  Lucretius,  Aristotle, 
Hippocrates,  and  Aretseus ;  and  among  those  of  more  modern 
times  are  Boorhaave,  Cullen,  Prichard,  Lucas,  Portal,  and  Merca- 
tus.  Near  the  close  of  the  last  century  a  new  era  was  introduced 
in  the  study  of  medicine;  that  was,  to  obtain  by  dissection  and 
observation  a  correct  knowledge  of  the  anatomy  of  the  body  in 
a  diseased  state,  Bichat  took  the  lead  in  this  great  reform, 
and  is  therefore  justly  styled  the  father  of  pathological  anatom3^ 
Since  that  time  the  study  of  pathology  has  been  prosecuted 
with  very  great  success. 

While  writers  have  generally  admitted  hereditary  agency  as  a 
most  fruitful  source  ft  disease,  there  has  been  some  difference 
of  opinion  as  to  what  particular  diseases  originate  from  this 
cause,  as  well  as  to  just  what  extent  this  agency  exercises  an 
influence.  One  fact  is  very  patent;  that  is,  the  individuals  who 
have  given  the  most  time  and  attention  to  this  inquiry  urge  its 
importance  most,  and  assert  that  this  agency  in  the  production 
of  disease  is  far  more  powerful  than  is  generally  supposed. 
Statements  expressing  this  opinion  might  be  cited,  or  quoted 
from  numerous  writers,  but  one  must  suflSce  for  the  present. 
Sir  Henry  Holland,  now  president  of  the  Royal  Society,  says: — 
"  We  can  scarcely  name  any  organ  of  importance  which  does 
not  afford  evidence  of  diseased  actions  derived  from  structure 
and  transmissible  by  descent.  The  subject  is  one  that  meets  us  in 
practice  at  every  step,  and  to  which  our  attention  is  perpetually 
required  as  an  exponent  of  symptoms;  as  affording  some  of  the 
most  certain  means  of  prognosis ;  and  as  directing  us  in  many 
particulars  to  the  right  course  of  treatment.   No  judicious  phys- 


296 


Hereditary  Disease. 


ician  will  neglect  the  resources  hence  derived,  which  are  in  truth 
essential  to  sound  and  successful  practice.  It  is  probable  they  will 
he  largely  augmented  in  future  both  by  more  exact  and  ample  observation 
of  facts,  and  by  the  extension  of  our  knowledge  of  principles  in  this 
remarkable  branch  of  physiology^  This  last  sentence  we  italicize, 
inasmuch  as  it  intimates  so  positively  that  some  new  principles 
would  be  evolved  from  physiology  which  might  greatly  extend 
our  knowledge. 

While  the  causes  of  disease  have  been  for  a  long  time  most 
thoroughly  investigated  in  every  possible  direction,  and  our 
knowledge  has  thus  been  much  enlarged,  very  little  new  light  has 
been  shed  upon  hereditary  causes,  or  influences.  The  difficulty, 
as  we  apprehend,  is  that  the  laws  of  hereditary  descent  have  not 
been  correctly  understood  or  well-defined.  Some  writers  seem 
to  haA'e  regarded  the  reproduction  of  the  species,  as  an  agency 
in  causing  disease,  to  be  enveloped  in  so  much  mystery,  that  but 
little  knowledge  of  pathology  could  be  obtained  from  this  source 
by  any  amount  of  study  or  observation.  Others  have  been  more 
hopeful — have  closely  questioned  nature  from  different  points  of 
view ;  have,  in  a  multitude  of  instances,  traced  out  the  sources  of 
or  predispositions  to  disease  from  children  to  parents,  as  well  as 
physical  weaknesses  and  defects  resulting  in  disease,  and  which 
many  have  extended  through  several  generations.  There  are 
still  others  who  have  undertaken  to  define  or  expound  the  laws 
of  inheritance  by  mapping  out  distinct  portions  of  the  body, 
and  establishing  a  theory  upon  a  too  partial  or  limited  view 
of  nature. 

We  believe,  however,  that  there  is  founded  in  nature  an  uni- 
versal law  of  propagation,  upon  which  the  laws  of  inheritance 
are  based,  subject  to  certain  conditions ;  and  that  when  these 
laws  are  correctl^^  interpreted  we  shall  be  able  to  ascertain  the 
real  causes  or  primary  sources  of  many  diseases  far  better  than 
we  now  do.  This  law  applies  not  only  to  the  human  race,  but 
extends  throughout  the  whole  animal  and  vegetable  kingdoms. 
We  will  here  state  our  understanding  of  this  law  briefly,  noticing 
particularly  its  relations  to  hereditary  diseases,  without  attempt- 
ing to  present  any  proof  or  illustration  of  its  truth,  which  would 
require  a  volume  to  do  anything  like  justice  to  the  subject. 

This  law  of  propagation  is  based  upon  a  perfect  standard  of 
organization,  or  consists  in  the  perfectionism  of  structure  and 
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function  ;  or,  in  other  words,  that  every  organ  in  the  body  should 
be  perfect  in  structure,  and  that  each  should  perform  its  legiti- 
mate functions  in  harmony  with  others.  Taking  this,  then,  as 
a  standard,  we  have  a  guide  or  model  by  which  all  changes  in 
organization  may  be  tested.  But  nowhere  in  nature  do  we  find 
perfect  standards — only  approximations  towards  them;  the  de- 
viations being  almost  endless  in  variety.  As  "  like  begets  like,'' 
— here  comes  in  the  law  of  heredity,  and,  as  two  distinct  agents 
are  concerned  in  the  union,  the  hereditary  effects  become  more 
varied  and  complicated.  If  the  organization  of  both  agents  or 
parents  was  perfect,  or  was  very  near  alike,  we  should  find  the 
law  of  likeness  or  resemblance  more  generally  exemplified  in 
their  ofl'spring.  But  in  this  union  of  the  sexes  the  results  de- 
pend veiy  much  upon  several  conditions,  such  as  age,  mutual 
adaptation,  the  health,  the  physical  and  mental  state,  etc.  There 
are  also  some  other  conditions  which  modify  this  law  of  propa- 
gation, such  as  food,  climate,  exercise,  etc.,  though  these  are 
mostly  external,  and  exert  their  influence  after  the  birth  of  the 
progeny. 

It  might  seem  at  the  first  thought,  in  the  blending  and  mixing 
up  of  so  many  dissimilar  qualities,  together  with  the  numerous 
conditions  to  which  they  are  subject,  that  weaknesses,  defects, 
or  diseases,  etc.,  could  not  easily  be  traced  from  child  to  parent, 
or  through  successive  generations.  This  may  be  difficult  in  some 
cases,  but  then,  in  proportion  as  these  abnormalities,  deviations, 
irregularities,  or  peculiarities  are  marked  or  predominant  in  the 
organization,  they  are  more  or  less  likely  to  be  transmitted,  and, 
it  may  be,  in  an  intensified  form.  If  anything  abnormal  in  struc- 
ture or  morbid  in  function,  predisposing  to  disease,  should  exist 
alike  in  both  parents,  it  becomes  generally  intensified  in  the 
offspring.  Thus,  if  either  the  nervous  or  sanguineous  tempera- 
ment is  predominant  in  both  parents,  that  temperament  will  be 
very  predominant  in  their  children,  and  will  be  peculiarly  liable 
to  the  diseases  that  generally  accompany  such  as  organization. 

The  question  might  arise,  does  this  hereditary  influence  extend 
to  every  internal  organ,  and  to  every  tissue  in  the  system,  as  well 
as  to  outward  forms  and  appearances  V  It  is  true,  we  may  not 
always  be  able  to  trace  the  marked  evidences  of  it,  but  all  the 
general  facts,  as  well  as  analogy,  look  strongly  that  way,  and 
such  is  the  testimony  of  those  who  have  investigated  most 
thoroughly  this  department  of  physiology. 
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What  relation  has  this  law  of  propagation  and  heredity  to 
disease?  Most  intimate  and  important,  we  answer.  Unless 
there  are  some  fixed  and  settled  principles  that  govern  the  pro- 
pagation of  the  species,  and  determine  just  the  kind  and  character 
of  organization  transmitted,  how  can  we  trace  far  back  the  pre- 
cise causes  of  certain  diseases,  or  estimate  properly  the  extent 
of  hereditary  influences  ?  This  law  constitutes  a  kind  of  key  to 
unlock  in  nature  what  would  otherwise  be  obscure  and  mysteri- 
ous. It  is  to  the  inquirer  after  truth  in  hereditary  pathology 
what  the  chart  and  compass  are  to  the  mariner  at  sea,  sailing 
along  a  comparatively  unknown  coast.  In  considering  this  law 
of  inheritance,  it  may  be  more  convenient  to  notice  at  first  those 
hereditary  effects  that  are  the  most  obvious.  These  we  place  in 
the  first  class.  They  are  termed,  sometimes,  in  books,  congenital; 
are  abnormalities  in  structure;  some  of  them  would  not  come 
strictly  under  the  head  of  disease,  while  others  would  ;  and  most 
of  them  induce  or  lead  to  diseases  of  the  gravest  kind. 

We  have  deformities  of  the  body  in  size  and  proportion:  giants, 
dwarfs,  additional  parts,  as  fingers  and  toes ;  we  have  deformed 
organs  and  parts,  such  as  club-foot,  hare-lip,  hernia,  spina-bifida, 
hunch-back,  strabismus,  cateract,  hydrocephalus,  and  other  mal- 
formations both  external  and  internal. 

While  it  may  be  difficult  and  perhaps  impossible  to  trace  back 
many  of  these  abnormalities  to  their  exact  primary  cause,  still, 
in  a  large  majority  of  these  cases,  we  think,  by  careful  inquiry 
and  investigation,  they  can  be  accounted  for  either  directly  or 
indirectly  by"  hereditary  influences.  Such  abnormalities  cannot 
occur  without  a  cause,  though  it  is  impossible  for  us  always  to 
fathom  or  expose  all  the  secrets  of  nature,  especially  when  her 
agency  is  concealed  from  our  inspection  and  may  be  carried  on 
through  several  generations.  Since  so  large  a  part  of  these 
oases — probably  a  majority — can  be  explained  as  arising  from 
hereditary  causes,  and  as  nature  knows  no  exceptions  to  her 
laws,  the  presumption  is  that  all  these  anomalous  cases  have  an 
origin  from  similar  sources. 

Under  this  head  may  also  be  included  what  are  denominated 
the  defective  classes,  such  as  the  idiotic,  the  blind,  the  deaf  and 
dumb,  and  the  insane,  as  far  as  their  defective  organization 
arises  from  an  hereditary  cause.  While  it  may  not  be  possibly 
to  determine  just  what  proportion  of  each  of  these  classes  came 


Hereditary  Disease. 


299 


into  the  world  with  a  defective  organization,  or  simply  with  a, 
predisposition  to  these  complaints,  it  is  well  known  in  the  case 
of  large  numbers  that  the  cause  of  their  abnormality  has  an 
hereditary  origin.  And,  reasoning  from  analogy,  is  there  not  a 
strong  presumption  that  the  defects  or  anomalies  in  many  others 
of  these  same  classes,  might,  if  they  could  be  traced  step  by 
step,  be  referable  to  the  same  sources  ?  For  all  these  abnormal- 
ities arise  from  violations  of  law.  If  then  the  great  law  of  pro- 
pagation is  based  upon  a  perfect  standard  in  nature,  and  the 
law  of  inheritance  grows  out  of  the  changes  or  deviations  from 
this  standard,  transmitted  from  parents  to  their  offspring,  how- 
important  that  these  principles  be  correctly  understood,  and 
the  consequences,  too,  of  their  violation. 

2nd  Class  of  Hereditary  Diseases. — In  this  class  may  be  placed 
those  diseases  where  the  seeds  or  germs  are  transmitted  in  a 
dorment  state,  requiring  only  time  and  occasion  to  be  developed. 
This  may  exist  in  a  change  of  structure,  or  morbidness  of  func- 
tion, or  poison  in  the  blood.  The  class  is  very  large,  and  we 
can  notice  only  a  few  of  the  more  prominent  diseases.  Taking 
the  lead  in  this  class,  particularly  in  our  cities,  is  syphilis,  which 
primarily  is  communicated  in  the  blood.  The  very  germ  of  this 
disease  is  a  most  violent  poison,  and,  being  transmitted  in  the 
blood,  it  penetrates  through  every  organ  and  fibre  of  the  system, 
and  may  vitiate  every  secretion.  It  combines  with  other  diseases, 
aggravating  their  form  and  rendering  their  treatment  more  diffi- 
cult as  well  as  the  result  more  doubtful.  There  is  proJ)able  no 
one  disease  at  the  present  day  so  extensive  in  its  sweep,  so 
injurious  in  its  effects,  and  one  which  bodes  more  ill  in  the 
future  to  human  welfare.  Whatever  differences  of  opinion  may 
exist  as  to  its  medical  treatment,  or  as  to  employing  legal  means 
for  its  suppression,  all  agree  that  the  germs  or  the  disease  are 
hereditary— a  poison  in  the  blood — and  may  be  transmitted 
through  successive  generations. 

The  next  disease  in  order  properly  in  this  class  is  scrofula. 
This  may  be  transmitted  in  the  blood  or  in  the  form  of  tubercle. 
If  we  use  the  term  in  the  widest  sense,  scrofula  would  include 
certain  diseases  of  the  skin;  also  glandular  swellings  and  morbid 
growths,  as  well  as  tubercular  deposits,  particularly  in  the  lungs. 
So  diversified  are  the  forms  in  which  this  disease  appears,  and 
so  obscure  are  many  of  its  symptoms,  that  it  is  veiy  difficult  to 
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draw  the  lines  between  scrofula  and  some  other  diseases.  But 
in  one  thing  there  is  a  general  agreement  of  opinion;  that  is, 
though  the  disease  is  frequently  developed  and  aggravated  by 
secondary  causes,  yet  the  poison,  in  the  blood  or  the  germs  of 
the  disease  have  their  origin,  in  most  cases,  from  hereditary 
influences.  In  confirmation  of  this  statement,  the  following  fact 
may  be  cited  :  In  the  last  report  of  our  State  Board  of  Health, 
to  the  question — put  to  two  hundred  and  ten  physicians — "  Is 
consumption  caused  or  promoted  by  hereditary  influences?'' 
only  one  physician  answered  in  the  negative.  In  this  question, 
the  term,  "  promoted,"  may  have  influenced  some  in  their  deci- 
sion, as  there  is  greater  uniformity  in  the  testimony  here  given 
than  is  usually  found. 

There  are  several  diseases  near  akin  to  scrofula  that  are  gener- 
ally considered  to  have  an  hereditary  origin,  viz.,  richets,  cancer, 
and  malignant  tumours.  These  may  occasionally  occur  from 
other  sources,  and  are  always  aggravated  by  secondary  causes. 
Gout,  erysipelas,  and  rheumatism  are  classed  by  many  writers 
under  the  head  of  hereditary  diseases,  though  often  produced 
undoubtedly  by  other  causes.  The  predisposition  or  diathesis 
leading  to  these  diseases,  are  strongly  marked  in  particular 
families.  Chomel,  the  distinguished  writer  on  pathology,  states 
that  more  than  one-half  of  the  cases  of  rheumatism  may  be 
traced  directly  to  hereditary  causes.  There  are  several  diseases 
of  the  brain  that  are  thought  to  arise  from'  this  source,  such  as 
epileps}^;  apoplexy,  and  paralj'sis.  It  is  a  well-established  fact 
that  where  there  is  a  great  predominance  of  the  brain  and  nerves 
over  the  other  tissues,  a  certain  class  of  diseases  will  uniformly 
be  developed.  The  same  fact  may  be  stated  of  what  is  called 
the  sanguine  or  bilious  temperament ;  certain  diseases  accom- 
pany them.  So  strongly  marked  or  controlling  is  the  influence 
between  a  certain  type  of  organization  and  class  of  diseases, 
that  wherever  there  is  found  a  predominance  of  one  of  the  tem- 
peraments or  a  certain  class  of  organs,  the  particular  diseases 
that  attack  the  individual  may  be  predicted  beforehand. 

With  reference  to  chronic  diseases,  which  have  been  super- 
induced upon  a  healthy  structure,  there  ma.y  be  difference  of 
opinion  as  to  Tiow  far  they  are  hereditary  in  their  eflTects.  This 
may  depend  much  upon  circumstances. 

There  is  another  question  intimately  connected  with  this  sub- 
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ject,  viz.:  What  are  the  hereditary  effects  of  habits?  If  these 
habits  are  of  such  a  nature  as  to  injure  the  health  and  impair 
the  constitution,  their  hereditary  influence  must  be  bad;  and 
that,  too,  in  proportion  to  the  injurj^  produced  upon  the  system. 
For  illustrations  :  The  frequent  or  long- continued  use  of  intox- 
icating liquors,  of  narcotics,  of  stimulants,  etc.,  must  injure  the 
health  and  affect  the  vital  forces,  if  not  taint  the  blood,  so  as  to 
implant  in  the  offspring  a  strong  predisposition  to  the  same 
habits,  and  the  consequent  liabilities  to  disease. 

The  third  class  of  diseases,  or  predisposing  causes,  are  pecu- 
liar, and  require  some  explanation.  All  works  on  pathology 
dwell  or  lay  great  stress  upon  the  predisposing  causes  to  disease 
— considering  the  bod}^  in  certain  cases,  is  so  organized  or  con- 
stituted that  diseases  will  inevitably  be  generated  when  the 
system  is  exposed  to  certain  exciting  or  determining  influences. 
This  suggests  the  importance  of  the  great  law  of  propagation, 
and  presents  new  stand-points  for  the  study  of  disease  and  its 
causes.  As  this  law  is  based  upon  a  perfectionism  of  structure 
and  function,  it  implies  that  there  must  be  an  exact  balance  in 
all  the  organs,  and  perfect  harmony  in  all  their  functions.  In 
their  normal  state  each  organ  has  a  specific  work  to  do,  and  in 
doing  that  work  should  not  be  interfered  with  or  disturbed  by 
an}'  imperfection  in  the  action  of  other  organs.  In  this  case, 
the  "  wear  and  tear,"  or  the  demands  which  nature  makes  to 
support  life,  and  carry  on  its  operations,  comes  upon  all  the 
organs  alike.  In  some  respects,  the  body  may  be  compared  to 
a  perfect  machine,  made  up  of  many  very  complicated  parts. 
How  different  is  the  working  or  running  of  such  a  machine  from 
one  imperfectly  constructed  and  unequally  balanced  in  its  parts ! 
The^ne  seldom  needs  repairs ;  the  other,  constantly.  The  one 
will  last,  as  it  were,  for  an  age ;  the  other  is  entirely  used  up  in 
a  short  time.  But  in  the  human  body  we  have  something  more 
than  mere  mecAamsm /  we  have  an  organized  living  being,  with 
its  most  delicate  and  complicated  parts  wonderfully  exposed : 
and  when  once  injured  the}'  cannot  easily  be  repaired. 

Taking  this  perfect  or  normal  standard  of  organization  where- 
upon the  law  of  propagation  is  based,  and  applying  the  laws  of 
hereditary  descent,  we  get  new  and  important  views  of  physiol- 
og}"  in  its  relations  to  disease.  We  see  that  wherever  there  are 
abnormal  developments — where  a  certain  organ,  or  class  of  or- 
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gans,  is  relatively  too  large  or  too  small,  causing  a  want  of 
balance  or  harmony  of  action  in  the  system,  there  must  be  in 
the  very  nature  of  the  case  far  greater  liability  to  disease.  And 
when  these  abnormal  developments  are  carried  to  extremes, 
nature's  laws  are  more  frequently  violated,  and  hence  arise  most 
fruitful  sources  of  disease.  It  is  in  this  imperfect,  ill- balanced 
organization  where  we  find  not  only  the  greatest  amount  of  sick- 
ness, but  that  which  is  the  most  obstinate  and  fatal.  The  reasons 
for  such  a  result  are  obvious  when  the  true  laws  of  inheritance 
and  disease  are  taker  into  account.  Now,  in  no  possible  way 
can  a  thorough  or  correct  knowledge  of  pathology,  in  its  rela- 
tions to  hereditary  influences,  be  obtained  until  the  true  laws  of 
propagation  and  inheritance  are  understood,  whether  those  here 
expounded  are  the  true  ones  or  not.  There  are  three  consider- 
ations connected  with  this  subject  to  which  special  attention 
should  be  called  : — 

1st.  The  great  advantages  which  a  knowledge  of  those 
primary  laws  afford.  In  the  application  of  all  remedial 
measures,  it  is  of  the  highest  importance  to  understand,  at  the 
out-set,  the  precise  nature  and  cause  of  the  evil  to  be  removed. 
And  in  making  up  our  diagnosis  of  disease,  we  should  avail 
ourselves  of  all  the  sources  or  means  that  can  shed  any  light 
upon  the  case.  By  an  application  of  these  principles  the  peculiar 
physiology  of  every  patient  is  more  easily  understood.  We  see, 
readily,  the  strong  and  weak  points  in  his  organization ;  what 
parts  or  organs  are  most  predisposed  to  disease,  as  well  as  to 
what  particular  diseases.  Aided  by  a  knowledge  of  these  laws, 
we  can  push  our  inquiries  and  make  our  observations  in  detail 
to  far  better  advantage.  If  there  are  any  peculiarities  or 
idiosyncrasies  in  the  constitution  of  the  patient,  they  are  tnore 
readily  discovered.  There  is  also  another  feature  in  organiza- 
tion which  it  is  very  necessary  to  understand  in  its  relations  to 
disease — that  is  fineness  of  fibre  or  quality  of  texture,  and  which 
pertains  to  the  whole  system.  This  fineness  of  fibre  or  delicacy 
of  structure  has  much  to  do  in  providing  vital  forces  to  resist 
disease,  and  it  is  through  the  lavvs  of  inheritance  that  we  find 
such  differences  in  organization.  This  quality  pervades  not  only 
one  oroan,  but  extends  to  every  part  of  the  system,  and  is  trans- 
mitted from  generation  to  generation.  This  kind  or  type  of  or- 
ganization has  a  far  more  intimate  relation  to  disease  than  is 
generally  supposed. 
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2nd  Consideration.  In  the  treatment  of  disease,  a  knowledge 
of  these  laws  is  of  great  advantage.  Within  a  few  years  there 
has  been  much  discussion  as  to  the  relative  influence  of  nature 
and  art  in  the  cure  of  disease.  Once  too  much  reliance  was 
undoubtedly  placed  in  the  power  of  medicine,  and  it  was  pre- 
scribed in  such  variety  and  quantity  as  to  aggravate,  if  not  pro- 
long, disease.  In  this  respect  there  has  been  great  improvement 
in  medical  practice,  and,  while  occasionally  too  much  medicine 
may  now  be  administered,  there  is  danger  of  going  to  the  other 
extreme  of  dispensing  with  medicine  entirely.  What  we  want 
is,  avoid  both  extremes;  adapt  our  treatment  to  the  laws  of 
nature ;  and  in  order  to  do  this  correctly,  we  must  understand 
not  only  the  nature  and  laws  of  disease  generally,  but  the  mate- 
rial, the  peculiar  organization,  of  every  patient;  what  his  temper- 
ament is;  what  are  the  weak  points  in  his  system;  what  aids  and 
forces  his  constitution  will  afford  to  withstand  disease,  and  assist 
the  means  of  recovery.  The  more  exact  arid  thorough  is  our 
knowledge  of  individual  ph^-siology,  the  more  wisely  shall  we  be 
enabled  to  apply  all  hygienic  agencies,  as  well  as  medicine,  in  the 
treatment  of  disease.  Now  by  having  constantly  before  the 
mind  a  physiological  standard,  which  is  normal  and  perfectly 
healthy,  and  then,  by  carefully  surveying  the  deviations  from 
this  standard  in  the  organization  of  individual  patients,  we  obtain 
clearer  and  more  definite  views  of  the  weak  and  delicate  points 
in  their  constitutions,  and  can  thereby  better  apply  our  reme- 
dial measures.  Thus  by  a  more  correct  and  exact  knowledge  of 
hereditary  predisposition,  or,  in  other  words,  of  the  recuperative 
powers  of  nature  in  each  individual  case,  we  can  make  a  wiser 
and  more  skillful  use  of  the  resources  of  art.  As  a  general 
thing^the  most  thorough  physiologists  make  the  best  practition- 
ers of  medicine. 

^rd  Consideration.  Perhaps  the  most  concise  and  practical 
definition  of  the  object  of  medicine  anywhere  to  be  found  was 
given  by  a  distinguished  member  of  this  society,  who  is  now  the 
Nestor  in  the  profession  in  this  city ;  I  refer  to  Dr.  Jacob  Biglow. 
The  practical  view  of  medicine,  says  Dr.  B.,  is  this,  "  it  is  the  art 
of  understanding  the  nature  of  diseases  so  as  to  comprehend 
fully  their  causes  ;  and  to  prevent  their  occurrence  when  possible; 
also  to  promote  their  cure  or  to  relieve  them  when  they  do 
occur."    It  is  the  first  clause  in  this  definition  that  claims  more 
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especially  onr  attention.  It  is  such  a  knowledge  of  the  causes 
of  disease  that  both  the  cause  and  the  effect,  if  possible,  can  be 
removed — it  is  the  prevention  of  disease  as  well  as  cure.  This 
should  certainly  be  the  aim  of  the  profession  as  much  as  the  mere 
administration  of  medicine.  And  it  is  a  gratifying  fact  that 
every  year  we  hear  more  and  more  of  the  importance  of  sanitary 
laws  and  the  principles  of  hygiene.  The  public  at  large  are 
beginning  to  realize  more  fully  than  ever  the  meaning  of  those 
trite  proverbs  that,  "a  stitch  in  time  saves  nine,"  and  "an 
ounce  of  prevention  is  worth  a  pound  of  cure." 

How  and  where  can  disease  be  most  effectually  prevented,  and 
that  too  on  the  largest  possible  scale  ?  It  is  not  so  much,  per- 
haps, by  a  general  diffusion  of  a  knowledge  of  physiology,  as 
that  every  individual  should  understand  correctly  his  own  con- 
stitutional weaknesses,  defects  and  liabilities,  so  that  he  can 
thereby  take  better  care  of  himself  under  all  circumstances  and 
exposures.  Let  him  learn  early  what  are  his  hereditary  tenden- 
cies, what  are  constitutionally  his  weak  points,  and  to  what  com- 
plaints he  is  most  liable.  But  to  do  this  properly  and  success- 
fully, the  true  laws  of  propagation  and  inheritance  must  be 
better  understood.  It  could  not  have  been  intended  by  the 
Creator  that  man  should  always  be  ignorant  of  laws  so  useful  and 
important. 

But  there  is  a  wider  and  more  extended  view  to  be  taken  of 
this  subject  than  its  application  to  individuals ;  that  is,  the  pre- 
vention of  disease  upon  a  large  scale.  We  hear  much  said  of 
this  importance  to  health  of  the  right  khid  of  food,  of  good  air, 
of  pure  water,  of  proper  drainage,  of  the  situation  and  Construc- 
tion of  dwellings,  etc.  We  find  almost  daily  articles  discussing 
these  several  topics  both  in  newspapers  and  periodical  journals, 
showing  that  there  is  a  growing  demand  for  such  information. 
Members  of  the  medical  profession  and  others  are  pushing  their 
inquiries  into  every  department  of  science  for  new  means  or 
knowledge  whereb}^  disease  may  be  prevented  or  cured.  But 
there  is  one  source  or  cause  of  a  great  deal  of  sickness  and  suf- 
ferins:,  more'  important  in  many  respects  and  far  more  reaching 
in  its  influenc.e  than  any  of  those  mentioned,  to  which  compara- 
tively very  little  attention  has  as  yet  been  given,  that  is  the 
want  or  value  of  a  sound,  healthy  and  well  balanced  organization 
at  birth.    It  requires  no  facts  or  arguments  to  show  to  the 
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practising  physician  what  a  wonderful  difference  there  is  in  the 
amount  of  sickness  under  almost  precisely  the  same  circumstan- 
ces, between  some  individuals  and  families  and  others;  and 
then  how  some  patients  will  recover  from  the  most  violent  and 
lingering  sicknesses,  while  others  die  easily  from  very  slight 
attacks  of  disease.  This  difference  in  vitality  arises  mainly  from 
the  difference  not  only  in  the  nature,  vigor  and  strength  of  con- 
stitution, but  that  one  patient  descended  from  a  sound,  long  lived 
and  healthy  stock,  whereas  the  other  inherited  the  weaknesses 
and  diseases  of  its  parents  or  ancestors.  In  every  community 
may  be  found  individuals  and  families  possessing  each  of  these 
characteristics. 

In  no  one  way,  in  our  opinion,  can  so  much  sickness  and  suf- 
fering be  prevented  as  in  obedience  to  the  laws  of  inheritance, 
but,  in  order  to  effect  any  great  change  in  this  direction,  it  must 
extend  through  several  generations.  But  how  can  this  improve- 
ment be  made  withoiit  a  correct  knowledge  of  the  laws  of  pro- 
pagation and  hereditary  descent  ?  Unless  we  have  some  definite 
and  fixed  principles  to  guide  us,  how  can  we  here  reach  any 
certain  and  satisfactory  result  ?  There  must  be  some  fixed  laws 
of  this  character  based  upon  physiology.  Interests  of  such 
magniture,  results  so  important  connected  with  the  operations 
of  nature,  would  never  be  left  to  mere  chance  or  accident.  All 
true  science  is  supported  by  great  laws  or  principles,  though 
they  can  not  all  at  once.be  discovered,  or  be  correctly  interpreted 
for  ages. 

It  has  been  estimated  by  some  writers  that  full  one- third  of 
all  the  sickness  that  now  afflict  society  might  be  prevented  by  a 
wise  and  intelligent  application  of  the  principles  of  hygiene. 
Now  if  the  physiological  requisitions  for  entering  the  marriage 
relation  were  heeded  as  they  should  be,  both  b}'  man  and  woman, 
the  predispositions  to,  or  germs  of,  disease  would  be  diminished 
to  a  most  surprising  extent.  Let  these  requisitions  be  faithfully 
adhered  to  through  several  generations,  and  it  would  be  difUcuit 
to  conceive  or  estimate  what  an  immense  difference  it  would 
make  in  the  amount  of  sickness  and  mortality. 

By  applying  sanitary  laws  in  the  matter  of  ventilation,  drain- 
age, pure  water,  etc.,  we  only  cut  off  some  of  the  branches  of 
this  upas  tree,  but  by  strictly  obeying  hereditary  laws  we  eradi- 
cate or  destroy  the  roots  of  disease.    It  is  much  easier  to  dry  up 
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the  springs  or  cleanse  the  fountain  than  to  purify  large  flowing 
streams  filled  with  poisonous  feculence. 

It  may  be  said,  if  the  views  here  expressed  of  disease  should  be 
practically  carried  out,  it  would  most  seriously  affect  the  business 
and  the  interests  of  the  medical  profession.  We  admit  the  truth 
of  such  remarks,  but,  in  behalf  of  humanit}',  as  well  as  in  obedi- 
ence to  the  laws  of  the  Creator,  we  would  gracefully  submit.  It 
would  afford  occasion  for  the  profession  to  act  from  purer 
motives  and  upon  a  far  higher  plain  of  observation. 

As  society  is  now  constituted  there  is  one  standpoint  from 
which  a  view  may  be  taken  of  our  duties  that  is  not  very 
ennobling.  It  is  this:  That  so  much  of  our  time,  thought  and 
labor  are  expended  upon  those  constitutionally  puny,  feeble, 
diseased  and  sickly  for  the  sake  of  preserving  life,  when  these 
very  individuals,  it  may  be,  will  transmit  to  posterity  the  seeds 
of  still  more  weakness,  disease  and  suffering.  Such  a  view  of  the 
results  of  our  labors  is  not  at  all  pleasant  or  gratifying.  While, 
therefore,  we  attempt  to  discharge  the  duties  of  the  passing  hour 
in  relieving  pain  and  suffering,  let  us  faithfully  expound  and 
apply,  as  far  as  possible,  the  great  laws  of  life  and  health,  in  the 
prevention  as  well  as  in  the  cure  of  disease.  And  though  we  may 
not  find  our  compensation  in  dollars  and  cents,  it  will  sure!}' 
come  in  the  consciousness  of  having  done  our  dut}*,  and  in  the 
end,  that  our  lives  have  not  been  spent  in  vain.  About  forty 
years  ago  a  paper  was  read  before  this  society  that  startled  its 
members.  The  idea  was  broached  that  there  were  a  class  of  dis- 
eases which  medicine  could  not  break  up,  nor  limit  their  duration, 
and  whose  leading  symptoms  were  not  safel}"  subject  to  much 
control  or  interference.  Inasmuch  as  these  diseases  seemed  to 
be  governed  by  certain  fixed  principles  of  their  own,  they  were 
denominated  "  a  new  term  in  nosology,  but  most 

appropriately  applied.  These  views  of  medicine,  differing  so 
materially  from  what  had  been  generally  entertamed,  were  not 
very  kindly  received  at  the  time,  were  thought  by  some  to  be  ex- 
tremely ultra,  and,  b}^  others,  to  be  decidedly  erroneous.  But  in 
the  process  of  time  thej^  were  found  to  be,  after  all,  remarkably 
correct,  that  they  accorded  fully  with  the  laws  of  pathology,  and 
the  trouble  in  their  reception  arose  from  the  fact  that  they 
happened  to  be  in  advance  of  the  state  of  medical  knowledge 
generally.    In  the  history  of  science  such  instances  have  fre- 


Diarrhea,  A  Symptom  of  Pulmonary  Tuberculosis.  307 


quently  occurred,  but  it  is  seldom  where  the  leader  or  discoverer 
has  been  permitted  to  see  so  great  a  change  as  in  the  present 
case.  Whatever  may  be  thought  of  the  views  now  presented 
to  your  consideration,  we  are  confident  that  time  and  observation 
will  testify  to  their  truth.  We  live  in  a  day  of  progress,  of  dis- 
covery. The  course  of  true  science  is  always  advancing,  and  in 
due  time  all  her  great  laws  will  be  vindicated  and  established 
upon  a  sure  and  enduring  foundation. 


DIARRHEA,  A  SYMPTOM  OF  PULMONARY  TUBERCULOSIS. 

By  A.  P.  DuTCHER,  M.  D.,  Cleveland,  Ohio. 
I. — The  Clinical  History  of  Tubercular  Diarrhea. 

Diarrhea  is  a  common  attendant  upon  pulmonary  tuberculosis. 
Statistical  tables  made  out  from  cases  that  have  occurred  at  the 
Hospital  for  Consumptives,  at  Brompton,  London,  show  that 
diarrhea  began  early  in  the  disease,  and  continued  throughout 
its  whole  course  in  one  out  of  every  eight  patients;  and  only  one 
in  twenty-five  escaped  it  altogether.  In  some  instances,  it  pre- 
ceded every  other  symptom  of  the  disease ;  in  about  one  in  eight 
cases  it  began  at  the  same  time  as  the  disease  in  the  lungs,  and 
attended  its  whole  course — from  five  to  twelve  months,  and  in 
some  cases  much  longer — but  in  the  great  majority  of  the  cases 
it  began  at  the  latter  half  of  the  disease,  and  continued  with 
more  or  less  severit}'  until  the  end. 

When  it  occurs  early  in  the  disease,  it  is  a  symptom  of  more 
than  ordinary  gravity.  In  some  phthisical  patients  it  is  the  first 
symptom  that  announces  the  approach  of  the  wasting  malady ; 
hence  it  has  been  called  colliquative,  from  its  blighting  and  with- 
ering influence  upon  the  system.  When  it  occurs  thus  early, 
and  is  unyielding  to  appropriate  treatment,  we  may  look  for  a 
speedy  termination  of  the  case;  for  there  are  few  things  which 
exhaust  the  vital  forces  more  rapidly  than  a  constant  and  pro- 
fuse diarrhea.  It  will  bleach  a  patient  out  directly,  so  that  you 
will  hardly  know  him.  In  acute  miliary  tuberculosis  it  some- 
times constitutes  the  most  annoying  symptom,  and  the  physician 
has  often  not  detected  the  lung  trouble  until  the  very  last,  hav- 
ing had  his  attention  directed  exclusively  to  the  diarrhea. 
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II. — The  Causes  of  Phthisical  Diarrhea. 
This  is  commonly  the  effect  of  ulceration  in  the  small  intes- 
tines and  colon.  These  ulcers  usually  commence  in  the  mucous 
follicles  of  the  small  intestines,  and,  when  once  begun,  the  ulcer- 
ating process  extends  itself  indefinitely  to  the  surrounding 
mucous  membrane.  These  ulcers  are  mostly  produced  by  the 
deposit  (softening  and  deposit)  of  tubercular  matter.  And  in 
most  cases  the  entire  process  is  accomplished  without  any  very 
marked  symptoms  of  inflammation.  These  tubercles  are  mostly 
of  the  miliary  form,  very  small,  not  more  than  one-sixteenth  or 
eighth  of  an  inch  in  diameter.  They  have  an  opaque,  cheesy 
appearance,  and,  when  we  examine  them  minutely,  we  find  that 
they  are  composed  of  immense  numbers  of  granules  6f  fat,  with- 
ered nuclei ;  in  others  we  find  that  the  center  is  semifluid,  soft- 
ening down ;  while  in  others  still  more  advanced,  we  find  that 
the  slight  covering  of  the  mucous  membrane  has  given  way, 
and  a  small  ulcer  is  formed  with  a  depression  in  its  center,  and 
an  irregular  excavated  margin. 

At  the  base  of  these  ulcers,  immediately  beneath  the  peri- 
toneum, are  sometimes  found  numerous  minute  tubercles, 
arranged  in  nearly  the  same  form  as  we  find  them  in  the  lungs, 
and  by  softening  and  expulsion  they  increase  the  magnitude  of 
the  ulcer.  We  do  not,  however,  find  these  ulcers  always  pre- 
senting the  appearance  just  described.  Not  unfrequently  we 
find  the  mucous  memb^-ane  raised,  presenting  a  swelling  about 
the  fourth  of  an  inch  in  diameter,  and  on  making  an  incision  into 
it  it  is  found  to  contain  pus,  and  present  the  appearance  of  a 
common  abscess  in  the  mucous  membrane. 

A  fortunate  thing  connected  with  these  ulcers  is  that  they 
seldom  perforate  the  intestines.  I  never  met  with  but  one  case. 
It  was  that  of  a  young  woman ;  she  had  been  afflicted  with  pul- 
monar}^  tuberculosis  for  more  than  a  year;  diarrhea  was  the 
chief  trouble.  One  morning,  just  after  rising,  she  w' as  suddenly 
seized  with  an  agonizing  pain  in  the  cuecum.  She  speedily  col- 
lapsed, and  died  in  thirty- six  hours.  Post  mortem  revealed  a  , 
small  perforation  in  the  colon  about  an  inch  above  the  caecum. 

In  some  cases  of  diarrhea  attending  this  disease,  we  find  it 
alternating  with  constipation.  I  recently  attended  a  case  where 
this  state  of  things  occurred.     For  several  days  the  bowels 
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would  be  very  much  relaxed,  and  could  oe  scarcely  restrained 
by  the  most  active  measures.  Then  again  they  became  consti- 
pated, swollen,  and  painful,  and  would  not  move  for  days  with- 
out physic.  In  this  instance  the  disease  was  confined  more  to 
the  peritoneum  than  the  mucous  membrane  of  the  intestines. 
This  was  demonstrated  by  post  mortem,  for  that  membrane  was 
extensively  studded  with  miliary  tubercles,  and  there  w^as  con- 
siderable serous  effusion  in  its  cavity. 

This  is  an  important  fact  in  the  diagnosis  of  phthisical  diar 
rhea  worthy  of  being  remembered.  Where  we  have  such  alter- 
ations in  the  conditions  of  the  bowels  attended  with  soreness  on 
pressure,  tympanitis,  and  pain  on  deep  inspiration,  we  ma3',  as 
a  general  thing,  suspect  more  or  less  tubercular  and  inflamma- 
tory disease  of  the  peritoneum,  which  is  a  grave  complication 
of  pulmonary-  tuberculosis,  and  adds  greatly  to  the  sufferings  of 
the  patient 

III. — The  Appearance  of  the  Evacuatioxs  ix  Puthiscal 

Diarrhea. 

These  have  no  uniform  appearance.  In  some  cases,  they  are 
mixed  with  blood,  in  others  with  bile,  mucus,  and  serum,  or 
they  may  present  a  yeasty  character  ;  sometimes  they  are  pro- 
fuse, and  attended  with  little  or  no  pain.  In  other  instances,  the 
stools  may  be  scanty,  and  composed  of  little  else  than  blood  and 
mucus,  attended  with  pain  and  tenesmus,  and  the  case  may  be 
easily  mistaken  for  acute  dysentery.  In  others,  the  evacuations 
are  composed  chiefly  of  blood,  and  amount  to  what  might  be 
called  hemorrhage  from  the  bowels.  This  is  apt  to  be  the  case 
when  the  ulcers  are  near  the  sigmoid  flexure  or  the  rectum.  I 
have  the  notes  of  one  case  in  particular,  where  the  patient  suc- 
cumbed to  copious  hemorrhage  from  the  bowels,  in  consequence 
of  several  large  ulcers  near  the  sigmoid  flexure,  where  there  was 
but  a  very  limited  amount  of  tubercular  disease  in  the  pulmonary 
organs,  not  enough  to  cause  the  death  of  the  patient. 

But  hemorrhage  from  the  bowels  frequently  occurs  during  the 
progress  of  pulmonary  tuberculosis,  where  there  islio  ulceration 
of  the  intestines.  Obstructions  from  either  pulmonary  lesions 
or  hepatic  congestions  which  are  so  common  in  this  disorder, 
may  lead  to  engorgements  of  the  portal  circulation,  which  may- 
be the  means  of  producing  congestion  of  the  intestinal  mucous 
21 
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membrane,  and  may  cause  hemorrhage  from  it,  in  the  same  man- 
ner as  we  have  extensive  exudations  of  blood  from  the  bronchial 
mucous  membrane,  without  any  special  breach  of  structure.  I 
have  frequently  known  profuse  hemorrhage  to  occur  from  the 
rectum  in  this  disease,  from  simple  engorgement  of  the  hsem- 
orrhoidal  veins.  And  in  many  cases  the  patient  experiences 
much  relief  from  such  discharges,  when  moderate  in  amount. 

The  appearance  of  the  discharges  most  generally  point  out  the 
source  from  which  they  come ;  if  it  arise  from  the  hemorrhoidal 
vessels,  the  blood  will  be  abundant,  and  its  color  very  florid,  and 
it  will  either  procede  or  follow  the  dejections ;  if  higher  in  the 
intestines,  it  will  be  incorporated  with  feces ;  and  when  it  travels 
a  considerable  portion  of  the  alimentary  canal,  it  becomes  dis- 
colored by  the  secretions  from  the  membranes.  This  is  particu- 
larly the  case,  when  the  blood  comes  from  the  ccecum,  or  the 
stomach.  In  the  latter  organ,  the  acid  of  the  gastric  juice  acts- 
upon  the  blood,  and  it  becomes  black,  and  is  evacuated  from  the 
bowels  in  the  form  of  a  fluid  which  very  much  resembles  tar. 

The  distinguishing  feature,  however,  of  phthisical  diarrhea,  is 
its  unraanagable  character.  It  commonh^  resists  all  medical 
treatment:  it  may  be  checked  for  a  short  time,  but  it  again 
returns,  and  frequently  with  renewed  severity ;  and  as  a  general 
thing  physicians  have  ceased  to  employ  any  very  active  measures 
to  arrest  it,  being  persuaded  that  it  is  a  concomitant  of  the  con- 
stitutional malady,  and  that  in  this  way  the  lungs  are  partially 
relieved  by  the  bowels  acting  as  a  secondary  scavenger,  for  the 
elimination  of  tubercular  matter  from  the  system ;  for  it  is  a 
fact,  which  has  been  demonstrated  by  frequent  observation,  in 
cases,  of  pulmonary  tuberculosis  attended  with  profuse  diarrhea, 
that  the  chest  symptoms  are  in  a  great  measure  kept  in  abeyance: 
cough,  pain  and  dyspnoea  are  mitigated ;  and  in  some  instances, 
the  pulmonary  lesion  has  been  completely  masked  by  the  bowel 
symptoms,  so  much  so  that  it  was  only  revealed  by  post-mortem 

Another  feature  of  this  diarrhea  as  it  manifests  itself  in 
phthisis  is  the  period  of  the  day  at  which  it  occurs.  In  most 
patients  this  *is  at  night,  particularly  the  after  part.  I  have 
known  patient.s  to  have  six  or  ten  evacuations  from  midnight  till 
morning,  while  during  the  remainder  of  the  twenty-four  hours 
they  would  not  be  annoyed  by  it. 

When  diarrhea  is  very  profuse,  and  accompanied  with  copious 
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night  sweats,  we  may  generally  prognosticate  a  speedy  and  fatal 
termination  of  the  case;  few  constitutions  can  long  withstand 
such  excessive  drains  upon  the  vital  fluid,  for  they  are  both 
effete  in  their  nature,  and  are  the  expressive  symptoms  of  a  pro- 
found tubercular  dyscrasia. 

IV. — A  Case  Illustrating  the  Diagnosis   of  Phthisical 

Diarrhea. 

The  diagnosis  of  phthisical  diarrhea  is  not  always  easy.  It  is 
sometimes  confounded  with  muco-enteritis ;  I  have  occasionally 
made  this  mistake,  and  have  known  others  to  do  the  same. 
Here  is  a  brief  description  of  one  of  my  cases,  it  will  serve  for 
nearly  all : 

May,  14. — Called  this  day  to  see  Miss  E.,  aged  twenty-two 
Has  been  annoyed  with  diarrhea  for  four  weeks  ;  nervous  san- 
guineous temperament;  pulse  90;  respiration  28;  tongue  furred, 
mouth  dry;  fever  in  the  after  part  of  the  day,  but  no  night 
sweats;  complains  of  thirst ;  appetite  very  poor,  and  digestion 
badly  performed ;  food  passing  through  the  alimentary  canal  al- 
-  most  unchanged;  bowels  tender  to  the  touch,  the  evacuations  . 
abundant,  thin,  watery  and  attended  with  pain;  urine  scanty  and 
high  colored;  catamenia  regular  but  scanty;  skin  shallow, 
countenance  dejected ;  mind  hopeless;  no  cough,  expectoration, 
dysynoea  or  pain  in  the  chest.  Has  emaciated  somewhat,  and 
complains  of  weakness  on  attempting  to  exercise.  She  has  no 
hereditary  title  to  phthisis,  and  her  health  has  been  good  until 
the  present  illness. 

The  diagnosis  was  muco-enteritis,  and  a  favorable  prognosis 
was  given.  A  large  blister  was  applied  to  the  abdomen,  and  the 
following  was  ordered: 

R  Mass.  Pill,  Hyd,  gr  x. 

Pulv.  Opii.  gr  xii. 

Pulv.  Ipecac.  gr  x. 

Pulv.  Camphor.  gr  xx.  M. 

Ft.  in  pill.   No.  xx.   Sig :  A  pill  every  six  hours. 

This  treatment  was  continued  for  six  days  with  marked  im- 
provement. The  tongue  commenced  to  clean,  the  afternoon  fever 
abated,  the  evacuations  from  the  bowels  more  natural  and  not  so 
frequent,  the  expression  of  the  countenance  not  so  disponding 
and  the  mind  more  cheerful.  As  the  abdomen  still  remained 
tender  to  the  touch  the  blister  was  reapplied,  and  the  pills  were 
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continued  every  eight  hours.  Her  diet  was  chiefly  boiled  rice, 
animal,  jelly,  and  gum  water.  Perfect  rest  was  enjoined,  with 
due  attention  to  ventilation,  bathing,  and  mental  occupation. 

On  the  first  of  June  her  symptoms  were  all  improved,  and  a 
mild  tonic  course  of  treatment  was  instituted.  For  three  weeks 
she  appeared  to  be  regaining  her  usual  health.  But  after  this 
there  was  little  or  no  improvement.  The  diarrhea  was  trouble- 
some, although  her  tongue  was  clean,  appetite  good,  and  diges- 
tion much  improved.  Various  remedies  were  now  prescribed 
without  any  special  advantage.  At  this  juncture  Dr.  F.  was 
called  in  consultation,  and  agreed  with  me  as  to  the  nature  of 
the  malady,  and  suggested  the  following  prescription  : 

H  Argent.  Nitrate.         gr  viii. 

Morpliiae  Acetate,  gr  ii. 
Bismuth,  Nitrate.  giiss. 
Ext.  Conii.  gr  xxx.  M. 

Ft.  in  pill.  No.  xx.   Sig :  one  pill  three  times  a  day  after  meals. 

From  this  time  until  the  first  of  August  she  was  more  comfort- 
able; but  on  that  day,  just  after  breakfast,  she  had  hgeraoptj'sis. 
.  This  was  the  first  symptom  of  pulmonary  trouble  that  appeared. 
The  hemorrhage  was  quite  free,  but  did  not  weaken  her  much. 
A  careful  physical  exploration  of  the  chest  was  now  instituted^ 
when  the  following  signs  were  elicited : 

Inspection  showed  the  expansion  movements  of  the  two  sides 
of  the  chest  nearly  equal.  On  percussion  there  was  dullness  on 
the  right  side,  accompanied  with  prolonged  expiratory  murmur^ 
with  humid  crepitation.  On  the  left  side  the  inspiratory  murmur 
was  harsh,  the  expiratory  prolonged,  but  no  marked  dullness  on 
percussion.  These  signs  clearly  indicate  a  considerable  amount 
of  tubercular  exudation  in  the  right  lung,  which  was  softening, 
and  a  much  smaller  amount  in  the  left,  which  was  crude. 

Her  decline  was  now  rapid;  cavities  soon  formed  in  both  lungs, 
and  she  fell  a  victim  to  the  disease  on  the  17th  of  October.  The 
most  annoying  symptoms  throughout  the  whole  course  of 
her  decline  was  diarrhea,  and  so  effectually  was  the  disorder  in 
the  pulmonary  organs  masked  by  it,  that  if  it  had  not  been  for 
the  haemoptysis  the  true  nature  of  her  malady  would  not  have 
been  known  until  almost  the  last.  The  physical  signs  of  the 
pulmonary  lesion  were,  no  doubt,  as  marked  on  the  first  of  June, 
as  at  the  time  we  examined  the  chest,  and  it  was  a  want  of  atten- 
tion on  our  part  that  led  us  into  such  an  error  of  diagnosis. 
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The  case  jnst  described  occurred  before  we  had  any  knowledge 
of  Dr.  Thompson's  gingival  margin.  Since  then  there  need  be 
no  difficulty  in  distinguishing  between  phthsical  and  other  forms 
of  diarrhea.  Although  it  is  not  always  present  in  pulmonary 
tuberculosis,  yet  it  is  seldom  found  wanting  where  the  intestinal 
mucous  membrane  has  borne  the  principle  shock  of  the  disease, 
and  diarrhea  has  been  profuse  and  annoying.  And  where  it  is 
clearly  defined  upon  the  gums,  I  never  hesitate  a  moment  to  pro- 
nounce the  case  tubercular. 

And  I  am  happy  to  say,  that  since  the  publication  of  my 
article  in  the  Philadelphia  Medical  and  Surgical  Reporter^  August 
4:th,  1860,  on  Thompson's  gingival  margin,  I  have  received 
several  letters  from  distinguished  members  of  the  profession,  in 
this  country  and  Europe,  confirming  the  views  expressed  in  that 
article,  of  its  value  as  a  means  of  diagnosis  in  pulmonary  tuber- 
culosis. Dr.  Telephe  P.  Desraartis,  a  distinguished  physician  of 
Bordeaux,  France,  says :  "  I  consider  the  gingival  margin  an 
infallible  sign  of  phthisis  pulmonalis.  I  have  found  it  useful  in 
detecting  the  disease  in  the  incipient  stage,  and  have  thus  been 
able  to  employ  prophylactic  treatment  with  advantage ;  *  *  * 
its  value  is  generally  admitted.'''' 

And  I  would  rejoice  could  I  say  as  much  for  my  own  country. 
Its  value  is  not  appreciated  here  as  elsewhere;  I  know  this  for 
the  following  reasons  : 

1.  I  never  hear  it  mentioned  in  my  consultations  with  members 
of  the  profession,  as  a  symptom  of  any  value,  in  making  out  a 
diagnosis  of  tuberculosis. 

2.  It  is  never  mentioned  as  a  symptom  in  cases  of  phthisis 
reported  in  our  Medical  Journals.  , 

3.  It  is  never  once  mentioned  by  our  systematic  writers 
on  the  practice  of  medicine.  Not  an  American  work  on 
pulmonarj'  tuberculosis,  published  during  the  last  ten  years,  has 
a  word  on  the  subject. 

The  ignoring  of  a  symptom  so  valuable  as  the  gingival  margin, 
is  not  a  mark  of  wisdom  in  any  physician  or  writer.  By  so 
doing,  they  reject  one  of  the  most  important  signs  of  the  tuber- 
cular diathesis  that  nature  has  given  us. 

V. — Treatment  of  Phthiscal  Diarrhea. 
This  should  be  conducted  with  great  caution.    Where  it 


■  * 

314   Diarrhea,  A  Symptom  op  Pulmomary  Tuberculosis. 

depends  upon  imperfect  chymification,  pepsine,  subnitrate  of 
bismuth,  and  strchnia  are  useful  remedies.  Pepsine  in  particular 
may  be  prescribed  with  great  advantage.  I  often  hear  physicians 
complain  that  their  phthisical  patients  derive  no  benefit  from  its 
use.  The  reasons  of  this  is,  that  it  is  improperly  prescribed. 
When  the  pepsine  glands  of  the  stomach  are  healthy,  and  secrete 
a  normal  amount  of  gastric  juice,  there  is  no  call  for  this  article; 
chymification  is  complete  without  it,  and  when  furnished  in 
superabundance,  it  must  to  a  certain  extent  interfere  with  other 
chemical  agents  that  are  useful  in  the  normal  process.  We  know 
that  a  certain  portion  of  hydrochloric  acid  is  demanded  for  the 
formation  of  healthy  chyme ;  let  more  be  taken  than  is  necessary, 
it  interferes  with  the  healthy  functions  of  the  stomach,  and  in 
some  instances  produces  painful  digestion  and  diarrhea.  The 
injurious  effect  of  a  superabundance  of  pepsine  is  not  quite  so 
obvious,  although  I  have  often  heard  patients  complain  of  feeling 
much  worse  after  taking  it. 

The  indications  for  its  administration  may  be  briefly  stated 
thus:  There  is  loss  of  appetite  or  a  fastidious  one,  pain  in  the 
head,  the  tongue  slightly  injected  in  its  papillas,  and  whitish  fur 
upon  it,  though  in  many  cases  the  tongue  is  clean,  large  and 
indented  :  there  is  sometimes  nausea,  or  actual  vomiting,  the 
bowels  are  commonly  very  loose,  the  evacuations  being  composed 
mostly  of  undigested  food,  bile,  and  mucous.  The  patient  also 
complains  of  a  sensation  of  weight  in  the  stomach  after  eating, 
followed  by  throbbing  in  the  abdomen,  with  languor  and  drowsi- 
ness. In  some  cases,  especially  where  the  food  remains  in  the 
stomach  longer  than  usual,  flatulence,  heart  burn,  and  sometimes 
agonizing  gastralgia. 

I  now  have  a  3'Oung  lady  under  my  care  suffering  with  pul- 
monar}^  tuberculosis,  who  had  all  the  symptoms  just  described, 
that  gave  way  in  a  few  days  by  the  use  of  pepsine.  The  practi- 
tioner should  see  that  he  employs  a  good  article,  for  much  of  it 
sold  in  the  shops  is  perfectly  worthless ;  of  no  more  use  than  so 
much  starch  or  soda.  M.  Boudautt's  pepsine  is  a  very  inferior 
article  when  compared  to  E.  Sheffer's.  If  any  one  doubts  this,  let 
him  prescribe  Sheffer's  a  few  times,  and  he  will  find  that  it  will 
seldom  disappoint  his  expectations.    I  now  eraplo}^  no  other. 

A  combination  of  pepsine  and  bismuth  sometimes  acts  kindly 
in  phthisical  diarrhea,  especially  where  it  depends  upon  indiges- 
tion.   Here  is  a  favorite  prescription  of  mine: 
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^  Pepsine  [Sclieffer's],   >         on  t  i 

Sub.  Nitrate  Bismuth,i  ^  ^ 

Strychnia,  gr.  3^ 

Pulv.  Gum  Acacia,  gr.  xxisr 

Sac.  Alba3.  3  ii.  M. 

Ft.  in  chart  No.  xii.   Sig.  A  powder  every  six  hours. 

When  phthisical  diarrhea  depends  upon  tubercular  disor- 
ganization, and  its  consequent  inflammatory  action  in  the  intes- 
tines, pepsine  and  bismuth  are  of  little  use.  It  is  true  they  may 
exert  a  soothing  effect  upon  the  ulcers,  and  a  tonic  influence 
upon  the  surrounding  bloodvessels ;  but  aside  from  this  they 
have  little  influence.  When  ulceration  exists  in  the  small 
intestines,  I  have  found  the  following  a  better  prescription : 

^         Potassa  Chlorate,  )  c= 

Tinct.  Ferri.  Hydrochlorate,  j  ^ 
Aqufe  Fentse,  f  3  vi.  M. 

Sig.  A  teaspoontul  every  four  hours. 

In  those  cases  where  inflammation  is  active,  where  the  abdo- 
men is  tender  to  the  touch,  swollen,  and  the  dejections  profuse, 
I  have  found  no  remed}^  so  efficacious  as  a  large  blister  over  the 
abdomen.  This,  in  connection  with  opium,  constitutes  our  chief 
reliance  for  the  mitigation  of  the  patient's  suffering  and  the  pro- 
longation of  his  life. 

When  the  dejections  are  scanty  and  partake  of  a  dysenteric 
character,  opium  and  astringents  should  be  cautiously  used  at 
first.  This  condition  often  follows  a  constipated  condition  of 
the  upper  bowel ;  opium  and  astringents  will  not  relieve  this. 
In  this  case  a  brisk  purge  will  often  accomplish  wonders.  I 
have  frequently  seen  individuals  suffer  for  days  under  the  use  of 
opium  and  astringents,  speedily  and  permanently  reliev^ed  by  a 
brisk  purge  of  turpentine  and  castor  oil. 

When  the  evacuations  are  copious  and  watery,  and  the  patient 
appears  to  be  rapidly  wasting  away  under  their  influence,  a  per- 
manent astringent  is  needed,  and  I  know  of  no  combination  of 
therapeutical  agents  more  efficacious  than  the  followingj 

^         Pulv.  Opii.  gr.  X 

Plumb.  Acetate,  gr.  xx 

Piperine,  gr.  vi 

Strychniae,  gr.  3^.  M. 

Ft.  in  mass:  et.  divide  in  pill  No.  10.  Sig.  One  pill  every  four  or 
^ix  hours,  as  occasion  may  require. 

Supposatories  of  opium  are  of  service  when  there  is  distress- 
ing tenesmus  which  disturbs  the  patient's  rest,  or  where  from 
irritability  of  the  stomach  an  opiate  cannot  be  administered  by 
the  mouth. 
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In  those  cases  of  pulmonary  tuberculosis  attended  with  hem- 
orrhnge  from  the  bowels,  particularly  if  it  be  profuse,  and  has 
resisted  ordinary  remedies,  we  would  recommend  the  tincture  of 
larch  bark.  It  is  an  excellent  astringent ;  I  have  prescribed  it 
for  years  in  every  form  of  hemorrhage  from  mucous  membranes 
In  profuse  bronchial  hemorrhage  it  has  few  rivals.  When  opium 
and  acetate  of  lead  disagree  with  the  stomach,  the  tincture  of 
larch  bark  may  be  prescribed  with  great  advantage  in  nearly 
every  form  of  diarrhea  where  an  astringent  is  indicated.  I 
recently  treated  a  very  grave  case  of  chronic  diarrhea,  that  had 
resisted  all  the  usual  remedies  for  the  disorder,  successiull}. 
with  the  following  prescription  : 

Jti       Tinct.  Larch  Bark,  }      ^5.  f  ?  c« 

Tinct.  Opii.  Compound  [Squibbs']>  ^  ^ 

Tinct.  Cinnamon,         )  f  ^  i  M 

Syrup  Simplicis.  $      aa.  i  ^5  1.  31. 

Sig.  A  teaspoonful  every  six  hours. 

In  this  case  the  stools  were  very  copious,  being  composed  of 
serum,  mucus,  blood,  and  feculent  matter.  The  patient  was- 
very  much  emaciated,  and  little  hope  was  entertained  of  her 
recovery.  Independent  of  its  astringent  properties,  I  think  it- 
has  a  special  alterative  action  upon  all  the  mucous  membranes 
of  the  body — restraining  profuse  secretion,  removing  congestion, 
and  exerting  a  tonic  influence  upon  the  bloodvessels  that  supply 
the  parts.    In  catarrhal  diarrhea  it  is  an  invaluable  remedy. 

In  the  treatment  of  phthisical  diarrhea  little  will  be  accom- 
]>lished  if  the  patient's  diet  is  neglected.  It  is  becoming  quite 
common  with  some  practitioners  to  prescribe  raw  beef  in  this 
disorder  to  the  exclusion  of  vegetable  food.  From  whah  we  have 
seen  of  this  mode  of  alimentation^  we  cannot  say  that  it  is  pre- 
ferable to  a  mixeil  diet.  Amylaceous  aliment,  such  as  arrowroot^, 
sago,  and  tapioca,  made  with  milk  ma}'  be  used  with  benefit. 
Independent  of  their  nutritious  qualities  they  have  a  s€>othing: 
eft'ect  upon  the  irritable  intestinal  mucous  membrane.  Milk, 
rice,  breadtoast,  and  eggs  may  be  used  as  the  patient  desires. 
Rich  and  greasy  food,  highly  seasoned  dishes,  uncooked  vegeta- 
bles, and  unripe  fruit  should  be  avoided.  Beef,  mutton,  and  iisb 
should  not  be  ignored  altogether.  Bread  and  animal  jelly  agree 
with  most  phthisical  patients,  and  may  be  given  &d  arUtrnm. 
But  in  prescribing  food  for  individuals  suffering  with  phthisical 
diarrhea  it  must  be  with  caution.  A  little  too  much  of  the  beal 
article  will  sometimes  cause  mischief. 
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Thus  while  directing  special  therapeutical  measures  to  miti- 
gate phthisical  diarrhea,  we  must  not  neglect  to  sustain  the 
patient's  vital  powers  by  tlie  administration  of  restorative  hicm- 
atics.  Most  patients  will  bear  the  following  combination  of 
medical  agents  very  well: 

9:         Ferri.  Citratis,  3  i 

Solution  Strychnise,  U.  S.  P.,  f  3  ii 
Syrup  Aurantii,  )  f  ii 

Tinot.  Cardamomi,       j      aa.  i  3  n 
Inf.  Colomba?,  f  3  iv.  M. 

Sig.  A  teaspoonful  three  times  a  day  after  meals. 

In  most  cases  of  phthisical  diarrhea,  it  is  well  to  delay  the 
emplo^'raent  of  opiates  and  astringents  as  long  as  the  safety  and 
comfort  of  the  patient  will  permit.  Opium  in  particular  depresses 
the  nervous  powers  and  interferes  with  the  nutrition  of  the  pa- 
tient; things  to  be  avoided  in  the  successful  treatment  of  pulmo- 
nary tuberculosis.  Tonics  and  proper  alimentation  are  our  chief 
reliance.  Under  the  bracing  mode  of  treatment  this  trouble- 
some symptom  of  phthisis  is  often  soon  checked,  and  the  diges- 
tive functions  restored  to  their  wonted  action. 
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By  R.  B.  Elderdice,  M.  D.,  Mt.  Knightstown,  Pa. 

CHOREA. 

Was  called  June  16th,  1869,  to  see  Mary  F.,  aged  23,  unmarried, 
of  highly  scrofulous  constitution,  and  subject  of  occasional 
attacks  of  subacute  rheumatism.  Found  her  in  violent  parox- 
ysms of  choreaic  movements  of  face  and  extremities  of  left  side 
of  the  body.  The  attack  occurred  suddenly,  without  any  pre- 
monitory symptoms,  and  was  severe  from  the  first.  The  parox- 
ysm could  be  arrested  for  an  instant  by  speaking  firmly  to  her» 
but  would  at  once  recur.  She  was  put  on  fl.  ext,  valerian, 
cimicifuga  and  Scutellaria,  and  the  treatment  perseveringly 
carried  out  until  the  19th,  when,  in  place  of  improvement,  th« 
paroxysms  were  more  frequent  and  more  severe.  At  this  time 
the  room  was  darkened,  no  one  allowed  admission,  and  bromide 
of  potassium  administered  in  doses  of  five  grains  every  three 
hours  ;  no  other  medicine  being  employed.  Forty-eight  hours 
continued  use  of  the  bromide  potass,  effected  a  complete,  and,  1 
believe,  a  permanent  cure,  as  there  has  been  no  manifestation  of 
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a  return  of  the  disease  since,  now  nearly  four  years.  Tlie 
average  duration  of  the  disease  is  put  down  at  two  to  three 
months,  and  relapses  are  of  frequent  occurrence.  In  this  case 
treatment  was  continued  five  days  after  paroxysms  ceased,  when 
the  bromide  was  suspended,  and  syr.  ferri  iodid.  substituted. 

CHRONIC  URTICARIA. 

Mrs.  J.  L.,  aged  52,  married,  mother  of  a  family;  had  always 
enjoyed  excellent  health,  with  the  exception,  that  for  twenty-seven 
years  she  had  been  frequently  afflicted  with  attacks  of  nettle  rash ; 
and  during  that  time  had  been  prescribed  for  by  many  physi- 
cians, both  regular  and  irregular,  without  deriving  any  benefit 
more  than  a  temporary  one.  In  April,  1869,  she  came  under  my 
care,  and  received  the  routine  of  treatment  laid  down  in  *'  the 
books,"  without  benefit. 

The  disease  did  not  appear  to  depend  on  any  derangement  of 
the  digestive  organs,  nor  upon  the  taking  into  the  stomach  of 
any  particular  kind  of  food.  About  the  time  I  was  on  the  point 
of  dismissing  the  case,  as  incurable,  I  prescribed  fl.  ext.  gelse- 
mini  and  bromide  potassium  morning  and  evening,  and  ordered 
a  wash  of  carbolic  acid  (liquor)  1  part  to  glycerine  20  parts,  to 
be  applied  to  each  wheal  upon  the  next  attack  of  the  eruption. 
It  proved  beneficial,  and  my  patient  sent  for  "  more  of  that  last 
medicine."  It  was  continued  nearly  a  month,  since  which  time 
there  has  been  no  return  of  the  rash.  On  several  occasions 
during  this  treatment  the  peculiar  effects  of  the  gelsemini  upon 
the  brain  were  observed.  The  lady  quite  recently  assured  me 
that  she  has  not,  for  nearl}'  four  years,  felt  any  symptoms  of  her 
former  tormentor,  that  for  27  years  had  visited  her  regularly 
every  few  weeks,  frequently  compelling  her  to  keep  her  bed  for 
a  day  on  account  of  the  excessive  itching  and  constitutional 
symptoms  accompanying. 

ACUTE  PERIOSTITIS. 

July  6th,  1869,  was  called  in  haste  to  visit  Mrs.  J.  S.,  aged  47, 
married,  mother  of  a  family;  a  strong,  robust  woman,  who  had 
always  been  in  perfect  health.  She  had  been  out  "  berrying," 
and  as  she  jumped  from  a  fence,  she  fell,  screaming  from  a  sud- 
den and  severe  pain  in  her  left  leg.  The  family  supposed  it 
fractured,  and,  carrying  her  into  the  house,  summoned  me  in 
haste.    Found  no  sign  of  fracture.    She  complained  of  severe 
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pain;  the  entire  length  of  the  shaft  of  tibia  greatly  increased  by 
pressure  or  motion.  No  redness  or  swelling  apparent.  Had 
felt  some  pain  in  the  limb  for  several  weeks  previous  to 
this  time.  Adopted  usual  line  of  treatment  for  acute  periostitis 
for  several  days  without  deriving  any  appreciable  benefit.  I 
then  applied  a  large  blister  over  the  whole  length  of  the  tibia, 
and  put  her  on  iodide  of  potash  and  Dover's  powder,  of  each 
five  grains  every  four  hours.  Soon  as  the  blister  produced  vesi- 
cation all  pain  in  the  limb  ceased,  as  if  by  magic,  and  the  recov- 
ery was  prompt.  Some  weeks  later  a  large  abscess  formed 
below  and  behind  the  internal  malleolus  of  that  limb,  but  it 
seemed  in  no  way  related  to  the  previous  affection.  The  iodide 
potassa  was  given  every  four  hours  for  four  days,  then  three 
times  a  day.  Patient  was  able  to  walk  as  usual,  and  completely 
convalescent  by  the  22nd,  having  been  ill  fifteen  days,  and 
visited  seven  times. 


THE  EYE  AND  ITS  DISEASES. 

By  J.  W.Wright,  M.  D.,  Coshocton,  O. 

The  frequency  with  which  persons  are  afflicted  with  the  dis- 
ease known  as  granulated  lids,  induces  me  to  make  a  few  obser- 
vations on  the  management  of  the  affection.  So  slight  are  the 
symptoms  accompaning  it,  that  persons  may  be  suffering  with  the 
disease  for  a  considerable  time  without  knowing  what  the  real 
trouble  is,  or  that  it  is  any  serious  affection.  Among  the  first 
symptoms  of  the  disease  is  a  feeling  of  roughness  under  the  lids, 
as  though  sand  or  some  other  gritty  substance  was  in  the  eye,  as 
well  as  a  gluing  together  of  the  lids  in  the  morning  upon  rising. 

At  this  stage  of  the  disease  the  true  granules  can  be  seen 
scattered  over  the  conjunctival  surface,  and  having  the  appear- 
ance of  very  minute  grayish  grains.  The  symptoms  are  aggra- 
vated upon  exposure  of  the  eyes  to  the  wind,  bright  light,  dust, 
or  by  overtaxing  them.  Relapses  are  frequent  and  can  be  attri- 
buted generally  to  one  or  more  of  the  causes  just  enumerated. 
They  leave  the  eye  in  a  worse  condition  each  time.  The  con- 
junctiva becomes  more  and  more  injected;  the  cornea  becomes 
blurred  on  account  of  the  veins  becomino;  enlar^red  and  extending 
over  it.  After  obstinate  and  frequent  relapses  the  disease  is 
accompanied  with  an  excessive  discharge  of  a  glutinous  yellowish 
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matter,  and  a  great  intolerance  of  light — more  especially  if  the 
patient  is  of  a  scrofulous  habit.  The  lachryraation  is  often  very 
great,  and  any  attempt  to  open  the  lids  causes  an  increase  of  the 
scalding  fluid. 

We  often  see  other  cases  where  the  granules  are  ver3'  numer- 
ous, yet  less  marked  by  inflammation,  lachrymation  and  intoler- 
ance of  light,  and  I  might  also  state,  less  liable  to  an  increase  of 
inflammation  from  the  exciting  causes.  Persons  of  a  delicate  or 
scrofulous  habit,  and  those  who  are  ill-fed  and  the  occupants  of 
poorl}'  ventilated  and  filthy  apartments  are  more  subject  to  the 
disease  than  others.  There  is  no  doubt  but  that  the  disease 
often  originates  among  such  classes,  and  that  others  become 
inoculated  with  it  by  washing  in  the  same  basin  and  wiping  on 
the  same  towels  used  by  those  who  have  the  disease.  I  am  of 
opinion  that  there  are  a  great  manv  cases  treated  for  granular 
lids  that  are  nothing  less  than  gonorrheal  ophthalmia.  The  dis- 
ease is  propagated  and  spread  in  hotels  and  public  houses 
mostly  where  there  are  a  great  many  persons  coming  and  going. 
Persons  having  a  gonorrhea,  after  handling  the  organs  in 
using  a  syringe,  wash  themselves  at  the  general  washing  place 
and  dry  themselves  on  the  towel  used  by  all.  In  this  way  the 
disease  is  spread,  and  the  patient  not  having  a  gonorrhea  him- 
self, the  disease  is  then  called  something  else,  and  generally 
"  granular  lids." 

In  the  treatment  of  the  disease  we  should  first  give  especial 
attention  to  cleanliness.  It  is  often  suiprising  the  amount  of 
benefit  that  is  gained  by  having  the  ej-e-lids  well  washed  and  the 
lashes  cleansed  of  thegumm}^  matter  that  holds  them  together,  and 
causes  so  much  trouble  when  an  attempt  is  made  to  open  them. 
I  do  not  think  it  is  good  treatment  to  keep  the  patient  con- 
fined to  his  room  unless  the  weather  is  rough  and  unpleasant. 
The  patient  should  take  exercise  morning  and  evening,  though 
not  long  after  sunset  as  the  night  air  is  not  good. 

I  am  opposed  to  the  use  of  goggles  or  glasses  of  any  color, 
and  I  never  recommend  my  patients  to  use  them  unless  necessity 
compels  them  to  go  out  on  a  ver}'  bright  or  wind\^  day.  I  am 
satisfied  that  patients  will  improve  very  much  faster  without  the 
use  of  the  glasses  or  goggles.  Goggles  generally  keep  the  eyes 
too  warm  and  cause  them  to  become  feverish  ;  and  in  looking 
through  glasses  there  is  almost  always  a  peculiar  strain  on  the 
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eye,  even  if  it  is  ever  so  healthy,  that  would  not  be  beneficial 
to  one  already  diseased. 

I  recomraend  my  patients  to  draw  their  hats  or  bonnets  as 
much  over  the  eyes  as  possible  to  protect  them  from  the  bright 
light  or  strong  wind.  By  doing  this  they  are  not  obliged  to  go 
through  the  process  of  breaking  off  the  habit  of  the  use  of  the 
goggles  which  so  often  causes  a  relapse.  As  in  all  diseases  of 
the  eye  there  are  certain  general  principles  to  be  followed ;  and 
it  is  impossible  to  lay  down  a  certain  routine  treatment  for  gran- 
ular lids,  for  we  never  see  two  cases  just  alike. 

If  the  disease  is  of  an  acute  character  and  accompanied  by 
much  lachrymation,  intolerance  of  light,  and  an  elevation  of  the 
conjunctiva  above  the  transparent  cornea  approaching  a  purulent 
form,  we  should  be  very  careful  as  to  the  use  of  stimulating 
applications.  In  such  cases  I  would  recommend  the  dry  cup  to 
the  temples  frequentljs  and  at  the  same  time  use  some  mild  and 
soothing  coUyrium,  as  morphia,  atropia,  aa.  grs.  5,  to  aqua  rosa, 
ounces  2.  Apply  3  or  4  times  a  day.  Keep  the  bowels  regular 
with  some  aperient — saline  cathartics  are  generally  very  benefi- 
cial, unless  there  is  a  tendency  to  malarial  fever,  when  their  use 
should  be  forbidden.  After  the  inflammatory  symptoms  have  sub- 
sided we  might  aid  the  case  materially  by  everting  the  lids,  and 
making  a  slight  application  with  the  sulphate  of  copper.  How- 
ever the  application  should  be  very  slight,  and  once  a  day  is 
often  enough  to  employ  it,  even  if  it  agrees  with  the  patient  ever 
so  well.  In  cases  where  the  application  causes  an  increase  of 
the  inflammatory  sj'mptoms  of  a  severe  form  its  use  should  be 
discontinued,  and  a  mild  application  of  a  soothing  nature  sub- 
stituted. The  sulphate  of  copper  is  best  suited  to  cases  of  gran- 
ulation where  the  inflammatory  symptoms  are  not  well  marked, 
and  where  there  seems  to  be  an  excessive  dryness  of  the  lids.  In 
such  cases  it  is  necessary  to  excite  a  certain  amount  of  inflamma- 
tion for  the  purpose  of  aiding  in  the  absorption  of  the  granules. 
When  I  find  the  sulphate  of  copper  agreeing  well  with  the 
patient,  I  use  the  sulphate  of  zinc,  from  grs.  2  to  5  to  1  ounce  of 
rose  water  in  connection  with  it.  I  use  the  copper  in  the  morn- 
ing and  the  collyrium  in  the  evening,  having  2  or  3  drops  of  it 
applied  to  each  eye. 

There  are  other  caustics  highly  recommended,  as  the  nitrate  of 
silver,  sesqui-carbonate  of  potash,  etc.,  in  the  treatment  of  gran- 
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ular  lids.  I  have  always  found  nitrate  of  silver  better  suited 
for  purulent  ophthalmia  than  for  granular  lids. 

In  several  cases  of  the  dry  granules  that  I  spoke  of,  I  have 
often  found  the  sesqui-carbonate  of  potash  agree  when  the 
sulphate  of  copper  did  not,  and  vice  versa. 

When  a  patient  does  commence  improving  under  the  applica- 
tion of  the  copper,  it  is  apt  to  be  more  permanent  and  less  liable 
to  relapse  than  with  the  use  of  any  other  remedy. 

Too  much  attention  cannot  be  given  to  the  general  health  of 
the  patient.  You  cannot  be  too  careful  in  your  inquiries  to 
this  subject.  If  the  patient  is  of  a  scrofulous  habit,  then  the 
invigorating  tonics,  and  good  substantial  food  with  sufficient 
exercise,  should  by  no  means  be  neglected. 

Attend  to  the  general  health  with  such  remedies  as  the  case 
demands,  and  you  will  find  that  those  cases,  which  have  been  so 
formidable  under  local  applications  alone,  are  not  so  intractable 
after  all. 


PROCEEDINGS  OF  THE  NORTH-EAST  INDIANA  MEDICAL 
ASSOCIATION. 

The  society  met  on  Tuesda}^,  June  3rd,  1873,  at  Kendallville. 
Dr.  Dancer  presiding. 

The  attendance  was  very  large — over  fifty  physicians  were 
present. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

Dr.  Denny,  from  the  committee  on  the  diseases  prevalent  dur- 
ing the  year,  within  the  limits  of  the  Society,  stated  that  he  was 
unable  to  make  a  full  report  at  this  meeting.  He  read  a  letter 
from  C.  A.  Whyte,  Wolcottville,  giving  a  short  history  of  the 
diseases  prevalent  in  that  vicinity.  The  most  prominent  being 
cerebro-spinal  meningitis  in  the  northern  part  of  the  county,  and 
puerpural  fever  in  the  southern.  Both  diseases  were  attended 
with  the  usual  ravages,  and  nothing  new  was  elicited  concerning 
their  treatment. 

On  motion  of  J.  L.  Gilbert,  Dr.  Denny  was  requested  to  make 
a  full  and  written  report  at  the  next  meeting  of  the  diseases 
prevalent  in  the  limits  of  the  Society.  Said  report  to  embody, 
as  far  as  possible,  their  treatment. 

Dr.  Erickson,  from  the  committee  to  revise  the  constitution 
and  by-laws,  reported  an  entirely  new  constitution  and  by-laws, 
which,  after  some  discussion,  was  adopted,  and  a  committee  of 
three  was  appointed,  consisting  of  Drs.  Teal,  Gilbert  and  Abell, 
to  superintend  the  printing  of  the  same. 
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A  motion  to  rescind  the  fee  bill  of  the  society  was  carried,  on 
the  ground  that  the  regulation  of  fees  must  be  determined  by 
each  individual  member. 

•The  object  of  this  association  was  declared  to  be  the  promo- 
tion of  harmony  and  good  fellowship,  and  the  elevation  of  the 
medical  and  collateral  sciences,  not  the  adoption  of  fee  bills. 

Reporting  cases  was  declared  in  order.  Dr.  Teal  presented  a 
case  of  spina  bifida — child  three  months  old.  A  week  previous 
he  had  punctured  the  tumor,  and  has  since  applied  moderate 
pressure.  The  result  of  his  treatment  will  be  reported  to  the 
society. 

Dr.  B.  S.  Woodworth  read  an  essay  on  the  use  of  the  calabar 
bean  in  tetanus,  illustrated  by  a  case,  of  which  he  gave  an  ex- 
tended history.  The  essay  elicited  considerable  discussion,  andy 
on  motion,  was  ordered  to  be  published  with  the  proceedings  of 
the  society. 

Dr.  Lemon  presented  a  patient  suffering  from  epilepsy.  He 
had  treated  the  case  with  bromide  of  potassium.  Dr.  H.  D. 
Wood  remarked  upon  the  case  that  he  would  continue  the  bro- 
mide in  large  doses  for  one,  two,  or  three  years  if  necessary. 

Dr.  B.  S.  Woodworth  stated,  after  an  examination  of  the  case, 
that  he  would  give  the  bromide  of  potassium  a  reasonable  length 
of  time ;  after  failure  of  the  bromide  he  knew  of  no  remedy, 
except  possibly  the  trephine,  that  would  be  likely  to  prove  satis- 
factory. The  case  was  of  some  years  standing,  and  could  not 
positivel};-  be  traced  to  mechanical  injury  of  the  head. 

Dr.  H.  D.  Wood  reported  a  case  of  subacute  synovitis  of  the 
knee  joint.  It  was  now  of  over  two  years  standing,  and  had 
been  treated  by  a  number  of  physicians.  Extension,  pressure, 
counter  irritants,  rest,  etc.,  had  been  tried  in  vain.  The  joint 
continues  very  much  swollen  and  painful,  and  it  was  believed 
that  extension  and  moderate  pressure,  with  complete  rest,  long 
continued,  would  finally  cure  the  case.  The  case  was  idiopathic 
in  its  origin. 

Dr.  W.  H.  Franks  presented  the  following  case:  Female,  aged 
58.  Six  months  ago  she  fell  from  a  porch  twenty  inches  in 
height.  In  falling  she  threw  out  her  hand  to  grasp  a  projecting 
ledge  of  ice,  some  feet  from  the  porch.  She  failed  in  this  and 
fell  upon  the  palm  of  the  hand,  but  struck  her  shoulder  with 
much  force  against  the  ledge  of  ice.  Until  four  days  after  the 
accident  she  had  fair  use  of  the  arm,  could  exercise  the  usual 
latitude  of  motion,  though  not  without  pain.  At  this  time  pain 
increased  so  much  that  she  could  no  longer  be  induced  to  move 
the  arm.  The  pain  still  increasing,  the  doctor  was  called,  four- 
teen  days  after  the  accident.  He  found  the  parts  much  swollen; 
patient  feverish.  Was  unable  to  make  a  satisfactory  examina- 
tion. He  prescribed  anod3mes,  fomentations,  and  enjoined  rest, 
hoping  the  acute  symptoms  would  subside  in  a  few  days,  when 
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he  could  renew  the  examination.  He  did  not  see  the  case  again, 
however  until  a  few  days  ago.  She  now  suffers  veiy  much  pain 
in  the  shoulder  joint.  There  is  no  swelling  nor  any  evidence  of 
displacement.  The  contour  of  the  shoulder  is  normal  in  all  re- 
spects. The  latitude  of  motion  is  much  diminished.  She  is  un- 
abie  to  put  her  hand  upon  her  head  or  upon  the  back ;  she  can 
barely  touch  the  opposite  shoulder  with  the  ends  of  the  fingers, 
and  ill  is  with  intense  pain.  She  complains  of  a  binding  sensa- 
tion near  the  coracoid  process,  which  is  also  the  seat  of  the 
greatest  pain.  The  exact  pathological  conditiou  was  regarded 
as  obscure. 

Dr.  Latta  remarked  :  There  probably  exists  a  state  of  chronic 
inflammation  of  some  of  the  membranes  of  the  joint,  and  doubt- 
less some  inflammation  of  the  articular  cartileges.  He  recom. 
mended  the  daily  use  of  stimulating  and  resolvent  lotions,  in- 
cluding iodine,  with  daily  attemps  at  motion  to  prevent  an- 
chylosis. 

Other  cases  were  reported  by  Drs.  Denny,  Chamberlain,  Cowan 
and  Gilbert. 

Dr.  Latta  delivered  a  lecture  on  the  treatment  of  fractures  of 
the  thigh,  illustrating  his  remarks  with  a  patient  and  fracture- 
bed  he  had  brought  for  that  purpose.  The  fracture-bed  is  his 
own  invention,  and  is  certainly  a  very  ingeniouslj'  contrived,  as 
well  as  a  useful  affair.  The  lecture  showed  much  origiualit}"  and 
was  full  of  practical  suggestions. 

Prof  McGraw  remarked  that  Dr.  Latta' s  appliance  for  counter 
extension  to  the  great  trochanter  was  on  an  entirely  new 
principle. 

T.  F.  Wood,  of  Metz,  read  an  essay  upon  the  duties  of  the 
phj'sician.  On  motion,  the  essay  was  ordered  to  be  published 
with  the  proceedings  of  the  Society. 

The  Societ   proceeded  to  transact  miscellaneous  business. 

Election  of  officers  for  the  ensuing  year  was  declared  in  order. 

On  motton  of  J.  L.  Gilbert  a  committee  of  five  was  appointed 
to  nominate  three  candidates  for  each  office.  The  following 
names  were  reported  as  candidates : 

For  President;  G.  Erickson,  G.  W.  Carr,  and  T.  F.  Wood. 
Secretary;  J.  L.  Gilbert,  C.  A.  Cowan,  John  Dancer.  Treasurer; 
L.  F.  Abell.  Vice-President;  W.  H.  Landon,  J.N.  Chamberlain, 
C.  A.  Whyte,  J.  L.  Haggerty.  Censors;  H.  D.  Wood,  S.  T. 
Williams,  C.  Palmiter.  Dr.  Erickson  lead  the  first  two  ballots 
for  President.  On  the  third  ballot  T.  F.  Woods'  name  was 
withdrawn,  and  Dr.  Carr  was  elected. 

J.  L.  Gilbert  was  elected  Secretary. 

The  other  candidates  were  elected  by  acclamation. 

The  new  officers  are:  President;  G.  W.  Carr  Vice-Presi 
dents;  J.  N.  Chamberlain,  C.  A.  Whyte,  W.  H.  Landon,  J.  L. 
Haggerty.  Secretary ;  J.  L.  Gilbert.  Treasurer;  L.  F.  Abell. 
Censors;  H.  D.  Wood,  S.  T.  Williams,  C.  Palmiter. 
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Professors  Reed  and  McGraw  were  elected  honoraiy  members. 
The  annual  tax  was  then  collected. 

Drs.  Teal,  E.  G.  Whyte  and  Casebeer  were  appointed  essa3'ist^ 
for  the  next  meeting. 

Subject  for  discussion,  at  the  next  meeting,  will  be  the  me 
chanical  treatment  of  uterine  displacements. 

On  motion  of  Dr.  D.  W.  C.  Denny,  the  Secretary  was  ordere  l 
to  publish  the  proceeding  in  the  Cincinnati  Medical  News-, 
Detroit  Review  of  Medicine,  and  the  Indiana  Journal  of  Medicine. 

On  motion  of  J.  L.  Gilbert,  the  last  Tuesday  of  each  quarter 
was  fixed  as  the  day  of  meeting,  instead  of  the  first,  as  has  been 
the  custom  of  the  society  Iieretofore. 

The  next  meeting  will  be  at  Waterloo,  on  the  last  Tuesday  oT 
September,  1873. 

The  society  adjourned. 

Pursuant  to  previous  announcement  a  large  audience  assem- 
bled at  Mitchell  Hall,  at  8  o'clock.  After  prayer  by  Rev.  Good- 
man, of  the  First  Presbyterian  church,  and  singing  by  the  Ken- 
dal) ville  Philharmonic  Society,  Prof.  T.  A.  McGraw,  of  Detroii, 
delivered  an  address.  His  subject  was  the  relation  existing 
between  the  public  and  the  medical  profession.  His  remarks 
were  well  adapted  to  a  public  audience,  and  were  well  received. 
On  motion  of  Dr.  H.  D.  Wood,  a  vote  of  thanks  was  extende  1 
the  speaker.  J.  L.  Gilbert,  Sec. 


A  NEW  SCIENTIFIC  DISCOVERY. 

Dr.  Ferrier,  who  was  some  time  ago  appointed  successor  to 
Dr.  Guy  in  the  chair  of  Foreneic  Medicine  in  King's  College, 
London,  has  just  crowned  the  study  of  years  by  a  most  happy 
and  brilliant  series  of  experiments.  Dr.  Ferrier  was  a  successful 
student  of  philosophy,  and  gained  the  Ferguson  Scholarship  i:i 
Glasgow  before  he  studied  medicine.  It  was  probably  his  ac- 
quaintance with  Professor  Bain's  psychology  thai  led  him  to  givo 
special  attention  to  the  physiology  of  the  brain,  and  his  gradua- 
tion thesis  on  the  brain,  for  which  he  obtained  a  gold  medal, 
proved  that  he  had  already  entered  on  the  study  in  which  he  is 
destined  to  acquire  endiii  ing  fame.  He  has  never  lost  sight  of  the 
object  to  which  he  attached  himself  so  early,  and  has  been  for  a 
considerable  time  thoroughly  up  to  the  most  advanced  knowledge. 
About  a  month  ago  his  plane  were  so  far  complete  that  he  was 
ready  to  begin  his  experiments  with  the  Easter  holidays.  By  the 
invitation  of  Dr.  Crichton  Brown  he  went  to  Wakefield,  and  was 
fimply  provided  with  cats,  dogs  and  other  animals  for  his  exper- 
iments. The  results  astonished  himself,  and  it  is  riot  too  nauch  to 
8ay  that  during  the  last  month  more  has  beer:  discovered  regard- 
ing the  action  of  the  brain  than  all  the  preceding  knowledge. 
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Physiology  is  therefore  on  the  eve  of  an  extraordinary  advance. 
Wliat  Gall  and  Spurzheim  groped  after  in  a  loose  and  empirical 
fashion  is  now  established  on  the  sure  ground  of  experiments. 
The  modus  operandi  is  new  and  ingenious.  The  animal  to  be  ex- 
perimented on  is  first  put  under  chloroform.  The  next  thing  is 
to  clear  away  the  skull  and  expose  the  brain.  This,  it  will  be 
v.aderstood,  is  a  difficult  and  delicate  operation,  but  is  done,  and 
the  animal  may  live  from  three  hours  to  four  days.  All  this  has 
been  done  often  enough  before,  but  the  difficulty  was  to  get  some 
mode  of  rousing  parts  of  the  brain  into  activity  without  injuring 
the  parts.  The  process  employed  by  Dr.  Ferrier  is  what  is 
known  as  faradizing.  After  uncovering  the  brain,  he  applies  the 
point  of  an  electrode  to  the  convolutus  of  the  brain.  Its  effect 
ipj  to  excite  the  functional  activity  of  that  part,  and  thereby  to 
show  what  its  real  work  is.  One  of  the  first  experiments  dis- 
closed the  part  that  is  employed  in  wagging  the  tail.  Soon  after 
the  centres  engaged  in  supplying  the  limbs,  the  mouth,  head, 
etc.,  were  discovered,  and  already  Dr.  Ferrier  has  succeeded  in 
almost  completing  a  map  of  the  brain  with  all  its  organs,  distin- 
guished b}^  the  sure  and  rigorous  test  of  experiment.  Nothing 
could  surpass  the  interest  of  those  experiments.  On  the  table 
before  you  is  the  dog,  with  its  skull  removed.  All  seems,  but 
for  the  breathing  and  movement  of  the  brain,  an  inert  mass  of 
dead  matter.  The  doctor  applies  the  electrode,  and  presently 
the  tail  begins  to  wag.  All  else  is  motionless.  Another  toucli, 
and  its  forepaw  is  stretched  out;  another,  and  its  head  is  erected  ; 
another,  and  its  mouth  opens. 

Again  the  magic  wand  touches  the  barin,  and  the  animal  seems 
convulsed  with  fear  and  rage,  and  so  on  the  experiments  go. 
O'uce  the  divining  rod  has  been  discovered  it  is  comparative!}' 
easy  for  an  expert  visicator  to  use  it.  This  discovery,  so  simple 
once  it  is  known,  will  effect  almost  a  revolution  in  physiolog}'. 
One  of  the  chief  results  attained  by  Dr.  Ferrier,  is  the  belief 
that  each  convolution  is  a  separate  organ,  although  occasionally 
several  may  be  conjoined  for  common  work.  He  also  finds  that 
the  great  motion  centres  are  collected  in  the  front  part  of  the 
rrain—a  result  that  shows  the  phenologists  were  not  far  out  in 
that  quarter.  It  has  also  demonstrated  that  the  nervous  centre 
moving  the  muscles  of  the  jaw  are  just  above  the  ear,  where  the 
].hrenologists  place  gustativeness.  But  other  experiments  make 
sad  havoc  with  the  locality  of  many  of  the  "  bumps."  The  most 
.'■iugular  of  all  the  experiments  is  one  proving  that  one  of  the 
main  uses,  if  not  the  sole  one,  of  the  cerebellum  is  to  supply  the 
iiiuscles  of  tlie  eye.  This  is  an  extraordinary  confirmation  of  one 
of  Frofessor  Bain's  most  characteristic  views.  But  the  most  im- 
T.  ortant  immediate  effect  of  Dr.  Ferriers  discovery  will  beanim- 
Xiroved  treatment  of  diseases  of  the  brain.  It  has  found  out  why 
considerable  portions  of  the  brain  may  be  diseased  without  in.- 
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terfering  with  sanity,  and  why  other  slight  lesions  produce  epi- 
lepsy. It  has  succeeded  in  artificially  producing  epilepsy  in  a 
dog.  This  is  a  most  wonderful  part  of  the  discovery,  and  proves 
the  truth  of  the  conjecture  of  Dr.  Hewlings  Jackson,  that  epilep- 
sy arises  from  a  lesion  between  two  convolutions  of  the  brain. 
Dr.  Ferrier  has  also  found  out  the  origin  of  chorea  or  St.  Vitus' 
dance,  and  has  been  able  to  make  his  animals  show  all  the  symp- 
toms of  the  disease  artificially.  He  has  caused  tetanus  and  other 
peculiar  and  difficult  states  of  the  muscular  system.  Curiously 
enough.  Dr.  Ferrier's  discovery  coincides  with  another  almost  es- 
sential to  its  practical  successs.  Anatomists  have  warned  phre- 
nologists that  they  erred  in  taking  the  outward  shape  of  the  skull 
as  indicating  the  shape  of  the  brain.  The  skull  varies  consider- 
ably, and  it  is  impossible  to  say  of  any  particular  part  that  the 
brain  is  such  or  such  a  distance  below.  Nevertheless,  a  young 
anatomist  has  recently  shown  that  there  is  a  relation  between  the 
shape  of  the  skull  and  of  the  brain,  and  that  it  is  possible  to 
know  what  it  is  in  the  inside  of  the  head  without  breaking  it 
open.  This  is  most  opportune,  for  when  Dr.  Ferrier  has  mapped 
out  the  brain  it  will  be  possible  to  diagnose  a  man's  faculties  as 
easily  as  tell  his  shape.  We  are  glad  to  learn  that  at  the  instance 
of  Professor  Huxley,  the  Royal  Society  has  come  handsomely 
forward  and  voted  a  grant  to  Dr.  Ferrier  to  carry  out  his  exper- 
iments on  monkeys.  The  monkey  is  the  nearest  approach  to 
man  in  the  animal  kingdom,  and  as  it  is  of  course  out  of  the 
question  to  experiment  on  men,  the  monkey  will  form  an  ade- 
quate substitute.  Altogether  it  is  likely  that  Dr.  Ferrier's  dis- 
covery, beyond  any  discovery  of  the  present  generation,  will  en- 
large the  circle  of  human  knowledge,  and  contribute  to  the 
happines  of  mankind. — Dundee  Advertiser's  London  Correspondent, 
June,  1873. 


GLEANINGS  FROM  HOSPITAL  PRACTICE-GUNSHOT  WOUNDS  OF 

THE  HEAD. 

By  H.  D.  Woodbury.  M.  D. 

During  my  services  as  a  member  of  the  medical  staff  of  Armory 
Square  General  Hospital  in  18G4  and  1865,  I  met  with  many 
novel  and  interesting  cases  of  gunshot  wounds.  It  has  been  my 
purpose  to  publish  a  brief  history  of  some  of  these,  but  other 
demands  upon"  ray  time  have  prevented  me  from  so  doing.  As 
our  hospital  was  located  only  a  few  blocks  from  the  steamboat 
wharf,  we  received  a  majority  of  the  worst  cases. 

Case  I. — In  1864,  Major  H.,  of  a  New  York  regiment,  was 
brought  into  my  ward  w^ounded.  A  bullet  from  a  carbine  or 
navy  revolver  struck  the  dorsum  of  nose  at  a  point  about  one 
inch  below  its  summit  and  passed  into  the  bead  and  brain.  I 
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'lid  not  deem  it  expedient  to  probe  this  wound  to  any  great 
extent,  but  satisfied  myself,  by  passing  a  silver  sound  for  about 
two  inches  into  the  opening  (which  was  very  small),  that  no 
spiculae  were  present.  At  least  I  could  detect  none.  I  applied 
a  cold-watei*  dressing,  ordered  "  special  diet,''  and  pursued  the 
expectant  plan.  After  a  few  days  there  was  a  somewhat  offen- 
sive discharge  from  the  nostrils,  for  which  antiseptic  injections 
were  used.  The  patient  was  a  man  of  great  determination  and 
of  strong  constitution.  In  a  few  weeks  his  wound  healed,  and 
he  desired  to  walk  about  the  ward.  On  making  the  attempt,  he 
found  that  he  could  not  stand  without  assistance,  and,  even  when 
supported,  he  had  lost  the  power  of  locomotion  to  such  an 
extent  that  he  could  not  take  one  step.  This  was  the  interesting 
phase  in  his  case. 

I  at  once  ordered  strychnia  with  dilute  phosphoric  acid,  and 
directed  him  to  renew  his  attempts  to  walk  daily.  In  about  one 
week  he  had  so  far  recovered  the  use  of  his  limbs  that,  by  taking 
hold  of  the  wire  by  which  the  musquito-nets  were  suspended, 
he  could  shuffle  himself  across  the  ward.  From  this  time  he 
continued  to  improve,  until  at  length  he  had  gone  through  the 
process  of  learning  to  walk,  if  so  I  ma}'  express  it. 

He  left  for  his  home,  on  furlough,  after  having  been  a  patient 
about  two  mouths,  and  on  his  return,  sixty  days  after,  he  had 
gained  so  much  that  I  did  not  recognize  him.  "  Doctor,  you  do 
not  remember  me,"  he  said,  pointing  to  a  very  small  scar  on  his 
nose. — when  I  at  once  called  him  by  name.  He  then  informed 
me  that  his  wound  had  caused  no  trouble  during  his  absence,  that 
his  health  had  never  been  better,  and  that  he  was  on  his  way  to 
duty ;  "  to  take  another  chance  at  them."  I  have  never  seen 
him  since. 

In  this  case,  I  have  no  doubt,  the  ball  penetrated  and  was 
lodged  in  the  cerebellum,  causing,  by  the  irritation  it  produced, 
temporary  paralysis  of  that  portion  of  the  brain.  During  the 
entire  course  of  treatment  there  were  no  other  indications  of 
cerebral  derangement, — no  delirium — and  very  little,  if  an}', 
febrile  excitement. 

Case  II. — Private  B.,  admitted  from  the  army  of  the  Potomac, 
in  September,  1864.  A  fragment  of  shell  struck  him  on  the 
forehead,  cutting  away  a  portion  of  the  cranium  (frontal  bone), 
and  leaving  the  brain  exposed  and  lacerated.  The  wound  was 
nearly  oval  in  shape,  and  included  the  upper  third  of  the  fore- 
head, extending  backward  nearly  to  the  coronal  suture.  When 
brought  in,  he  was  in  a  comatose  condition,  from  which  he 
never  rallied.  Cold-water  dressings  were  applied,  and  frequently 
changed.  On  the  third  or  fourth  day  alter  admission,  while  the 
dresser  was  changing  the  lint,  a  fearful  hem-orrhage  ensued.  He 
at  once  called  me,  and  I  took  up  the  meningeal  artery  and  ligated 
it.    I  reported  the  fact  to  the  surgeon  in  charge.      It  will  do 
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no  good,  doctor,"  he  replied,  "  for  sloughing  will  take  place,  and 
your  man  will  die  from  hemorrhage."  His  prediction  was  not 
verified,  as  the  patient  lived  forty-eight  hours,  and  then  died 
without  having  lost  another  drop  of  blood, — probably  from 
nervous  exhaustion. 

Case  III. — Private  G.,  admitted  November,  1864,  from  the 
array  of  the  Potomac,  with  gunshot  wound  of  the  head.  A  minie- 
ball  struck  the  frontal  bone  at  a  point  about  one  and  a  half  in- 
ches in  front  of  the  coronal  suture,  and  an  inch  to  the  left  of  the 
median  line,  cutting  a  neat  furrow  from  two  to  three  inches  in 
length,  and  leaving  the  brain  exposed.  Cold-water  dressings 
were  ordered,  with  light  nourishing  diet,  and  perfect  quiet.  In  a 
few  days  profuse  fungous  granulations  made  their  appearance  in 
the  wound.  These  I  clipped  off  with  the  scissors,  and  touched 
the  parts  from  which  they  sprang  with  nitrate  of  silver.  A  healthy 
action  speedily  followed,  and  after  a  sojourn  of  six  weeks  in  the 
hospital  the  patient  left,  apparently  as  well  as  ever,  for  a  visit  to 
his  home. 

My  experience  and  obsevation  in  the  service  convince  me  that, 
as  a  general  rule,  the  probing  of  gunshot  wounds  of  the  head  is 
inadmissible.  In  short,  in  all  cases  of  gunshot  wounds,  the  less 
we  use  the  probe  the  better.  In  1863  I  saw  in  Seminary  Hospi- 
tal, Georgetown,  a  German  who  had  received  a  ball  (probablj^  a 
round  one  from  a  smooth-bore)  in  the  temporal  region  just  lu 
front  of  the  ear.  Two  medical  officers  were  present  with  me  at 
the  time.  We  each  in  turn  examined  the  wound  with  the  little 
finger.  This  was  passed  in  its  entire  length.  No  probe  or  sound 
was  used.  The  water  dressings  were  applied,  and  in  thirtj'  days 
to  our  surprise,  the  man  was  fit  for  duty.  I  have  no  doubt  a 
moderate  amount  of  probing  would  have  produced  a  ver}'  differ- 
ent result  in  this  case. — Medical  Times. 


BABJES  AND  BEEF-TEA. 

We  have  long  thought  that  the  statisrtical  patriots  were  on  the 
wrong  track  in  their  perennial  lamentations  over  the  decadence 
of  our  native  population,  in  so  far  that  they  are  continually 
urging  for  the  birth  of  more  children.  From  our  point  of 
view  it  is  much  more  decisive  in  the  increase  of  a  people 
how  many  infants  live  than  how  many  are  born.  Moderate- 
sized  families  of  strong,  healthy,  well-trained  children  we  hold 
to  be  of  much  more  value  to  the  state  than  great  litters  of  under- 
nourished babies, — early  candidates  for  the  grave-yard. 

It  is,  therefore,  with  great  pleasure  that  we  see  our  Obstetrical 
Society,  instead  of  fulminatiug  anathemas,  devoting  its  attention 
to  the  reduction  of  infant  mortalit3\  Under  its  direction  there 
have  been  recently  issued  special  rules  for  the  management  of 
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infants  during  the  hot  season,  in  a  little  phamphlet,  which  ought 
to  be,  and  we  believe  is  to  be,  scattered  broadcast  throughout 
our  city.  When  the  summer's  season  is  fairl}'  upon  us,  we  ho[)e 
the  committee  will  see  that  the  rules  are  published  in  at  least  one 
of  our  daily  papers. 

The  rules  themselves  are  excellent,  and  worthy  of  the  array  of 
names  by  which  the}^  are  signed.  Unfortunatelj'-,  in  one  of  a 
series  of  receipts  added  to  them  there  is  a  ver}-  serious  misstate- 
ment, which,  as  it  supports  a  popular  error,  and  relates  to  an 
intenselj'  practical  point,  suggests  a  comparison  between  the 
committee  and  the  famous  cow  that  gave  a  good  pail  of  milk,  etc. 

We  not  propose  to  insult  the  intelligence  of  our  readers  by 
oflering  proof  that  beef  extract  and  beef- essence  contain  at  most 
only  a  homoeopathic  allowance  of  nutriment;  3'et  constantly 
mothers,  nurses,  and  we  may  add,  even  doctors,  are  dosing  with 
these  preparations  children  and  adults,  under  the  delusion  that 
the}'  are  feeding  them, — a  delusion  which  is  already  sufficiently 
chronic  in  most  of  the  individuals  afflcted  thereby,  but  which 
we  fear  will  be  rendered  hopelessly  incurable  by  the  assertion  of 
this  learned  committee  that  beef-tea,  when  made  in  accordance 
with  a  certain  receipt,  contains  the  whole  nourishment  of  the 
beef.  There  is  undoubtedly  a  ditference  between  beef-tea  and 
beef-essence ;  but,  as  this  is  not  distinctly  stated  in  the  pamphlet 
of  the  Obstetrical  Societ}',  the  assertion  alluded  to  will  certainly 
confirm  error  in  the  mind  of  the  popular  audience  to  which  the 
rules  are  chiefly  addressed. 

More  to  the  point,  perhaps,  is  the  fact  that  the  statement  of 
the  committee  is  very  far  from  being  true  as  regards  beef-tea. 
The  receipt  rmxy  be  found  in  another  column  of  our  issue.  It  is 
very  evident  that,  when  beef  tea  is  made  in  accordance  with  its 
directions,  onlj'  such  matters  as  are  soluble  in  water  are  extracted 
from  the  meat,  the  fibrin,  the  muscular  fibre,  etc.,  being  left 
behind,  whikt  the  kreatinin,  carnin,  and  other  innutritious  pro- 
ducts of  destructive  metamorphosis,  with  the  inorganic  salts,  are 
dissolved. 

It  is  equally  evident  th?it  the  only  nutriment  contained  in  this 
obstetrical  fluid  is  albumen.  We  have  had  a  pint  of  the  beef-tea 
carefully  prepared  according  to  the  receipt  of  the  committee, 
and  on  adding  to  it  nitric  acid  obtained  precisely  one  hundred 
and  ninet3'-one  and  a  half  grains  of  precipitate.  The  truth  of 
the  following  formula  consequently  rests  upon  the  official  decla- 
ration of  the  Philadelphia  Obstetrical  Society:  Albumen  3iij  = 
beef  one  lb. 

We  do  not  mean  in  any  sense  to  deny  the  value  of  beef-tea 
when  properly  used.  We  do  mean  to  insist  that  as  a  food  it  is 
.^n  extremely  wasteful  preparation,  and  that  to  tell  the  poor  of 
the  community  that  the}'  are  giving  to  their  children  all  the 
nourishment  of  the  beef  in  giving  beef  tea  is  to  practice  unwit- 
tingly a  great  fraud  upon  them. 
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Moreover,  we  desire  to  call  the  attention  of  physicians  to  the 
fact  that  beef- tea  contains  so  much  potash,  that  when  given  in 
iarge  quantities  it  is  a  medicinal  agent,  and  can  only  be  intelli- 
gently employed  with  a  direct  appreciation  of  this  fact. 

According  to  Lehman's  analysis,  a  pound  of  beef  contains 
about  forty  grains  of  potash  ;  and,  as  this  is  all  extracted  by  the 
water,  the  beef-tea  of  the  society  contains  at  least  one-fifth  as 
much  potash  as  albumen. — Medical  Times. 


MEDICAL  GLEANINGS. 

^  On  the  Use  of  Artipicia  Respiration  and  Transfusion  as  a 
Means  of  Preserving  Life  ( British  Medical  Journal,  May  17, 
1873). — Dr.  T.  Lauder  Brunton,  of  St.  Bartholomew's  Hospital, 
presents,  in  an  interesting  and  valuable  paper,  a  review  of  vari- 
ous important  physiological  experiments  and  observations,  and 
sliows  how  they  may  be  utilized  'in  the  treatment  of  disease. 
Quoting  Huxley,  he  sa3's,  "Life  has  but  two  legs  to  stand  upon 
— the  lungs  and  the  heart;  for  death  through  the  brain  is  always 
the  effect  of  the  secondary  action  of  the  injury  to  that  organ 
upon  the  lungs  or  the  heart."  The  experiments  of  the  Abbe 
Fountana  Legallois  and  Brown-Sequard  have  shown  that  headless 
trunks,  isolated  portions  of  the  body,  or  the  head  alone,  ma}^  be 
kept  alive,  or  even  restored  to  life,  by  a  proper  suppl}^  of  oxy- 
genated blood  ;  and  not  only  have  nerves  and  muscles  been  made 
to  retain  vitality,  but  livers  have  secreted  bile  and  lungs  excreted 
carbonic  acid  hours  after  they  were  excised  from  the  body. 

A  point  of  great  practical  importance  is,  that  the  parts  do  not 
all  die  at  the  same  time,  and,  as  the  brain  and  spinal  cord  gen- 
erally die  first,  the  heart  may  pulsate  regularly  after  all  respira- 
tory movements  have  ceased,  and  consciousness  and  reflex  action 
are  entirely  lost.  If,  under  such  circumstances,  respiration  be 
kept  up  artificially,  the  heart  continues  beating,  and  the  circula- 
tion of  arterial  blood  though  the  brain  may  gradually  restore  its 
power,  respiration  re-commence,  and  life  be  securely  re-estab- 
lished. Schiff's  experiments  have  demonstrated  that  animals 
may  be  kept  alive,  after  almost  entire  destruction  of  the  medulla, 
or  after  the  injection  of  water  under  high  pressure  into  the 
cranial  cavity.  Hence  it  is  evident  that  we  may  hope  for  the 
best  results  from  the  use  of  artificial  respiration  in  some  of  those 
cases  of  apoplexy  where  an  extravasation  almost  instantly  arrests 
the  ie8i)irator3''  movements,  either  directly,  destroying  a  part 
of  the  medulla,  or  indirectly,  by  causing  compression  of  the  brain. 

In  poisoning  by  woorara,  hydrocyanic  acid,  strychnia,  etc..  as 
well  as  by  the  bites  of  snakes,  artificial  respiration  is  invaluable 
ag  the  only  means  of  affording  time  for  the  excretion  of  the  toxic 
iigent.  Where  the  poison  exists  in  large  quantities,  or  is  ex- 
creted very  slowly,  requiring  hours  or  even  days  before  it  can 
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\  e  got  rid  of,  the  obvious  plan  of  treatment  would  l)e  to  remove 
the  poison  along  with  the  blood  in  which  it  is  circulating,  instead 
cf  waiting  for  its  slow  removal  by  the  emunctories ;  and  here 
transfusion  comes  to  the  aid  of  artificial  respiration. 

Dr.  Bruntou  details  some  cases  where  this  method  of  treat- 
i:ient  was  followed  l\v  almost  veritable  resurrection.  Alluding 
to  the  objections  raised  by  Larry  to  the  employment  of  lambs' 
or  calves'  blood  when  human  blood  cannot  be  obtained,  he  states 
that  there  is  no  physical  reason  wh^'  is  should  not  be  used,  and 
concludes  b}-  remarking  that  "the  risk  of  injuring  a  man's  char 
p-cter,  or  that  of  his  descendants,  by  transfusion  of  an  animal's 
blood,  is  not  for  an  instant  to  be  weighed  in  the  balance  against 
the  chance  of  saving  his  life  in  those  cases  where  alone  the 
operation  would  be  performed. 

Changes  Pkoduoed  in  the  Liver  bv  a  Hi&h  Temperatuki: 
(Lancet.  Maj'  17.  1873). — At  the  regular  meeting  of  the  Pathol- 
ogical Society  of  London.  Dr.  Wickham  Legge  exhibited  some 
luicroscopical  sections  of  the  liver  of  rabbits  killed  after  an  ex 
]  osure  of  from  six  to  twelve  hours  to  a  temperature  of  105  deg. 
In  all  the  animals  the  livers  were  found  very  dry.  but  little  blood 
exuded  from  a  cut  surface,  and  the  acini  were  indistinct.  The 
ilver-cells  were  filled  with  fine  granular  contents,  so  that  in 
Fome  cases  the  nucleus  was  invisible.  Dr.  Legge  remarked  that 
1*:  was  well  known  that  parench^-matous  degenerations  of  the 
liver  were  far  more  common  than  was  formerl3-  supposed.  Ex- 
cluding phosphorus-poisoning,  acute  yellow  atroph3%  and  cases 
akin  thereto,  this  finely  granular  condition  of  the  cells  had  been 
chiefly  met  with  where  a  high  temperature  had  been  noted;  but 
:.o  experimental  proof  whatever  had  existed  that  it  was  due  to 
this  cause.  The  cloudy  swelling  of  the  kidney  in  febrile  diseases 
Lad  long  ago  been  noticed ;  but  probably  in  patients  dying  from 
diseases  attended  with  high  temperature  the  liver  sufi'ers  far  more 
than  the  kidneys,  and  far  more  commonly. 

CORRESPONDENCE. 

THE  CINCIXXATI  HOSPITAL 

Prof.  Thackbr: 

Dear  -Sir, — Your  correspondent  M  ,  in  the  last  number  of  the  News, 
disputes  the  accuracy  of  my  statement  about  the  position  of  the 
faculty  of  the  Medical  College  of  Ohio  in  regard  to  the  legislation, 
which  was  intended  to  fix  more  permanently  the  government  of  the 
Cincinnati  Hospital;  but  as  the  bill  failed  to  become  a  law,  and  as  it 
will  not  be  presented  to  the  legislature  again,  it  has  ceased  to  be  a 
subject  of  controversy.  That  it  did  fail  is  fortunate,  not  only  for 
the  peace  of  the  profession,  but  for  the  hospital  itself. 

In  answer  we  will  say  that  we  have  at  no  time  advocated  the  passage 
of  this  bill,  nor  have  we  commended  the  act  which  brought  the  hos 
pital  before  the  courts.    Rut,  on  the  contrary,  we  have  denounced 
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the  bill  as  full  of  elements  of  strife.  We  did  this  at  Columbus  before 
the  House  committee,  to  which  it  had  been  referred,  and  at  the  same 
time  we  censured  the  action  of  those  who  had  made  the  hospital  the 
subject  of  litigation.  We  said  to  the  committee  that  the  Cincinnati 
Hospital  had  by  turns  been  controlled  by  strong  medical  college 
factions,  that  had  monopolized  its  clinical  advantages,  and  used  them 
for  self-aggrandizement ;  that  these  factions  were  playing  a  game  for 
the  possession  of  their  former  monopoly — 'Ihe  one  expecting  to  win 
through  the  courts,  and  the  other  through  the  legislature  ;  that  no  good 
could  come  to  the  hospital  from  the  passage  of  the  bill,  nor  from  any 
decision  the  court  might  make.  We  urged  upon  the  committee  the 
necessity  of  defeating  the  purposes  of  both  of  these  tactions  by  repeal- 
ing all  laws  in  relation  to  the  hospital,  and  then  creating  for  it  a 
government,  clearly  defining  the  powers  of  the  Board  of  Trustees. 
We  said  to  them  that  it  was  of  the  highest  importance  for  the  peace 
of  the  profession,  upon  which  the  prosperity  of  the  hospital  depends, 
that  the  Board  of  Trustees  should  have  no  discretionary  powers  in 
relation  to  selections  for  the  hospital  staff  from  medical  college  facul- 
ties. Tlie  law  should  compel  them  to  exclude  from  the  staff  all  med- 
ical college  faculties,  or,  on  the  other  hand,  compel  them  to  select  a 
like  number  from  each  one  of  the  faculties. 

We  are  now  well  aware  that  the  faculty  of  the  Medical  College  of 
Ohio  did  use  their  influence  with  members  of  the  House  to  defeat 
this  bill;  but,  while  this  is  true,  we  are  very  sure  that  they  did  agree 
to  its  passage  in  the  Senate;  and  no  one  who  will  read  Dr.  Uptegraft's 
language  at  the  time  he  presented  the  subject  to  the  Senate  can 
escape  this  conviction.  That  Drs.  Bartholow  and  Graham,  their  rep- 
resentatives, did  agree  to  its  passage  there  is  no  doubt.  Here  is  a 
contradictory  course  of  conduct  which  is  in  complete  accord  with  the 
history  of  the  Medical  College  of  Ohio  for  the  last  twenty  years,  and 
which  is  in  complete  harmony  with  the  character  of  the  gentlemen  who 
appeared  before  the  Senate  com  niltee.  What  more,  we  ask,  could 
be  expected  from  Bartholow  ?  iias  he  not  been  denounced  as  a  pro- 
fessional trickster?  and  was  he  not  convicted  by  Blackm.^n  of  a 
literary  larceny  ?  And  what  more  from  Graham  ?  VVas  he  not  denied 
the  privilege  of  resigning  his  place  in  the  faculty  of  the  Cincinnati 
College  of  Medicine  and  Surgery,  his  colleagues  claiming  the  right  to 
expel  him  from  their  number?  and  has  not  the  under-current  of  his 
nature  always  been  marked  by  incongruity  and  selfishness  ? 

As  an  apology  to  the  profession  for  what  we  write  we  must  say  that 
our  sense  of  justice  has  so  often  been  outraged  at  the  conduct  of  these 
Bartholows  and  Grahams  of  our  profession,  that  it  is  difficult  to  refer 
to  them  without  animadversion.  They  disregard  the  code  of  medical 
ethics,  and  rush  into  the  secular  press  for  the  assumed  purpose  of 
defending  themselves  against  assaults  from  others,  which  assaults  in 
many  instances  are  purely  imaginary.  Any  one  can  see  that  the  real 
object  of  this  is  to  gain  notoriety  by  means  of  cheap  advertisement.* 
The  same  object  is  gained  by  this  class  of  individuals  by  means  of 
sensational  paragraphs  in  the  daily  papers,  such  as  the  one  about 
cholera  which  appeared  a  few  days  since,  making  conspicuous  the 
names  of  Drs.  Bartholow,  Conner  and  Whittaker,  all  of  the  Ohio 
faculty.  We  refer  to  this  college  in  connection  with  these  men,  not 
because  we  have  any  personal  controversy  with  them,  but  because 

*  See  Bartholow  versus  Comegys. 


334 


CORRESPONDEXCE. 


they  are  the  master  spirits  and  the  representative  men  of  the  Med- 
ical College  of  Ohio  as  it  exists  to-day.  This  institution,  which  in  the 
early  days  of  medicine  in  Ohio,  was  a  tower  of  strength,  grand  and 
nobie,  has,  within  the  last  twenty  years,  become  fearfully  demoralized  ; 
so  much  so  that  there  is  no  standpoint  from  which  it  can  be  viewed 
with  admiration  by  any  one  who  has  the  least  regard  for  the  princi- 
ples of  justice  and  right.  View  them  as  the  guardians  of  a  public 
trust:  It  is  known  to  many  that  the  Medical  College  of  Ohio  is  the 
only  medical  college  in  the  State  which  has  received  a  bequest  from 
ihe  legislature.  Where  is  the  bequest  now?  Squandered,  and  the 
college,  unlike  any  other  in  Cincinnati,  and  perhaps  the  State,  is  com- 
pelled to  hold  its  sessions  in  a  rented  building.  Even  the  lot  on 
which  the  hospital  now  stands,  by  the  merest  accident,  was  saved 
from  a  like  fate. 

Again,  view  them  as  honorable  men  and  competitors.  It  will  be 
remembered  that  about  1S57  a  union  was  effected  between  ibhe  Medi- 
cal College  of  Ohio  and  the  Miami  Medical  College  of  Cincinnati. 
By  the  agreement  a  part  of  each  faculty  was  to  go  into  the  new  organ- 
ization under  the  name  of  the  Medical  College  of  Ohio,  and  the 
Miami  charter  was  to  be  abandoned.  It  was  also  agreed  that  each 
one  of  the  alumni  of  the  Miami  College  should  receive  the  Ohio  Med- 
ical diploma.  Harmony  prevailed  in  the  new  organization  until  the 
alumni  of  the  abandoned  school  had  become  graduates  in  the  Medical 
College  of  Ohio.  Soon  after  this  difficulties  began  to  arise  in  this  new 
organization,  which  ripened  into  hostilities,  and  ended  in  the  eject- 
ment of  Drs.  Mendenhall,  Murphy,  and,  indeed,  all  the  members  of 
the  faculty  from  the  dead  Miami  school.  The  Miami  organization, 
destroyed  by  this  trick,  and  its  alumni  appr(ipriated,  the  next  move 
was  to  get  out  of  the  way  the  Cincinnati  College  of  Medicine  and 
(Surgery,  which  at  the  time  was  the  only  competitor  for  professional 
patronage  in  Cincinnati.  Being  by  law  the  medical  staff  in  the  Com- 
mercial (now  Cincinnati)  Hospital,  their  first  effort  was  to  compel  the 
students  from  the  Cincinnati  College  to  matriculate  in  the  Medical 
College  of  Ohio  before  they  could  procure  the  hospital  ticket.  This 
insulting  proposition  was  rejected,  and  the  controversy  w^hich  followed 
ended  in  reducing  the  faculty  of  the  Medical  College  of  Ohio  to  an 
equality  in  clinical  teaching  in  the  hospital  with  all  other  medical 
college  faculties.  At  another  time,  after  the  Cincinnati  College  of 
Medicine  and  Surgery  had  sent  their  annual  announcement  to  the 
profession,  advertisinii  the  fees  at  $105,  the  Medical  College  of  Ohio 
reduced  theirs  from  $105  to  $90,  and  again  from  $90  to  $60.  This  is 
the  origin  of  low  fees  in  Cincinnati. 

Look  at  th^m  as  high-minded,  medical  gentlemen  and  good  citizens 
of  Cincinnati.  A  few  weeks  since  the  faculty  of  this  institution,  in  a 
manifesto,  published  in  the  city  papers,  profess  to  care  but  little  about 
the  clinical  advantages  of  the  Cincinnati  Hospital  for  their  college. 
They  had  caused  writs  of  injunction  and  quo-warranto  to  be  issued 
against  the  trustees  of  the  hospital  in  the  interest  of  the  tax-payers  of 
the  city.  But  here  again  their  action  contradicts  their  professions. 
For  about  eight  years  past  they  have,  as  far  as  possible,  withheld  all 
support  from  the  Cincinnati  Hospital.  Within  that  time  they  have 
diverted  some  twenty -five  hundred  dollars  from  the  tax-payers'  hos- 
pital to  build  up  a  private  one,  in  which  the  tax  payers  have  no  inter- 
est   They  deplore  the  low  order  of  talent  engaged  in  clinical  teach- 
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ing  in  the  hospital,  but  is  it  not  apparent  that  they  do  so  for  the 
purpose  of  damaging  the  tax  payers'  hospital,  and  thereby  promote 
their  selfish  purposes?  The  remarks  of  Drs.  Bartholow  and  Graham 
before  the  Senate  committee  at  Columbus,  and  Dr.  Whittaker's 
abusive  paragraph  in  the  Clinic^  and  repeated  in  the  daily  papers, 
about  Dr.  Miller  of  the  hospital  statf,  are  ample  proofs  of  the  correct- 
ness of  this  charge. 

In  their  public  declarations  they  profess  great  desire  to  elevate  the 
moral  standing  of  the  profession,  and  to  maintain  it  on  an  elevated 
plane,  but  their  official  acts  show  that  they  open  wide  the  portals  to 
the  profession  and  admit  to  collegiate  honors  those  who  have  never 
attended  a  course  of  medical  lectures,  and  at  the  time  ot  graduation 
belong  to  the  quack  nostrum  venders  of  the  country.  We  now  refer 
to  that  class  of  persons  of  which  Edward  S.  Wayne,  of  Wayne's  Diu- 
retic Mixture,  one  of  their  last  graduates,  is  a  representative.  The 
pretentious  declarations  of  this  newly  made  M.  D.  by  the  Ohio  College 
are  scattered  in  circulars  and  handbills  everywhere.  They  eclipse 
anything  ever  said  by  Jayne,  Roback,  Kerr,  and  others,  who  have, 
from  time  to  time,  preyed  on  popular  credulity. 

In  conclusion  we  will  say,  that  if  this  M'^dical  College  of  Ohio  has 
on  record  a  single  act  of  these  master  spirits — these  representative 
men — these  Bartholows  and  Grahams — which  shows  that  its  faculty 
has,  at  any  time  within  the  last  twenty  years,  possessed  high  profes- 
sional honor,  or  has,  within  that  time,  given  evidence  of  generous 
competition  in  teaching,  or  a  single  page  of  its  history  that  does  not 
contain  an  account  of  some  internal  commotion  or  a  disposition  re- 
gardless of  the  means  used  to  destroy  all  competition,  we  will  be  glad 
to  have  any  member  of  the  present  faculty  to  point  it  out. 

Respectfully,  R.  C.  Stockton  Reed. 

Jone$  Station,       June  15,  1873. 


• — ^ 


The  Mineral  Springs  of  the  United  States  and  Canada,  with 
Aaulyses  and  Notes  on  the  prominent  Spas  of  Europe,  and  a  H«t  of 
Sea-side  Resorts.  By  Geo.  E.  Walton,  M.  D.,  of  Cincinnati  12mo. 
Pp.  390.  New  York  ;  D.  Appleton  &  Co.  Cincinnati ;  George  E, 
Stevens  &  Co.  1873. 

In  this  volume  the  author  has,  as  he  states,  endeavored  to  arranofe 
all  the  known  facts  concerning  mineral  waters  in  such  manner  that 
they  shall  be  readily  accessible.  For  this  purpose  he  has  consulted 
the  best  European  authorities,  their  conclusions  being  drawn  from 
hundreds  of  years  of  laborious  investigation  of  the  spas  of  Germany, 
France,  Switzerland,  and  Italy.  The  portion  relating  to  the  springs 
of  the  United  States  is  the  result  of  a  selection  of  credible  evidence 
regarding  them,  gained  by  correspondence  and  personal  observation. 

The  work  contains  nineteen  chapters,  and  is  as  complete  in  its  in- 
formation in  regard  to  mineral  springs  as  could  be  desired.  The  first 
chapter  is  historical,  giving  an  account  of  the  mineral  springs  of 
ancient  Greece,  Italy,  the  Roman  baths,  etc.   The  second  chapter  is 
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descriptive  of  mineral  waters,  ofivinfi:  the  definition  of  mineral  waters; 
describing:  pure  water,  river  water;  stating  the  analysis  of  rivers; 
discussing  the  phy  sical  characteristics  of  water— color,  o6or,  taste, 
temperature,  electricitj',  magnetism.  Alter  this  we  have  treated  the 
therapeutic  action  of  ordinary  water;  and  then,  after  that,  at  length, 
the  therai)eutic  properties  of  mineral  waters. 

We  have  no  doubt  the  profession  will  find  this  a  highly  satisfactory 
work,  containing  information  that  cannot  be  readily  obtained  else- 
where. 


Ox  THE  Treatment  of  Diseases  of  tPhe  Skin,  w^ith  an  analysis  of 
eleven  thousand  consecutive  cases.  By  Dr.  McFall  Andiskson. 
8vo.    Pp.84.    Philadelphia:  Henry  C.  Lea.  1873. 

The  object  of  this  work  is  to  afford  statistics  of  10,000  consecutive 
cases  of  skin  disease  met  with  in  hospital  practice,  and  1000  consecu- 
tive cases  met  w^ith  in  private  practice,  to  compare  the  results,  and  to 
allude  to  a  few  of  the  more  interesting  cases. 

The  diseases  of  the  skin  are  divided  into  two  great  classes,  namely; 
A,  functional,  and  B,  organic.  The  organic  are  subdivided  into  two 
great  classes :— 1.  Those  defined  by  uniform  causes  ;  '2,  Lho>e  not  defined 
by  uniform  causes.  The  diseases  defined  by  uniform  causes  are  ar- 
ranged under  four  heads,  viz. :  ],  parasitic  alFections  ;  2,  syphilitic  affec- 
tions; 3,  strumous  affections;  4,  eruptive  fevers.  The  diseases  not  de- 
fined by  uniform  causes  comprise  all  affections  of  theskin  not  included 
in  any  of  the  preceding  groups,  and  are  arranged  pathologically  under 
three  heads,  namely:  1,  inflammations;  2,  new  formations ;  3,  hem- 
orrhages. 

We  have  no  doubt  the  work,  though  of  small  size,  will  be  regarded  a 
valuable  addition  to  rtie  literature  upon  skin  diseases. 


A  Guide  to  Ukinary  Analysis,  for  the  use  of  physicians  and  stu- 
dents.   By  Henty  G.  Piffakd,  A.  M.,  M.  D.,  Physician  to  the 
Charity  Hospital,  to  the  N.  Y.  Dispensary  for  diseases  of  the  skin, 
etc.    8vo     Pp.  88.   New  York:  Wm.  Wood  &  Co.  Cincinnati: 
Geo.  E.  Stevens  &  Co. 
The  writer  ventures  to  offer  this  little  work  to  physicians  and  stu- 
dents in  the  hope  that  the  simple  and  easy  manipulations  described 
may  encourage  the  more  frequent  and  more  thorough  investigation  of 
the  urinary  secretion.     Availing  himself  largely  of  the  materials 
scattered  through  different  treatises  upon  the  subject,  his  aim  has  been 
to  reduce  them,  as  far  as  practicable,  to  d,  uniform  system  of  manipu- 
lation, to  simplify  the  calculation  of  results,  and  to  arrange  and  modify 
the  necessary  apparatus,  so  that  the  various  operations  may  be  con- 
ducted speedily,  accurately,  and  at  slight  expense. 
The  work  will  undoubtedly  be  regarded  as  a  highly  useful  one. 


The  Cholera. — This  disease  is  said  to  be  existing  in  this  city  at  the 
present  time  of  writing,  and  from  ten  to  fifteen  are  reported  as  dying 
from  it  daily.  Whether  it  be  true  or  not  that  genuine  cholera  is  pre- 
vailing here  we  do  not  care  at  this  time  to  discuss  at  length.   We  will 
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gay.  however,  that  so  far  as  our  personal  experience  extends,  it  is  want- 
in.ii:  ttiarkedl}^  in  a  number  of  features  possessed  by  the  disease  in  past 
epidemics.  In  every  case  we  have  met  with,  and  we  have  treated  not 
a  few,  the  attack  coiild  be  clearly  referred  to  either  imprudence  in  eat- 
ing or  drinking,  or  exposure  of  some  kind  or  other.  The  cases,  too, 
almost  without  exception,  have  responded  promptly  to  treatment— such 
treatment  as  is  usuallj'  made  use  of  in  cholera  morbus,  as  calomel, 
opium  or  morphine,  astringents,  stimulants,  etc.  When  this  has  not 
been  tlie  case,  it  lias  oenerally  been  when  there  has  been  gross  neglect 
in  seeking  medical  aid,  or  where  the  patient  has  been  of  debilitated 
constitution.  Again,  the  disease  is  not  exotic  in  its  origin,  but  un- 
doubtedlj'  originated  in  this  country.  It  commenced  in  New  Orleans, 
where  it  ^oon  ceased,  and  then  appeared  at  Memphis,  Nashville,  and 
other  points  in  the  south.  All  previous  .epidemics  have  gotten  their 
start  from  cases  brought  to  this  country  from  Europe  in  ships. 

Lacking,  as  it  does,  in  a  number  of  important  features  characteristic 
heretofore  of  Asiatic  cholera,  it  is  doubted  by  very  many  of  our  physi- 
cians, that  the  disease  prevailing  at  the  present  time  in  Cincinnati,  is 
really  cholera.  Aitkin  states  that  the  doctrine  now  generally  accepted 
regarding  the  pathology  of  cholera  is,  "that  a  poison  has  been  absorbed^ 
and  infects  the  blood  ;  that,  after  a  longer  or  shorter  time,  it  produces 
a  primary  disease  of  the  blood ;  that  it  undergoes  enormous  multipli- 
cation in  the  living  body  of  the  cholera  patient,  as  a  lesult  of  the 
morbid  process  so  established;  and  that  changes  are  induced  in  the 
function  of  respiration  consequent  upon  this  alteration  of  the  blood  by 
the  poison."  Niemeyer  says  that  all  the  cholera  epidemics  occurring 
among  us  are  due  to  the  exotic  parasite  being  brought  to  us  by  cholera 
patients,  and  finding  for  a  time  a  suitable  soil  and  favorable  circum- 
stances for  increasing;  that  the  vehicle  of  contagion  is  not,  as  in  the 
acute  exanthemata  and  exanthematic  typhus,  the  exhalations  from  tlie 
skin  and  lungs,  but  the  dejections  of  cholera  patients.  ISTow  we  do  not 
think  that  any  of  the  cases  of  the  disease  occurring  in  Cincinnati  at  the 
present  time  need,  in  explanation  of  their  cause,  that  the  blood  has 
been  poisoned  by  germs  floating  in  the  atmosphere,  or  by  parasitic 
animals  having  found  their  way  into  the  .system  through  the  dejections 
of  cholera  patients.  We  think,  so  far  as  our  observations  extend,  that 
pretty  nearly  all  the  cases  can  be  readily  accounted  fur  in  the  impru- 
dence of  the  patient  in  diet,  with  probably  a  more  than  ordinarily 
debilitating  condition  of  the  atmosphere  existing.  In  1866,  individuals 
were  known  frequently  to  be  attacked  with  pains  and  cramps  in  the 
stomach  and  bowels,  pass  rapidly  into  collapse  with  but  very  little  loss 
of  fluids,  and  rapidly  sink  and  die.  The  physician,  then,  could  not 
help  but  feel  that  something  more  than  irritating  ingesta  of  the  intes- 
tinal canal  ailed  his  patient — that  some  most  malignant  poison  had 
seized  upon  the  blood  and  the  great  nervous  centres,  and  that  tlie. 
result  of  the  terrible  contest  between  it  and  the  life  of  his  patient 
depended  upon  the  strength  of  the  latter  to  hold  out  until  the  former 
exhausted  itself,  and  that  his  medicines  were  of  but  little  avail. 

In  our  opinion  the  fact  of  the  existence  of  vomiting  and  purging,  with 
rice  water  discharges  and  cramps,  is  not  sufficient  to  make  out  a  case  of 
genuine  cholera,  but  the  nature  of  the  materies  morbi  must  first  be  defi- 
nitely settled  by  other  phenomena.  Asiatic  cholera  attacks  rich  and 
poor,  high  and  low  alike.  It  enters  the  hovels  of  the  poor  and  the 
palaces  of  the  rich.  While  it  is  held  that  imprudence  in  diet  and  bad 
hygienic  conditions  favor  it,  yet  it  is  in  nowise  dependent  upon  such. 
In  fact,  it  not  unfrequently  happens  that  the  most  robust  and  careful 
are  seized  and  die,  and  the  enervated  and  incautious  escape.  The  facts 
in  regard  to  the  disease  are,  tuat  it  is  produced  by  a  specific  poison. 
which  must  enter  ttie  system  before  it  cun  be  brought  about,  and  when 
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it  has  made  a  lodgment,  no  difference  whether  the  person  has  pre- 
viouslj'  been  prudent  or  imprudent,  is  healthy  or  unhealthy,  the  dis- 
ease is  developed.  Of  course  the  better  the  condition  of  tiie  patient 
the  better  the  chances  of  recovery;  but  no  hio:h  state  of  health  will 
ward  off  an  attack  when  onee  the  sj^stem  has  become  contaminated. 

Cholera  spreads  rapidly,  and  spreads  from  where  it  originated.  When 
a  case  has  occurred  others  mfiy  be  expected  to  follow  immediately  after 
in  the  same  neighborhood.  It  gives  plnusibility  to  Niemeyer's  theory, 
and  that  of  others,  that  the  dejections  of  the  patient  contain  the  cholera 
poison  from  the  fact  that  those  who  are  so  situated  as  to  be  most  ex- 
posed to  be  contaminated  b}'  them  are  the  ones  who  are  apt  to  be  the 
next  victims  of  the  disease  ;  thus  showing  a  connection  between  suc- 
ceeding cases.  The  so-called  cholera  we  are  having  in  Cincinnati  has 
not  spread  by  any  means  in  a  manner  as  would  have  been  supposed  it 
should  if  produced  by  the  causes  set  down  by  eminent  etiologists  as 
the  causes  of  Asiatic  cholera.  It  does  not  travel  from  neighborhood 
to  neighborhood,  but  the  cases,  with  but  few  exceptions,  are  solitary 
and  distant. 

But  we  do  not  propose  at  this  time,  as  we  have  stated,  to  enter  at 
length  into  a  discussion  as  to  whether  the  disease  now  prevailing  in 
Cincinnati,  resembling,  in  some  respects,  cholera,  is  genuine  cholera. 
We  do  not  believe  it  is.  It  displays  too  few  of  the  phenomena  of  a 
disease  produced  by  a  specific  poison.  Real  cholera,  says  Sir  Thomas 
Watson,  writing  since  the  epidemic  of  1866,  "results  from  a  material 
poison,  which  is  portable,  capable  of  being  conveyed  from  place  to 
place,  and  communicated  from  person  to  person,  or  from  inanimate 
substances  to  which  it  clings,  such  as  articles  of  furniture  or  clothing," 
— but  our  disease  exhibits  no  such  characteristics. 


CixcixxATi  College  of  Medicine  and  Surgery.— This  institution 
will  begin  its  thirty-tifth  course  of  Lectures,  Wednesday,  October  Ist. 
There  are  fine  prospects  of  a  large  class  in  attendance.  The  last  course 
of  Lectures  closed  the  19th  of  June,  graduating  a  class  of  twenty-eight 
gentlemen. 

Announcements  are  now  ready,  and  can  be  had  of  any  of  the  mem- 
bers of  the  faculty. 


Hereditary  Diseases. — We  desire  to  call  the  attention  of  our  read- 
ers to  the  ])aper  on  this  subject  by  Dr.  Nathan  Allen,  of  Lowell, 
Massachusetts,  read  before  the  Massachusetts  State  Medical  Societj', 
published  in  this  number  of  the  Medical  Xews.  It  is  an  able  one, 
and  will  be  found  higldy  interesting. 


An  Alumnal  Association,  composed  of  the  graduates  of  the  Cin- 
cinnati College  of  Medicine  and  Surgery,  has  been  formed,  and  th.e 
following  officers  elected  for  1873-74: 

R.  C.  S.  Rred.  M.  D.,  President 

M.  L.  Amick,  M  D.,  Secretary  and  Treasurer. 

Admission  fee,  $5.00. 

The  Association  will  issue  to  each  of  its  members  a  fine  diploma, 
(iraduatesof  former  years  desiring  to  become  members  can  do  so  by 
forwarding  the  admission  fee  to  the  Secretary,  Dr.  M.  L.  Amick,  1034 
Central  Avenue,  Cincinnati,  Ohio, 

The  Association  will  meet  tv/ice  annually,  on  the  evenings  before  the 
College  Commencements  in  March  and  June. 
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Cincinnati  Collegk  of  Medicine  and  Surgery— This  College  heir. 
its  thirty-fourth  annual  Cotnmenoement  Exercises  Thursdav  evenino:, 
June  19th,  1873,  in  the  Amphitheater  of  the  Collef(e  Buildintr,  104 
George  street.  The  Board  of  Trustees,  Faculty,  and  the  class  with  h 
brilliant  audience  of  friends  and  invited  oruests,  and  members  of  the 
press,  met  at  8  p.  m.   The  following  was  the  programme  of  exercises  : 

Prayer  by  the  Rev.  D.  H.  Moore. 

Report  of  the  condition  and  progress  of  the  College  by  the  Dean  OT 
the  Faculty,  Prof.  D.  D.  Bramble,  M.  D. 

Remarks  and  conferring  of  Degrees  by  the  President  of  the  Board 
of  Trustees,  the  Rev.  F.  S.  Hoyt,  A.  M.,  D.  D. 

Valedictory  address  to  the  graduating  class  by  Prof.  J.  B.  A.  Risk, 
M.  D.  ^ 

The  following  is  a  list  of  the  graduates.  Those  with  a  star  attacheci 
to  their  names,  applied  for,  and  having  passed  a  successful  examina- 
tion in,  Dental  Medicine  and  Surgery,  were  awarded  diplomas  to  that 
effect  by  L.  P.  Meridith,  M.  D.,  D.  D.  S. 

Nanles.  Thesis. 

♦Banning,  A.  T.,  New  York  Displacements  of  the  Uterus. 

*Barnsfather.  James.  Kentucky  .Peritonitis  and  its  Treatment. 

Bullock,  A.  VY,,  New  York  '..Fractures  of  the  Patella. 

Brawley,  M.  a.,  Ohio.  Aneurisms 

*Ballard,  a.  B.,  Indiana  . . .  .Cerebro-Spinal  Meningitis. 

*Canny.  W.  W.,  Ohio  True  System  of  Medicine. 

Chidester,  T.  J  ,  Ohio  The  Accoucheur. 

*CuMMiNS,  J.  v.,  Ohio  Functional  Disorder  of  the  Heart. 

*Davis,  R.  p.,  Indiana  Spermatorrhea. 

*Deaton,  Van.  S.,  Ohio  Cerebro-Spinal  Meningitis. 

*Field,  Edward,  Kentucky  Tuberculosis. 

*FiELD,  J.  H.,  Ohio    ... .  .Acute  Peritonitis. 

Harris.  R.  O.,  Illinois  Cholera  Infantum. 

Helms,  T.  O.,  Ohio  Fractures  of  Clavicle. 

Hunt,  J.  M.,  Ohio  Typhoid  Fever. 

LowREY,  J  T.,  Arkansas  General  Debility. 

Layton,  Chas.  W.,  Kentucky  Pneumonia. 

May,  J,  B.,  Ohio  .Pluritis. 

McCuLLouGH,  W,  H..  Ohio  Scarlatina. 

McKinney,  a.  R  ,  Illinois  The  Uterus. 

*Means,  W.  J.,  Ohio  Puerperal  Fever. 

Pearson,  H.  J.,  Ohio  Food. 

Rawlings,  S.  O.,  Indiana  Femoral  Hernia. 

*SxMiTH,  H.  P.,  Illinois  Cerebro-Spinal  Meningitis. 

*Sterrett,  S.  a.,  Ohio  Leuchorrhea. 

*Thomason,  B.  R.,  Tennessee  Malaria. 

Wright,  John  W.,  Ohio  Science  of  Medicine  and  Surgery  . 

AdEundem  I.  N.Jones.,  Ohio  Calomel  vs.  Podophjilum. 


International  Medical  Congress.— The  third  meeting  of  thi-- 
body  will  be  held  at  Vienna  from  September  2nd  to  10th,  187.3.  The 
Executive  Committee  consists  of  Profs.  Rokitansky,  Sigmund,  Hebra, 
Benedikt  and  Schutzler,  The  meetings  are  to  be  free  to  all  member.- 
of  the  profession  who  forward  their  names.  The  committee  has  selected 
the  following  subjects,  upon  which  reports  will  be  presented  for  dis- 
cussion:  Vaccination;  Quarantine  and  Cholera ;  Prostitution:  Sani- 
tation of  Towns;  International  Pharmacopeia;  Uniformity  of  Medical 
Education.  Other  subjects  may  be  introduced  on  notice  to  that  effec?; 
being  forwarded  before  May  1st.   The  language  is  to  be  German,  but 
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the  use  of  other  lan»^uao-es  will  be  allowed  during  discussions,  and 
translations  of  official  addresses  and  documents  will  be  given. 


Amkrica  Mkdical  Association.— The  following  are  the  officers  for 
the  present  year :  President,  Dr.  J.  M.  Toner,  District  Columbia;  First 
Vice-President,  W.  T,  Giidbury.  Mississippi ;  Second  Vice  President, 
J.  M.  Keller,  Kentucky;  Third  Vice-President,  W.C.  Husted,  Missouri  r, 
Fourth  Vice-President.  L.  D.  Warner,  Massachusetts ;  Treasurer,  Dr! 
Caspar  Wistar,  Philadelphia;  Librarian,  Wm.  Lee;  Committee  on  Li- 
braries, Johnson  Elliott;  Secretary,  Theodore  A.  McGraw.  Detroit 
is  the  place  of  next  meeting,  to  be  held  on  the  first  Tuesday  in  June, 


Baltimore  a.std  Ohio  R.  R.— Those  of  our  readei-s  who  travel,  and 
we  presume  all  travel  more  or  less,  should  read  the  advertisement  oi 
this  road.  Those  desiring  to  visit  New  York.  Philadelphia,  or  Boston, 
by  taking  this  route,  have  the  opportunity  also  of  visiting  Baltimore 
and  Washintgon  City  in  addition  without  additional  charge.  Tliis  road 
runs  Pullman's  Palace  Sleeping  Cars,  and  affords  travelers,  in  all  other 
respects,  all  the  conveniences  and  comforts  of  the  best  manned  roads. 
The  scenerj'  which  is  witnessed  on  this  road,  in  passing  thi'ough  West 
Virginia,  is  said  to  be  the  finest  in  the  world. 

Passengers  going  over  the  B.  and  O.  road  take  the  Marietta  and 
Cincinnati  road  to  Parkersburg.  which  has  its  depot  in  this  city  on 
Plum  Street.  Far  less  accidents  take  place  on  these  two  roads  than 
on  any  other  roads  in  the  country.  While  we  hear  almost  daily  of 
fat^^l  occurrences  on  other  roads,  we  seldom  hear  of  any  on  the  B.  and 
O.  R.  R.,  or  the  M.  and  C.  R.  R. 


iNSTRUiMKNTS.— Surgical,  and  instruments  of  all  descriptions,  can  be 
procured  through  us.  We  take  especial  pains  to  select  the  best  at  as 
low  rates  as  can  be  purchased  anywhere  in  the  United  States. 

We  have  a  number  of  excellent  microscopes  on  hand,  tliat  are  well 
suited  to  all  the  wants  of  physicians,  and  cheaper  than  can  be  pro- 
cured .anywhere  else. 

As  Indicating  the  growino-  attention  the  subject  of  hygiene  is  re- 
ceiving, not  only  from  the  public,  but  from  the  medical  profession, 
we  are  glad  to  see  that  The  Practitioner  (Macmillan  &  Co.,  London  and 
New  York,)  is  to  be  enlarged  by  the  addition  of  a  department  devoted 
to  Public  Health.  The  forthcoming  number  will  contain,  under  this 
head,  articles  on  S;)  nitary  Organization  in  England ;  the  Health 
Aspects  of  Sewage  Irrigation;  the  Propagation  of  Typhoid  Fever  by 
Milk;  International  Hygiene  in  relation  to  Plague  and  Cholera. 

The  National  Publishing  Co.  will  soon  publish  The  Undevel- 
oped West,  or  Five  Years  in  the  Territories,"— being  a  description  of 
that  vast  region  between  the  Mississippi  and  the  Pacific;  its  resources, 
<?limate,  inhabitants,  natural  curiosities,  etc.  etc;  life  and  adventure 
on  prairies,  mountains,  and  the  Pacific  coast;  with  two  hundred  and 
forty-four  fine  illustrations,  from  original  sketches  and  photogrophic 
views,  of  the  scenery,  cities,  lands,  mines,  people,  and  curiosities  of  the 
Oreat  West  By  J."^H.  Beadle.  Western  Correspondent  of  the  Cin- 
'cinuati  Commercial,  and  author  of  ''Lil'e  in  Utah,'"  etc. 

Physician's  Location.— Dr.  J.  A.  Bland,  of  Scipio,  Indiana,  still 
-offers  his  lociitiori  for  sale.  We  understand  that  it  is  a  desirable  one. 
Inquiries  should  be  addressed  to  him. 
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HYSTERICAL  ANOREXIA. 

Par  le  Dr.  Ch.  Lasegue.   Translated  from  the  Archives  Oenerales  de 
Medicine^  by  Thomas  C.  Minor,  M.  D. 

It  is  m}^  opinion  that  we  can  only  succeed  in  forming  a  history 
of  hysterical  affections  by  studying  separately  each  of  their 
symptomatic  groups ;  after  this  work  of  analysis,  we  should 
gather  the  fragments  together  and  re-form  from  them  the  entire 
disease.  Viewed  in  its  ensemble,  liysteria  has  too  many  individual 
phenomena  and  hazardous  difficulties  for  us  to  seize  the  partic- 
ular one  in  general.  This  plan,  more  than  disputable  if  we  apply 
it  to  diseases  limited  as  to  time,  space,  and  locality,  and  as  to 
the  modality  of  phenomena,  here  finds  its  legitimate  employ- 
ment. I  long  since  sought  to  give  the  characteristics  of  the 
cough  and  transient  catelepsy  noticed  in  some  hj^sterical  cases. 
Other  authors  have  dedicated  valuable  memoirs  to  the  hemi- 
plegias, transitory  or  durable  contractions,  anesthesia,  etc.  I 
intend  to  speak  to-da}^  of  a  symptomatic  complication  observed 
so  often  that  it  cannot  be  an  exceptionable  symptom,  and  which, 
moreover,  has  the  advantage  of  forcing  us  to  investigate  into  its 
intimacy  with  the  mental  dispositions  of  h3'sterical  patients. 

The  digestive  disturbances  coming  on  during  the  course  of 
hysteria  are  numerous.  They  consist  in  repeated  and,  at  times, 
almost  uncontrollable  attacks  of  vomiting,  in  gastric  pains,  hem- 
atemesis,  attacks  of  constipation  or  diarrhea, — peculiar  either  in 
their  evolution  or  in  some  of  their  characteristics.  Among  the 
serious  symptoms,  the  vomiting  of  blood  has  especially  attracted 
the  attention  of  physicians;  gastralgias — phenomena  purely 
subjective — are  little  understood;  and  intestinal  disturbances 
are  still  left  a  matter  of  much  uncertaint3^  I  shall  study  from 
preference  some  of  the  odd  perversions  of  appetite,  of  which 
23 
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the  superabundant  examples  and  varieties  will  be  almost  innu- 
merable. In  relating  singular  facts  in  cases  of  strange  appetites, 
we  always  neglect  to  stud}'  the  true  condition  of  the  patient,  and 
are  reduced  to  the  unproductive  idea,  that  hysterical  patients 
are  subject  to  the  most  improbable  disorders  of  the  digestive 
functions.  It  would  not,  however,  be  an  impossibility  to  at- 
tempt a  classification  of  these  sort  of  anomalies;  but  although 
I  have  noticed  a  great  number  of  them,  I  will  not  speak  of  them 
here,  even  incidentally. 

The  object  of  this  memoir  is  to  make  known  one  of  the  forms 
of  h3'steria  of  gastric  origin,  so  frequent  that  a  description  may 
not  be,  as  it  comes  too  eas}-,  the  artificial  generalization  of  a 
particular  case  sufficiently  constant  in  its  symptoms,  as  physi- 
cians who  have  observed  it  could  afiirm,  and  those  who  may 
meet  it  In  the  course  of  their  practice  would  not  be  taken  una- 
wares. The  name  of  anorexia  may  perhaps  be  replaced  by  that 
of  hysterical  inanition,  which  would  better  represent  the  most 
striking  part  of  the  symptoms.  I  have  chosen,  without  other- 
wise defending  it,  the  first  term  precisely  because  it  is  connected 
to  a  phenomenology  less  superficial,  more  delicate,  and  also 
more  medical. 

Of  the  various  periods  which  compose  digestion,  the  best 
analyzed  by  the  patients  and  least  studied  by  physicians  is  cer- 
tainly that  of  the  appetite,  for  alimentation  or  for  food.  If  the 
terra  of  anorexia  is  generally  adopted  in  order  to  represent  a 
pathological  condition,  it  has  no  physiological  correspondent, 
and  the  word  orexia  does  not  belong  to  our  tongue.  It  happens 
that  we  want  expressions  to  designate  the  degrees  or  varieties 
of  inappetence :  so  likewise  the  poverty  of  the  vocabulary 
answers  to  the  insufficienc}'  of  knowledge.  In  certain  cases  the 
appetite  is  suppressed  without  the  patient  experiencing  any  other 
sensation  than  the  regret  of  being  deprived  of  an  excitant  which 
invites  him  to  nourishment.  It  does  notarise  from  repugnance, 
and  often  the  proverb,  "  Who  wishes  an  appetite,  it  will  come 
by  eating,"  is  found  to  be  true.  Under  other  conditions,  the 
patient  experiences  a  more  or  less  acute  repulsion  for  certain 
foods.  Under  others,  finalh%  all  alimentary  substances,  whatever 
they  may  be,  proVoke  disgust.  As  general  as  the  inappetence 
may  be,  it  has  always  a  graduated  scale,  and  foods  are  not 
indiscriminately  repulsed  with  a  like  insistance. 
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There  are,  on  the  contrary,  affections,  perhaps  either  of  the 
central  nervous  S3'sten),  localized  or  diathesic,  which  are  accom- 
panied by  an  illusory  appetitive  sensation,  returning  at  unequal 
or  quasi  regular  intervals.  Among  some  hysterical  patients, 
we  observe  those  false,  exacting  appetites,  imperious  to  the 
same  degree  as  among  certain  diabetic  patients.  Almost  always 
the  patients,  obeying  a  theoretical  hypothesis,  start  off  with  the 
idea  that  their  indisposition  is  due  to  inanition,  and  that  they 
will  succeed  in  driving  it  off  by  means  of  some  nourishment, 
however  small  in  quantity  it  may  be.  Experience  shows  that 
two  drops  of  laudanum  will  serve  better  to  appease  imaginary 
hunger  tharl  the  ingestion  of  food.  With  the  exaggerated  sen- 
sation of  appetite  is  the  supposition  that  nourishment  will  calm 
the  want,  answering  in  an  inverse  sense  a  diminished  appetite, 
and  the  conviction  that  alimentation  will  be  injurious.  The 
patient  acts  from  thence,  as  in  the  first  case,  conformably  to  an 
instinctive  hypothesis.  Docile,  desirous  of  being  relieved  from 
her  troubles,  she  trys,  and  she  acquires  the  certainty  that  her 
health  increases  more  by  continuing  alimentation,  freed  from 
suffering,  that  her  appreliensions  were  ill-founded.  Indocile, 
anxious  before  all  of  avoiding  a  hypothetical  pain,  but  alarmed 
from  the  start,  she  maintains  her  mode  of  treatment  and  abstains 
from  eating.  Such  are  the  cases  of  hysteria  which  I  intend  to 
touch  on  and  retrace  their  history.  Observations  which,  during 
3^ears,  were  not  related,  and  I  believe  that  it  is  worth  more,  in 
place  of  particular  cases,  to  present  a  picture  of  the  disease. 

A  youug  girl,  between  15  and  20  years  of  age,  experiences 
an  emotion  that  she  avows  or  that  she  pretends.  More  often 
it  arises  from  a  real  or  imaginary  project  for  her  marriage;  from 
some  vexation  or  some  sympathy;  and,  at  times,  from  some 
more  or  less  conscientious  aspiration.  At  other  times,  one  is 
reduced  to  conjectures  as  to  its  occasional  cause — perhaps  the 
young  girl  is  interested  in  concealing  some  fact  b}^  her  mutism, 
a  thing  of  habitual  occurrence  among  hysterical  patients;  per- 
haps she  forgets  the  first  cause  of  her  sickness,  and  we  shall  see 
that,  among  these  multiple  causes,  several  may  pass  unperceived. 

She  experiences  from  thenceforth,  after  meals,  vague  sensa- 
tions of  fullness;  anguish;  gastralgia;  post  prandium,  or  rather 
following  from  the  commencement  of  the  meal.  Neither-  the- 
patient  nor  her  friends  attach  any  importance  to  it ;  no  lasting 
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inconvenience  results  from  it.  Tiie  next  da}'  the  same  sensation 
is  repeated,  and  it  continues  still  trifling,  but  lasts  for  several 
hours.  The  patient  makes  up  her  mind  that  the  best  remedy 
for  this  indefinable  malaise,  so  particularly  painful,  consists  in 
taking  less  food.  Up  to  this  point  there  is  nothing  extraordin- 
ary ;  it  is  not  the  patient  suffering  from  gastralgia  who  may 
give  way  to  this  temptation,  up  to  the  time  where  she  acquires 
the  certainty  that  her  relative  inanition  is  not  only  without  profit, 
but  that  it  aggravates  her  sufferings.  Among  hysterical  patients 
the  state  of  affairs  is  different.  Little  by  little  she  reduces  her 
nourishment,  feigning  sometimes  a  headache,  sometimes  a  mo- 
mentary disgust,  sometimes  for  fear  that  the  painful  after-meal 
impressions  may  be  repeated.  At  the  end  of  some  weeks  these 
are  no  longer  supposed  transient  repugnances;  there  is  a  refusal 
to  partake  of  food,  which  may  be  prolonged  indefinitely.  The 
disease  is  declared,  and  it  follows  so  fatal  a  march  that  it  be- 
comes easy  to  prognosticate  its  future. 

Unhappy  the  physician  who,  not  recognizing  the  peril,  treats 
the  fancies  without  abilit}^  or  treats  the  obstinacy  of  the  patient, 
which  he  rightly  hopes  to  conquer,  by  medicines  and  friendly 
advice,  by  threats  and  attempts  at  intimidation.  With  the  hys- 
terical patient  a  first  medical  mistake  is  never  reparable.  Ever 
on  the  lookout  for  opinions  concerning  themselves,  of  those 
especially  with  which  their  family  is  associated,  they  never  par- 
don them,  and  considering  that  the  ph3'sician  has  commenced 
the  hostilities,  the  patient  gives  herself  the  right  to  continue 
them  with  an  implacable  tenacity.  At  this  initial  period,  the 
only  wise  conduct  is,  to  observe,  to  hold  one's  tongue,  and  to 
remember  that,  when  voluntary  inanition  dates  for  several  weeks 
back,  it  has  become  a  pathological  condition  long  dated. 

It  is  important,  in  order  to  appreciate  the  various  elements 
which  co-operale  at  the  commencement  of  the  disease,  to  submit 
each  one  of  them  to  a  minute  analysis.  The  gastric  pain,  which 
is,  or  which  appears  to  be,  the  starting  point  of  the  symptoms, 
especially  merits  attention.  It  varies  in  intensity  from  a  con- 
fused feeling  of  pressure  up  to  a  sort  of  stomachal  cramp,  accom- 
panied by  faintness,  pallor,  sweats,  or  even  chills;  no  vomiting, 
no  real  wish  to  vomit,  even  in  extreme  cases ;  only  the  patient 
pretends  that  a  degree  more  of  it  would  provoke  vomiting.  To 
rely  on  appearances,  the  painful  cases  differ  in  nothing  from 
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those  that  we  have  sucli  frequent  occasion  to  observe  in  all  the 
affections  of  the  digestive  apparatus.  It  is  alimentation  which 
brings  them  about;  they  do  not  take  place  except  from  eating. 
If  it  is  thus,  we  shall  miss  distinctive  signs,  and  shall  be  obliged 
to  add  gastralgia  to  the  already  too  numerous  list  of  localized 
hysterical  neuroses. 

The  painful  sensation  exists  not  only  at  the  time  of  taking 
food,  but  it  persists  more  or  less  sensibl}'  in  the  interval  between 
meals;  sometimes  it  is  insignificant,  sometimes  more  trouble- 
some; at  times  so  slight  that  the  patient  suspects  a  general  malaise 
without  being  able  to  assign  it  a  fixed  point.  Whatever  then 
may  be  its  form,  its  seat,  and  its  degree,  is  the  painful  sensation 
due  to  a  stomachal  lesion,  or  is  it  only  the  reflex  expression  of 
a  perversion  of  the  central  nervous  system  ?  I  do  not  believe 
that  its  solution  remains  doubtful  from  the  moment  that  we  pose 
the  question. 

We  find,  at  the  beginning  of  a  great  number  of  cerebro- spinal 
diseases,  prascordial  anguish,  feeling  of  pressure,  of  epigastric 
contraction,  which  likewise  follow  even  transient  emotions. 
There  is  not  one  of  us  who  may  not  have  felt  this  sort  of 
anxiety,  and  connected  it  to  the  definite  moral  cause  which 
produced  it  When  we  suppose,  to  the  contrar}^  an  individual 
suddenly  attacked  by  an  epigastric  constriction  coming  on  with- 
out appreciable  cause,  the  uneasiness  is  such  that  it  awakens 
inquietude-  The  patient  asks  herself  from  whence  springs  this 
strange  impression,  and  it  is  often  from  such  an  investigation 
that  the  delirium  of  the  unfortunate  commences.  Supposing 
that  the  encephalic  affection  should  not  end  in  such  serious  con- 
sequences, the  first  hypothesis  of  the  patient,  and  the  most 
natural,  is  that  she  suffers  from  a  disease  t»f  the  stomach.  All 
epigastric  anxiety  with  its  apprehension,  the  semi  vertigo  that 
it  brings  about  after  it  is  exaggerated  by  alimentation,  is  a 
reason,  more  than  ever,  to  believe  in  the  existence  of  a  gastric 
irritation.  The  characteristics  of  this  gastralgia  of  a  reflex 
cause  are  not  impossible  to  discern,  the  circumstances  under 
which  we  meet  it  being  nothing  Jess  than  rare. 

It  is  distinguished  from  painful  irritation  of  the  stomach  be- 
cause it  is  not  exactly  localized,  and  that  there  is  added  to  it  a 
wholly  special  uneasiness;  because  it  comes  on  suddenly,  and 
not  been  preceded  by  gradually  increasing  disturbances  of 


346 


Hysterical  Anorexia. 


digestion;  and  that  it  is  not,  besides,  followed  by  dj^speptic 
symptoms;  because  the  intestinal  functions  remain  intact,  except 
an  habitual  constipation,  which  is  easily  overcome ;  because  the 
nature  of  aliments  is  without  influence  regarding  the  crisis;  and, 
finally,  because  the  manner  of  the  pain,  when  it  exists  in  reality, 
is  not  analogous  with  the  gastric  sufferings  occasioned  by  a 
lesion  as  superficial  as  it  may  be.  From  the  moment  when  we 
are  certain  of  the  nature  of  the  indisposition,  we  have  made 
important  progress  in  the  establishment  of  the  diagnosis.  I  can 
not  dwe)l  too  much  on  these  neuroses  of  the  splanchnic  organs., 
and  upon  their  connections  with  certain  cerebral  conditions. 

The  hysterical  patient,  after  some  waverings  of  short  duration, 
does  not  hesitate  to  affirm  that  the  oni}^  chance  of  relief  which 
can  be  acquired  by  her  consists  in  abstaining  from  food.  It  is 
a  fact  that  remedies  appropriate  in  other  gastralgias  are  abso- 
lutely inefficient,  with  whatever  zeal  the  physician  and  the  patient 
may  emplo^^  them.  A  reason  of  another  order  from  that  which 
always  plays  a  preponderant  part  in  hysteria  still  interposes. 
The  patient  has  lost  the  sensation  of  appetite,  and  it  will  be 
necessary  for  her  to  consent  to.  eat,  to  overcome  her  fear  of  pain, 
without  being  solicited  or  even  encouraged  by  an  appetite  for 
nourishment;  in  abstaining  from  it,  she  satisfies  to  the  contrary 
two  inclinations  at  the  same  time,  all  hysterical  manifestations, 
if  they  exist,  are  suspended,  leaving  this  first  phase.  The  patient, 
far  from  being  weakened,  of  being  melancholy,  exhibits  a  sort  of 
alacrity  which  is  not  usual  to  her;  we  might  almost  say  that  she; 
takes  her  precautions  for  future  periods,  >and  that  she  prepares 
arguments  which  she  will  not  fail  to  use. 

The  repugnance  to  eating  follows  its  slow  progressive  march. 
The  meals  are  reduced  more  and  more,  in  general  to  only  one 
meal,  that  may  be  the  breakfast  or  dinner.  Almost  always  the 
patient  necessarily  suppresses  one  of  the  species  of  foods,  bread, 
meat,  certain  vegetables.  Sometimes  she  consents  to,  replace  one 
food  by  another,  to  which  she  takes  with  an  exclusive  predelictiou 
for  the  space  of  some  weeks,  bread  for  example  by  biscuits  or 
by  crackers,  after  which  she  leaves  the  aforesaid  article  of  food 
off  in  order  to  replace  it  or  not  by  some  other  article  of  diet. 

This  state  of  affairs  is  prolonged  thus  for  weeks  and  months,, 
without  the  general  health  appearing  to  be  unfavorably  influ^ 
enced;  the  tongue  is  clean  and  fresh  looking;  there  is  no  tUirat.;^ 
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the  persistent  consiipatioii  gives  way  to  slight  laxatives ;  the 
belly  is  not  retracted ;  sleep  is  more  or  less  regular.  There  is 
no  emaciation,  although  the  nourishment  represents  only  the 
tenth  of  the  patient's  accustomed  regimen. 

We  know  too  well  the  strength  of  resistance  of  the  general 
health  among  hysterical  patients  to  be  astonished  to  see  them 
support  without  damage  a  s^'stematic  inanition,  to  which  robust 
women  could  not  expose  themselves  with  impunity.  It  is 
necessary,  besides,  to  consider  that  the  diminution  of  food  is 
made  by  degrees  and  witliout  abruptness.  Now,  the  economy  is 
habituated  more  easilj^  then  it  would  seem  to  this  decrease  of 
alimentation.  We  have  all  had  a  proof  of  this  during  the  siege 
of  Paris,  and  we  discovered  that  the  diet  to  which  the  poor  were 
restrained  did  not  wholly  from  thence  sensibly  alter  their  health. 

Another  fact,  likewise  acquired,  is  that  far  from  breaking 
down  the  muscular  forces,  the  diminution  of  nourish'ment  tends 
to  increase  the  aptitude  for  movement.  The  patient  continues  to 
feel  more  active^ .lighter,  she  rides  horse  back,  undertakes  long 
journeys  on  foot,  she  receives  and  makes  visits,  and  undertakes 
the  cares  of  a  fatiguing  worldly  minded  life,  without  complaining 
of  the  lassitudes  of  which  she  might  have  complained  at  other 
times;  no  visible  signs  of  chlorosis  or  anjemia  exist,  at  least  one 
would  not  feel  authorized  to  say  that  inanition  has  provoked 
them,  for  the  majority  of  these  patients  are  already  more  or  less 
chloro-anremic. 

If  the  situation  does  not  vary,  regarding  the  anorexia  and 
refusal  to  eat,  the  disposition  of  the  patient  is  modified  to  a 
degree  that  the  disease  is  prolonged,  and  to  the  same  degree 
the  mental  condition  of  the  hysterical  patient  is  made  worse. 

The  physician,  if  he  has  promised  a  rapid  improvement,  or  if  he 
is  suspected  of  unkindness  by  the  patient,  has  long  before  this  lost 
his  moral  authority;  nevertheless  the  patient  rarely  ever  refuses 
to  take  some  medicine.  As  she  is  opposed  to  nourishment  as 
much,  she  shows  herself  willing  to  take  the  least  attractive  rem- 
edies. I  have  seen  those  who  would  even  swallow  pieces  of 
rhubarb,  and  who  would  not  have,  at  any  price,  decided  to  taste 
a  veal  cutlet.  The  most  active  gastric  stimulants,  mild  or 
drastic  purgatives  and  digestive  mineral  waters,  would  be  taken 
without  either  injurious  or  useful  effects.  It  was  the  same  case 
with  diffusible  stimulants,  fragrant  gums,  valerian,  hydrotherapy, 
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baths  of  various  temperatures,  various  tonics  of  iron,  cutaneous 
derivitives,  etc.  Laxatives  alone  were  useful  for  preventing 
constipation,  other  agents  would  not  even  procure  the  attenua- 
tion of  the  anorexia. 

When,  after  several  months,  the  family  ph3^siciaa  and  friends, 
seeing  the  uselessness  of  persisting  after  all  their  efforts,  com- 
mence to  be  uneasy,  it  is  at  this  moment  that  the  mental  per- 
version comes  on,  which  by  itself  alone  is  almost  characteristic, 
and  which  justifies  the  name,  that  I  have  proposed  for  want  of  a 
better  one,  of  hysterical  anorexia. 

The  family  has  at  its  service  only  two  methods  that  it  can 
always  draw  on ;  to  beg  or  to  threaten,  and  both  serve  as  a 
touchstone.  They  multiply  the  delicacies  of  the  table  in  the 
hope  of  awakening  her  appetite;  the  more  their  solicitude  in- 
creases, the  more  her  appetite  diminishes.  The  patient  disdain- 
fully tastes  the  new  dishes,  and  having  thus  shown  her  goodwill, 
considers  herself  under  no  further  obligations.  The  family  sup- 
plicate, they  ask  as  a  favor,  as  a  sovereign  proof  of  aff'ection, 
that  the  patient  submit  to  adding  one  single  extra  mouthful  to 
the  meal  that  she  declared  finished.  This  excess  of  insistance 
calls  forth  an  excess  of  resistance.  It  is  a  well  known  law,  and 
conforms  with  the  experience  of  all,  that  the  best  means  of  in- 
creasing the  stubborness  of  hysterical  patients  is  to  allow  them 
to  hear  the  supposition  implicitly  or  explicitly  expressed  that  if 
they  wished  they  could  control  their  sickly  impulses,  a  single 
concession  will  make  them  pass  from  the  condition  of  patients  to 
that  of  capricious  children,  and  this  concession,  half  from  instinct, 
half  from  the  part  taken,  they  will  never  consent  to. 

The  anoi'exia  becomes  by  degrees  the  only  object  of  pre-occu- 
pation  and  conversation.  It  forms  thus  a  kind  of  atmosphere 
around  the  patient  which  envelops  her,  and  from  which  she  can- 
not escape  at  any  hour  of  the  day.  The  friends  join  the  parents, 
each  one  contributes  to  the  common  work  according  to  the  in- 
clination of  his  or  her  character  or  degree  of  affection.  Now,  it 
is  another  law,  not  less  positive,  that  the  patient  submits  to  the 
allurements  about  her,  and  that  the  disease  is  developed  or  is 
condensed  so  much  more,  that  the  circle  in  v/hich  the  ideas  and 
feelings  of  the  patient  are  moved  is  more  than  ever  contracted. 
The  fault  is  not  a  pathological  vice  of  character  only;  con- 
stantly, in  presence  of  sensations  which  recall  on  more  than  one 
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side  the  impressions  of  hypoohoiidriacs  and  the  crazy  ideas  of 
lunatics,  the  h3^sterical  patients  can  extract  themselves  from  this 
domination  b}^  a  voluntary  effort.  They  soon  become  forgetful 
at  intervals,  and  allow  themselves  to  be  amused,  and  this  is  the 
only  respite  which  they  do  allow  themselves.  Later,  they  become 
more  engrossed  in  their  own  condition,  and  their  ideas  of  their 
disease  becomes  confirmed;  at  the  end  of  a  variable  period  of  this 
baleful  concentration,  the  patient  enters  into  a  new  phase;  her 
theme  is  made,  she  systematizes  it  in  the  manner  of  certain  crazy 
people,  and  no  longer  has  to  search  for  arguments;  the  answers 
becoming  still  more  uniform  than  the  questions. 

Nevertheless,  for  all  those  who  have  seen  such  painful  specta- 
cles in  families,  this  picture  will  neither  appear  too  detailed  nor 
too  sombre.  It  only  remains  for- us  to  endeavor  to  persuade  our 
patients  out  of  their  erroneous  views  by  some  course  of  argu- 
ment which  will  be  as  futile  as  previous  ones.  To  protest  that 
the  patient  cannot  live  on  a  quantity  of  food  which  would  not  suf- 
fice for  a  small  child,  she  answers  that  her  nourishment  is  suffi- 
cient for  her;  and  besides,  she  has  neither  changed  nor  become 
thin;  no  one  has  ever  seen  her  refuse  a  task  or  a  fatigue;  she 
knows  better  than  any  one  wliat  is  necessary  for  her;  and  besides 
it  would  be  impossible  to  tolerate  a  more  abundant  diet. 

Then  the  inanition  will  bring  on  at  length  a  disease  of  the 
stomach.  The  hysterical  patient  answers  that  she  has  never 
been  better,  that  she  does  not  suffer,  and  that  v^^imilar  fears  are 
contradicted  by  her  being  well. 

At  this  period  the  pains  of  the  first  stage  are  palliated  or 
dissipated  ;  if  they  reappear  it  is  only  at  long  intervals  or  in  pro- 
portions easily  tolerated — sMU  an  argument  in  favor  of  diet  to 
which  the  patient  gives  credit  for  her  amelioration. 

The  fast,  besides,  is  not  absolute,  and  has  nothing  in  common 
with  the  refusal  of  foods  by  melancholy  patients.  The  anorexia 
is  not  aggravated,  and  especially  is  not  changed  into  a  disgust 
similar  to  that  which  some  phthisical  and  also  many  cancerous 
patients  experience. 

The  patient  assists  willingly  at  meals  with  the  family  under 
the  conditions  that  she  is  left  free  to  eat  as  she  pleases. 

That  which  dominates  in  the  mental  ondition  of  the  hysteri- 
cal patient  is,  above  all,  a  certain  quietness,  I  may  say  almost  a 
pathological  true  contentment.    Not  only  does  she  not  sigh  after 
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her  cure,  but  she  delights  in  her  condition,  notwithstanding  all 
the  vexations  it  stirs  up  for  her.  In  comparing  this  satisfied 
assurance  to  the  obstinac}'  of  the  insane  I  do  not  believe  it 
exceeds  it  in  measure.  When  we  view  all  the  other  anorexias 
we  shall  see  how  much  they  differ.  Even  with  a  strong  repug- 
nance a  cancerous  patient  hopes  and  solicits  a  food  which  awakens 
the  appetite,  he  is  r.eady  for  every  attempt,  though  incapable  of 
triumphing  over  his  disgust.  The  dyspeptic,  without  organic 
lesion,  puts  his  wits  to  work  in  order  to  vary  his  diets,  to  aid 
himself  by  all  the  means  in  his  power,  complaining  with  habitual 
bitterness  of  those  who  suffer  from  the  stomach.  Here  nothing 
of  the  kind  ;  on  the  contrary,  an  impregnable  optimism,  against 
which  supplications  and  threats  alike  are  broken.  I  am  not  suffer- 
ing, I  am  ver}^  well,  such  is  the  monotonous  formula  which  has 
replaced  the  preceding  one.  I  cannot  eat  because  I  suffer. 
This  expression  I  have  heard  repeated  so  many  times  by  patients 
that  now  the}^  represent  to  me  a  s\'mptom,  almost  a  sign. 

If  I  attacii  to  the  mental  condition  an  importance  which  ma}'' 
perhaps  appear  exaggerated,  it  is  that  all  the  disease  is  recapitu- 
lated in  this  intellectual  perversion  ;  suppress  it,  you  have  an 
injurious  affection  destined  to  give  way  at  length  to  proper 
methods  of  treatment;  carry  it  to  extremes,  and  you  will  never 
go  too  far,  you  have  a  dyspepsia  without  parallel  with  the  others, 
which  follows  a  foreseen  course,  and  which  would  not  be  driven 
away  b}'  the  usual  means. 

I  do  not  think,  besides,  that  the  gastric  hysteria  would  make 
in  this  connection  an  exception  ;  in  the  other  hysterical  localiza- 
tions we  find  at  least  an  equal  indifference,  as  unmanagable  or 
as  painful  as  the  symptoms  may  appear.  The  hysterical  patient, 
with  a  convulsive  cough,  does  not  insist  that  we  shall  free  her 
from  an  irritant  and  at  times  ridiculous  spasm;  she  complains  in 
consonance  with  those  who  complain,  but  when  we  trv  to  actively 
contend  against  the  disease,  she  assists  our  treatment  more  from 
recklessness  than  from  zeal. 

It  is  the  same  with  paraplegic  patients  condemned  to  absolute 
rest,  and  who  consent  to  live  in  this  way  without  requiring  fa- 
tigue from  the  physician  by  useless  attempts  that  he  might  resort 
to  as  heroic  means. 
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THE  MORBID  ANATOMICAL  CHANGES  IN  EMPHYSEMA. 

By  Dr.  Isaacsox,  of  St.  Petersburtr.  Translated  from  VirchoiD's  Ar- 
chive, vol  liii.,  page  433.  By  D.  Vaughan,  M.  D,,  of  Cincinnati,  0. 
The  literature  of  the  pathological  anatomy  of  the  kings  in 
emphysema  is  xevy  rich  in  researchi3s,  but  the  present  knowledge 
on  the  subject  is  neither  clear  nor  complete  in  its  details.  The 
changes  in  the  vessels  in  erapysema  are  least  understood.  All 
inquirers  in  this  field  of  research  have  directed  their  attention 
to  the  interstitial  structure  of  the  lungs,  and,  parti}-,  to  the 
epithelium.  They  have  hitherto  devoted  no  special  labor  to  the 
otfiL^e  which  the  vessels  take  in  the  development  of  emphysema, 
and  to  the  changes  they  undergo.  The  cause  of  this  chasm  in 
the  literature  of  the  pathological  anatomy  of  emphysema  of  the 
lungs  can  probably  be  ascribed  to  the  circumstance  that  the 
normal  structure  of  the  capillary  vessel's  was  first,  at  a  ver}-  late 
time,  made  known  by  the  labors  of  Abi,  Eberth  and  others  The 
result  of  their  researches  in  emph^'sema,  during  fifteen  years, 
may  be  comprised  in  the  statement  that  the  vessels  of  the  lungs 
are  sometimes  contracted,  at  other  times  collapssd,  occasionally 
they  are  obstructed,  and  sometimes  wholly  obliterated.  But  in 
regard  to  the  pathological  changes,  there  is  no  definite  informa- 
tion given.  The  imperfection  of  instruments,  chiefly  of  the 
microscope,  gives  some  reason  for  believing  that  these  savants 
drew  their  conclusions  more  from  hypothesis  than  from  facts; 
but  even  lately,  when  instruments  and  methods  have  been  much 
improved,  the  inquiry  is  nevertheless  very  little  advanced.  Thus 
for  example : — Waters  said,  in  the  year  1850,  that  capillary 
vessels,  in  the  first  period  of  emphysema,  are  farther  removed 
from  one  another  than  they  are  in  the  healthy  lung,  and  that,  at 
a  more  advanced  period  of  the  disease,  the  vessels  break  and 
become  shriveled,  so  that  finally  they  become  an  extensive  net 
of  vessels.  Later,  in  the  3'ear  1866,  Villemin,  in  his  researches, 
states  only  what  w^as  already  known.  Oppolzer  asserts,  in  his 
lectures,  on  the  authority  of  a  private  communication  from  Dr. 
Klob,  that  the  lung  vessels  are  obliterated  in  emphysema,  while 
in  their  place  a  strong  growth  of  cell  is  developed.  Rindfleisch 
maintains  that  the  quantity''  of  blood  which  passes  through  the 
vessels  in  a  given  time  diminishes  in  emph^'sema;  in  consequence 
of  this,  the  caliber  of  the  vessels  graduall}-  becomes  more  nar- 
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row,  the  current  of  blood  through  them  ceases  from  time  to  time, 
and  when  it  ceases  entirely  the  walls  of  the  structures  become 
.  collapsed. 

This  is  about  all  that  is  to  be  found  about  emphj'seraa  in  the 
literature  of  the  changes  of  the  vessels  of  the  lungs.  To  fill  up 
the  chasm  of  knowledge  I  undertook  my  researches  on  tlie  sub- 
ject at  the  instigation  of  Prof.  Rudnow.  In  this  course  I  made 
injections  of  the  lung  vessels,  sometimes  with  cold  and  some- 
times with  warm,  colored  materials,  according  to  the  methods 
of  Brucke;  and  I  also  injected  with  a  solution  of  nitrate  of  silver. 
The  specimen  I  placed,  after  injection,  in  60  per  cent,  spirit  of 
wine.  The  incisions  were  performed  by  means  of  the  double- 
knife,,  an  instrument  which  is  specially  adapted  to  researches  of 
this  peculiar  nature.  On  examing  the  sections  of  the  injected 
vessels,  I  was  convinced  that  the  alveolar  tubes  of  the  lungs 
were  much  wider  in  emphysema  than  in  a  normal  condition. 
The  number  of  vessels  which  are  distributed  to  the  walls  of  the 
alveoli  a[)pears  also  greater.  The  vessels,  which  usually  become 
prominent  on  injection,  remain,  notwithstanding  this,  entirely 
belo  w  the  range  of  the  surface  of  the  alveoli  in  the  state  of  em- 
physema. While  in  a  normal  condition  they  appear  widely  mean- 
dering, they  show  in  emphysema  broken  lines,  their  continuity 
being  interrupted,  as  if  they  were  permeated  by  the  injection 
onl}'  at  certain  localities.  It  may  be  also  observed  that  the 
diameter  of  the  part  fully  expanded  is  smaller  than  normally, 
and  that  accordingly  the  vessels  are  more  narrow. 

To  study  the  beginning  of  the  pathological  changes  of  the 
vessels,  I  examined  a  lung  in  which  emphysema  underwent  its 
first  stage.  The  silver  solution  which  I  applied  showed  that  the 
patliological  changes  begaii  a"  the  endothelium  of  the  capillary 
vessels.  While  on  injection  in  the  normal  state,  very  distinct 
black  lines  were  to  be  seen  between  the  single  epithelial  cells. 
These  phenomena  were  not  visible  after  the  attack  of  emph}'- 
soma.  The  treatment  with  the  silver  salt  calls  forth  no  very 
material  changes.  The  walls  of  the  vessels  are  darkened,  but 
there  proceeds  not  the  characteristic  dark  lines  to  the  points 
alluded  to.  The  pathological  changes  in  lung  vessels  occur  first 
at  distinct  points,  but  they  soon  extend  over  the  walls  of  the 
vessels.  The  changes  consist  in  this,  that  the  affected  parts 
become  fine  grained,  and  iu  these  finely  granulated  parts  it  would 
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appear  that  the  white  corpuscles  of  the  blood  were  precipitated. 

When  the  disease  has  attained  a  more  advanced  stage,  there 
is  to  be  seen  obstructions  in  tiie  sections  of  the  vessels,  and  the 
obstructing  material  undergoes  a  fatty  metamorphosis.  The 
obstructed  parts  preserve  their  outline  for  some  time,  but  by 
degrees  they  become  obliterated,  so  that  at  last  the  vessels  be- 
come broken  or  divided,  and  at  the  points  of  separatioH  present 
the  appearance  of  a  ml  de  sac  as  they  are  filled  b}^  the  injection. 
In  this  manner,  as  many  observations  show,  the  numerous  ves- 
sels of  the  lungs  disappear  in  enpphysema,  and  their  obliteration 
is  to  be  considered  as  the  primary  evil ;  while  the  other  changes, 
such  as  the  perforation  of  the  alveolar  walls,  the  accumulation 
of  lung-blisters,  and  the  formation  of  greater  emphysemic  pro- 
tuberances, must  be  regarded  as  a  secondary  result.  That  the 
obliteration  of  the  vessels  themselves  is  of  the  character  de- 
scribed, is  shown  by  microscopic  observations  of  the  thrombi 
of  the  capillary  vessels. 

I  have  only  observed  the  metamoi-phosis  and  the  fatty  degen- 
eracy connected  with  emphysema  ;  but  what  is  the  more  advanced 
stage  of  the  thrombi,  in  what  precise  way  they  form,  of  what 
their  structure  consists,  and  what  peculiar  matter  they  enclose, 
I  cannot,  unfortunately^,  answer  at  the  present  time. 


POSITION  IN  LABOR. 

Read  before  the  Iowa  State  Medical  Society,  May  28,  1873,  by  J.  W. 
Smith,  M.  D.,  Cliaries  City,  Iowa. 

More  than  thirteen  years  ago  an  accidental  circumstance 
directed  my  attention  to  the  investigation  of  position  in  labor; 
and  profoundly  impressed  with  the  necessity  of  more  definite 
views  among  accoucheurs  as  to  the  best  position,  and  tlie  ease  and 
certainty  with  which  it  can  usually  be  ascertained,  I  feel  it  a 
duty  to  make  known  the  result  of  my  investigations. 

Opportunities  for  observation  in  private  practice  are  not  equal 
to  a  large  lying-in-hospital,  but  they  have  been  sufficient  to  con- 
vince me  that  there  is  a  more  excellent  way  than  that  of  guess- 
work, or  convenience,  as  to  the  position  of  a  parturient  woman. 
Such  experience  has  also  taught  me  that,  in  the  majorit}'  of 
cases,  the  proper  position  can  be  determined  with  almost  mathe- 
matical accuracy,  and  as  one  result,  the  duration  of  the  labor, 
will  often  be  materially  shortened. 

Text-books  and  obstetric  teachings — at  least  all  within  my 
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acquaintance — have  little  that  is  satisfactcriy  and  definite  upon 
the  subject.  Such  fact  proves  (1)  that  position  is  considered  of 
minor  importance,  or  else  (2)  it  is  not  well  understood.  This 
state  of  things  is  unfavorable  to  obstetric  science,  unsatisfac- 
tory to  the  3^oung  practitioner,  and  most  unfortunate  to  suh'er- 
ing  woman. 

Cannot  the  accoucheur  be  furnished  with  unfailing  directions, 
in  each  [)*irticular  case,  as  to  the  position  that  will  cause  the 
labor  to  be  the  safest,  easiest  and  quickest  possible  ?  I  believe 
that  not  onl}^  possible,  but  within  the  easy  comprehension  of 
every  physician  of  ordinary  capacity,  and  who  carefully  studies 
the  subject. 

Doubtless  mau}^  cases  do  equally  well  when  the  position  is 
decided  wholly  b}"  accidental  circumstances.  Among  the  things 
that  are  important  at  the  begining  of  every  labor  may  be  men- 
tioned the  proper  evacuation  of  the  bowels — a  free  enema  of 
tepid,  water,  or  of  salt  or  soap  in  water,  being  advantageous  in 
the  majority  of  cases.  The  bladder  should  be  frequently  evac- 
uated, the  clothing  loose,  and  the  under-garments  so  arranged  as 
not  to  require  changing  after  delivery;  tlie  feet  kept  warm,  the 
head  cool,  the  room  quiet  and  well  ventilated.  A  bed — not  of 
feathers —  or  a  broad  lounge  should  be  in  readiness. 

During  the  early  stage  of  labor  no  restriction  of  movement 
should  be  attempted;  but  moderate  exercise,  especially  walking, 
should  be  encouraged,  and  insisted  upon  in  some  cases,  until  it 
becomes  painful  or  uncomfortable. 

An  earlv  examination  is  to  be  recommended.  When  the  os  is 
so  high  as  to  be  reached  with  difficulty,  it  is  not  possible,  in  all 
cases,  to  decide  as  to  the  precise  presentation,  and  of  course 
not  as  to  the  best  future  position;  but  as  the  case  progresses, 
and  usually  long  before  the  rupture  of  the  membrane,  it  is 
easy  to  decide  as  to  the  proper  position.  A  patient's  choice  is 
often  wrong,  hence  the  need  of  deciding  for  her. 

The  philosoph}^  of  position  is  based  upon  gravity  and  muscu- 
lar action,  including  contraction  and  relaxation.  The  key-note, 
or  axiom,  so  to  speak,  of  correct  position,  is  the  fact  that  the 
fundus  of  the  gravid  uterus,  in  its  normal  state,  is  movable  to  a 
certain  extent  in  nearly  all  cases,  when  not  obstructed.  The 
field  for  the  application  of  this  principle  is  almost  unlimited,  and 
will  vary  to  some  extent  in  every  individual  case. 

HOW  TO  determine  THE  PROPER  POSITION. 

The  directions  how  to  decide  as  to  the  proper  position  had 
better  be  explicit;  and  to  save  time  and  space  we  will  avoid  all 
technicalities  and  proceed  at  once  to  explain  how  it  is  possible 
to  decide  upon  the  position  in  which  the  parturient  powers  will 
most  quickly,  easily  and  safely  overcome  the  natural  resistance. 
External  abdominal  examination  often  aids  in  diagnosis,  and 
should  not  be  omitted  in  doubtful  cases,  but  is  not  usually  as 
reliable  as  that  per  vaginum. 
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Suppose  that  wc  camiot  tell  the  exact  presentation,  or  that  we 
can,  and  in  either  case  that  the  presenting  part  is  found  to  im- 
pinge or  press  most  strongly  upon  or  towards  the  left  side  of  the 
peltis,  and  even  while  the  os  does  sometimes  point,  so  to  speak, 
to  the  ri^ht  side  of  the  median  line  of  the  pelvis.  These  two 
things  occurring  together  ma}^  be  said  to  be  contradictory,  and 
they  do  appear  so  at  first  observation — that  is,  the  os  inclining 
to  the  right,  and  the  bulk  of  the  fastus  to  the  left  side  of  the  pel- 
vis. To  decide  accurately,  before  or  after  the  full  dilatation  of 
the  uterus,  a  gentle  upward  pressure  of  the  foetus  by  the  finger, 
between  pains,  will  often  be  necessary-.  The  finger  can  then  be 
passed  from  side  to  side,  and  thus  determine  which  side  of  the  pel- 
vis is  most  filled  or  pressed  upon  by  the  presenting  part.  If,  as  sup- 
posed, the  presenting  portion  presses  most  directly  upon,  or  to 
the  left  side  of  the  pelvis,  and,  as  stated,  independently  of  the 
position  of  the  os,  that  side — upon  the  left — is  the  position  in 
which  it  will  uniformly  be  found  in  practice  best  to  place  the 
patient;  if  to  the  right,  the  position  should  be  upon  that  side. 
This  is  xeTj  easy  to  remember. 

When  placed  upon  the  sicle,  as  indicated,  it  will  often  make  all 
difllerence  how  the  woman  is  placed — at  least  during  a  portion  of 
the  time —  occasional  changes  of  position  being  admissable,  and 
sometimes  necessary  in  the  earlier  stages  to  prevent  too  great 
fatigue  or  disgust  with  any  one  position.  The  woman's  head 
should  be  low,  the  fundus  moving  more  freelv  by  gravity  when 
It  is  so  ;  the  thights  and  knees  flexed;  the  feet  supported,  if  pre- 
ferred ;  and  the  arm  that  is  underside  placed  either  wholly  back 
of  the  body,  or,  which  is  often  easier,  the  elbovv  sharply  flexed, 
and  only  the  hand  allowed  to  rest  in  front  of  the  chest.  She 
will  then  be  partly  upon  her  face,  as  the  position  for  us'ng  Sim's 
speculum,  and  cannot  easily  turn  upon  he  back,  as  otherwise  she 
would  be  likely  to  do,  and  thus  defeat  the  full  advantage  of  posi- 
tion. The  knees,  in  the  latter  stages  of  labor,  had  better  be 
supported  by  an  assistant,  or  by  a  pillow  or  quilt  firmly  rolled 
together  and  placed  between  them. 

In  many  cases  of  tedious  labor,  after  ih.Q  proper  position  is  as- 
sumed,  such  position,  and  a  single  pain  or  two,  if  strong,  will 
often  bring  the  foetus' into  the  proper  axis  of  the  pelvis,  and 
thus  rapidly  complete  the  labor.  When  the  efl'ect  is  not  so 
rapid,  and  some  other  position  is  preferred,  it  can  be  assumed 
"without  detriment,  after  the  cause  of  delay  has  been  overcome. 

ABDOMINAL  SUPPORT. 

In  case  of  obliquit}',  pendulous  abdomen,  uterine  inertia,  etc., 
a  wide  bandage  or  support  is  often  a  great  help,  and  sometimes 
necessary,  in  addition  to  the  best  position.  It  can  be  readily 
extemporized,  and  while  it  may  not  be  as  convenient  as  some 
specially  designed,  with  me  it  has  answered  admirabl3^  It 
should  be  about  two  yards  in  length,  from  twelve  to  eighteen 
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inches  wide,  and  made  of  strong  material.-  Two  towels  can  be 
sewed  together,  or  a  sheet  torn  lengthwise  and  doubled  once  in 
the  same  direction. 

HOW  TO  USE  IT. 

In  lateral  obliquity  it  is  always  best,  and  sometimes  in  other 
cases,  to  place  the  woman  upon  her  side,  as  already  described, 
with  the  center  of  the  bandage  passed  evenly  across  the  abdom- 
inal prominence,  with  one  end  carried  under  and  the  other  over, 
and  both  behind  tlie  patient,  so  that  the  tvvo  ends  can  be  firmly 
grasped  together  b}'  one  or  both  hands,  usually  best  by  the  pby- 
sician.  and  stead3^  pressure  can  then  be  made  across  and  around 
the  abdomen  during  each  pain.  To  make  such  pressure  reliable, 
will  require  the  counter  support  of  the  back  at  the  same  time, 
and  this  can  often  be  made  the  most  certainly  and  easily  by  the 
foot  or  knee  of  the  person  holding  the  bandnge,  a  pillow  or 
other  soft  support  being  first  placed  aoainst  the  back,  and,  if 
room,  the  person  sitting  upon  or  standing  at  the  side  of  the  bed, 
while  the  abdominal  pressure  is  applied  by  the  bandage.  The 
two  forces  can  thus  be  made  to  act  together  and  keep  the  woman 
in  the  desired  position,  while  varying-  the  amount  and  direction 
of  the  support,  as  is  indicated.  The  bandage  should  be  seized 
near  the  ends,  to  prevent  too  great  compression  of  the  sides  of 
the  woman.  To  aid  sufficiently  in  some  cases,  may  require  the 
application  of  the  bandage  continuous!}^  for  a  length  of  time,  or 
only  occasionally  and  during  a  few  pains.  Posterior  obliquity, 
as  in  pendulous  abdomen,  can  sometimes  be  corrected  by  dorsal 
position,  elevation  of  the  hips,  and  external  pressure  by  the 
hands ;  but  experience  teaches  that  the  side  position  and  band- 
age is  often  most  effectual  in  those  cases.  Uterine  inertia  can 
sometimes  be  overcome  hy  elevating  the  shoulders  and  pressure 
with  the  hands,  but  the  kneeling  or  standing  posture  alone  is 
sometimes  sufficient  and  even  preferable,  the  patient  to  be  sup- 
ported under  the  arms  by  two  assistants  during  each  pain. 

SUMMARY  OP  DIRECTIONS. 

To  epitomize  or  briefly  recapitulate  the  foregoing  directions: 
Most  cases  have  a  lateral  obliquity  or  pressure,  so  to  speak,  and 
if  the  presenting  part  crowds  upon,  or  most  nearly  fills  one  side 
of  the  pelvis,  then  upon  that  side  is  the  proper  position.  If 
towards  the  hollow  of  the  sacrum,  place  the  woman  upon  her 
back,  elevate  the  hips,  and,  if  necessar}-,  use  external  pressure. 
If  towards  the  sacrum,  and  one  side,  better  place  her  upon  that 
side,  observing  the  arm  is  in  position;  and,  if  necessary,  apply 
the  bandage  and  support  the  back.  If  upon  or  towards  the 
S3'mphysis  pubis,  place  her  in  a  kneeling  and  almost  horizontal 
posture,  and,  if  necessary,  upon  the  knees  and  face  for  a  short 
time. 

Formerly  I  was  partial  to  the  position  upon  the  back,  as  I 
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thought  it  easy  and  convenient,  but  observation  convinced  me 
that  the  large  majority  of  cases  do  the  best  upon  one  side  or  the 
other.  It  seems  to  most  readily  correct  and  overcome  the  slight 
obliquit}'  which  often  prevents  or  delays  the  foetus  from  freely 
entering  the  pelvis,  and  sometimes  retards  or  '*  locks  "  it  in  its 
passage  through  it.  I  think  the  perineum  is  safer  when  upon 
the  side,  even  if  the  labor  is  quicker,  as  the  strong,  voluntary 
pains,  when  upon  the  back,  are  most  likely  to  -cause  rupture. 

While  the  subject  of  position  is  important  in  nearly  every 
case,  its  most  evident  triumphs  are  witnessed  in  some  protracted, 
and  tedious  cases.  Did  time  and  space  permit,  I  could  give  a 
large  number  ol  cases  in  proof  of  what  has  been  and  can  be 
done  by  position.  A  few  illustrative  ones  are  given,  but  as 
before  observed,  the  application  of  the  principle  is  very  extensive,, 
and  must  vary  with  every  case: 

Case  I. — Mrs.  P  Was  called  in  consultation,  and  this 

was  one  of  the  earlier  cases  to  open  my  eyes  in  regard  to  posi- 
tion. Age  29;  primipara  in  good  health ;  been  in  labor  three 
days;  uterus  dilated;  vertex  presentation;  and  pains  strong. 
The  cause  of  delay  was  not  evident,  but  external  examination 
showing  some  lateral  obliquity,  and  viewing  that  as  a  possible 
cause,  she  was  urged  to  lie  upon  the  side  to  correct  it.  She  said 
she  could  not  upon  the  side  desired,  and  would  turn  upon  the 
back  as  soon  as  a  pain  commenced.  Seeing  this,  we  finally 
placed  her  upon  the  side  desired,  and  kept  her  there  during 
several  pains,  by  one  assistant  at  the  shoulders  and  another  at 
the  hips.  After  about  the  second  pain,  the  position  was  easy, 
and  the  case  completed  in  a  few  hours,  safely  to  mother  and 
child.  The  proper  position  of  the  arm  and  the  use  of  the  ab- 
dominal bandage  would  have  materially  aided,  if  understood. 

Case  II. — Mrs.  M  ,  age  30.    Multipara  large  and  healthy  ; 

been  in  labor  two  days.  Was  sent  for  with  view  of  instrumen- 
tal delivery.  Head  presentation;  uterus  dilated;  pains  strong. 
Diagnosis,  ^s  cause  of  delay,  lateral  and  posterior  obliquity. 
Position  on  side,  under  arm  flexed,  and  the  use  of  bandage  and 
support  to  back.  Completed  the  labor  successfully  to. mother 
and  child  within  one  hour. 

Case  III. — Mrs.  S  ,  age  31.    Multipara  healthy;  been  in 

labor  two  days.  Lateral  obliquity,  and  been  kept  in  wrong  posi- 
tion ;  strength  greatly  exhausted ;  head  presentation ;  uterus 
dilated.  Corrected  position,  after  which  labor  advanced  slowly, 
owing  to  the  strength,  until  the  head  distended  the  external 
parts,  when  it  was  completed  ov  forceps,  safely  to  mother  and 
child. 

Case  IV. — Mrs.  H  ,  age  34.    Multipara  health  imperfect 

in  labor  six  hours ;   uterus  dilatable ;  head  presenting ;  pains 
weak.    Diagnosis,  inertia.     Nothing  seemed  to  do  any  good 
until,  with  great  difficulty,  she  was  made  to  stand  upon  her  feet,. 
24 
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supported  at  the  shoulders.  Immediately  the  pains  were  strong, 
and,  from  choice  or  obstinacy,  she  would  not  lie  down  again ; 
the  second  pain,  within  ten  minutes,  completing  the  labor. 

Case  V. — Mrs.  K  ,  age  40.    Multipara  health  good.  In 

labor  six  hours ;  pains  fair  ;  uterus  dilatable  ;  head  presentation. 
A  bad  case  ot  placenta  previa.  Diagnosis,  lateral  obliquity. 
Placed  on  side,  with  arm  back;  the  .second  pain;  within  five 
minutes,  completing  labor  safely  to  mother  and  child. 

Case  VI. — Mrs.  N  ,  age  17.    Multipara  healthy  ;  in  labor 

seven  hours ;  pains  good;  uterus  so  high  could  not  diagnose- 
After  eight  hours,  found  the  head  was  resting  upon  the  syphysis 
pubis.  Placed  upon  the  knees,  on  the  floor  and  leaning  far  for- 
ward, the  head  just  resting  upon  the  side  of  the  bed,  and  result 
was  the  successful  completion  of  the  case  within  a  few  minutes. 

Case  VII. — Mrs.  McG  ,  age  35.    Multipara  health  fair;  in 

labor  ten  hours;  pains  irregular,  uterus  delated;  funis  prolapsed, 
the  left  foot  and  breech  presenting.  Replaced  the  cord  and  held 
it  a  time  with  the  hand.  Delaj^  partly  owing  to  lateral  obliquity 
and  pendulous  abdomen.  Tried  the  side  position  with  bandage, 
but  complained  of  position,  and  was  no  advancement,  except  to 
correct  the  lateral  obliquity.  Then  placed  on  back,  folded  a 
thick  quilt,  until  some  ten  inches  thick,  and  placed  under  the  hips, 
the  breech  and  position  preventing  the  return  of  the  cord.  The 
whole  head  was  kept  wet  with  tepid  water.  After  ten  minutes,  the 
quilt  was  removed,  and  immediately  a  strong  continuous  pain 
came  on,  which  brought  the  foot  and  breech  extern  all}',  while  a  few 
more  shorter  pains  completed  the  labor,  saving  the  child.  The 
pulsation  of  the  cord  was  carefully  watched,  and  care  taken  that 
the  face  was  toward  the  sacrum. 

After  ten  years  of  obstetric  experience,  I  confess  that  I  knew 
very  little — next  to  nothing  would  be  nearest  the  truth — of  the 
true  principles  which  should  decide  the  particular  position  best 
for  each  case. 

Neither  do  I  think  that  my  case  was  exceptional,  for  I  have 
never  met  or  known  of  a  practitioner  who  had  investigated  the 
subject  in  that  direction.  It  is  even  to  be  feared  that  the  con- 
venience of  the  accoucheur,  and  not  the  woman's  condition,  has 
oftenest  decided  the  po&ition.  While  thus  groping  in  the  dark, 
how  trying  some  cases  were,  and  how  the  poor  women  continued 
to  suifer,  and  we  could  not  tell  why,  or  even  help  her!  How  we 
tried,  perhaps  vainly,  to  induce  her  to  "  change  her  position," 
and  very  properly  too,  as  almost  any  change  might  prove  a 
relief.  What  accoucheur  has  not  experienced  more  or  less  of 
such  cases,  yet  why  they  were  so  he  could  not  discovei- ;  neither 
can  an}'  one  tell  in  all  cases. 

Perhaps  a  physician's  wife  ought  not  to  be  a  witness  in  her  hus- 
band's case;  but  it  is  the  opinion  of  ray  wife  that  my  obstetric 
cases  now  average  only  about  half  the  length  of  time  that  they 
formerly  did. 
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I  should  feel  to  reproach  mj'self  for  waiting  so  long  since  my 
attention  was  directed  to  the  subject,  before  making  it  public, 
were  not  considerable  time  necessary  for  its  satisfactory  in- 
vestigation. 

Among  the  advantages  sure  to  result  from  the  future  study  of 
this  subject,  may  be  enumerated  the  following,  viz: 

1.  Lessening  the  suffering  of  the  mother,  and  the  risk  lo 
mother  and  child. 

2.  Shortening  the  duration  of  ordinary  labor. 

3.  The  necessit}'  of  instrumental  deliver}^  will  often  be  avoided. 

4.  There  will  be  a  less  number  of  "  tedious,"  "  powerless"  and 
' '  obstructed  "  cases. 

5.  The  community  will  be  better  able  to  discriminate  between 
true  science  and  pretension,  in  obstetric  practice. 

6.  The  "  curse"  upon  woman  will  be  partially  removed. 

7.  Obstetric  practice  will  lose  much  of  the  dread  which  no?f 
usually  attends  it. 

If  I  am  too  sanguine  in  my  views  and  conclusions,  the  same 
are  honestly  expressed ;  and  should  they  not  all  prove  to  be 
correct,  I  believe  that  they  are  in  the  direction  of  progress,  an.l 
that  what  is  now  begun  will  be  sure  to  be  carried  to  greater  com- 
pleteness by  future  investigators. 

The  importance  of  the  subject  is  ray  apology  for  the  length  of 
this  communication. — Medical  Examiner. 


THE  USE  OF  PEPSINE  IN  THE  DIARRHEA  OF  INFANTS. 

By  James  S.  Hawley,  M.  D.,  Brooklyn,  IS".  Y. 

In  speaking  of  the  causes  of  infantile  diarrhea,  Dr.  West,  in 
his  treatise  on  the  diseases  of  infants,  makes  the  following  re- 
marks: "You  will  observe  that  the  period  of  the  greatest  preva- 
lence of  diarrhea  coincides  exactl3^  with  the  time  during  which 
the  process  of  dentition  is  goini?  on  most  actively,  and  that  more 
than  halt'  of  all  the  cases  of  diarrhea  occur  in  children  between 
the  ages  of  six  months  and  two  years. 

The  older  writers  on  medicine,  whose  notice  this  fact  did 
not  escape,  attributed  the  disturbance  of  the  bowels  to  a  sort 
of  sympathy  between  the  intestinal  canal  and  the  gums,  swollen 
and  irritated  by  the  approach  of  the  teeth  to  their  surface.  It; 
must  be  borne  in  mind  that  there  exists,  during  the  period  of 
teething,  a  more  abiding  catcse,  which  strongly  predisposes  to  i^s 
occurrence.  All  parts  of  the  digestive  canal,  and  of  its  depen- 
dencies, are  undergoing  an  active  evolution  to  fit  them  for  the 
proper  assimilation  of  the  varied  food  on  which  the  young  being 
will  soon  have  to  subsist.  Just  as  the  salivar}*  glands  are  now 
being  developed,  and  pour  out  saliva  in  abundance,  so  the  whole 
glandular  system  of  the  intestines  assumes  a  rapidity  of  growth 
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and  an  activity  of  function,  which,  under  the  influence  of  com- 
parativel}'  slight  exciting  causes,  may  pass  the  just  limits  of 
health.  In  too  many  instances,  causes  fully  adequate  to  excite 
diarrhea  are  abundantly  supplied  in  the  excessive  quantity  or 
unsuitable  qualit}'  of  the  food  with  which  the  infant  is  furnished; 
for  it  is  forgotten  that  its  condition  is  one  of  transition,  in  which 
something  more  than  ordinary'  care  is  needed,  while  in  accor- 
dance with  that  humoral  patholgy  so  popular  among  the  vulgar, 
the  profuse  secretion  from  the  irritated  glands  is  regarded  as 
the  result  of  a  kind  of  safetj'-valve  arrangement  whereby  nature 
seeks  to  moderate  the  constitutional  excitement  attendant  upon 
teething." 

Here  we  have  the  fons  et  origo  of  infantile  diarrhea,  an  abiding, 
ever  present,  predisposing  cause,  always  ready  to  be  quickened 
into  activity  b}'  innumerable  excitants.  Errors  of  diet,  or  de- 
pressing and  painful  emotions,  as  anger,  fear,  grief,  or  anxiety; 
food,  improper  in  quantity  or  quality;  perturbing  medicines,  and 
over-heating  occupations  on  the  part  of  the  mother,  and  similar 
errors  of  diet,  changes  of  temperature,  and  constitutional  vices 
on  the  part  of  the  infant,  are  ever  ready  and  frequently  occur- 
ring, exciting  causes.  ^fe  *  * 

Premising,  then,  that  the  great  predisposing  cause  of  infantile 
diarrhea  is  the  state  of  evolution  which  the  digestive  system  and 
its  dependencies  are  undergoing  during  the  period  of  dentition, 
the  question  of  therapeutics  becomes  one  of  comparative  sim- 
plicity, and  the  evident  duty  of  the  physician  is  to  allay  that 
irritation  of  the  organs  which  is  exhibited  in  vomiting  and  purg- 
ing, first  b}'  the  removal  of  all  extraneous  sources  of  disturb- 
ance, such  as  food,  improper  in  quantity  and  quality,  by  pro- 
tecting the  skin  from  too  sudden  and  frequent  changes  of 
temperature;  secondly,  by  sedatives,  to  subdue  the  excitement 
which  the  foregoing  causes  may  have  induced,  and  which,  in  the 
enfeebled  condition  produced  by  the  transition  state,  are  self- 
propagating;  and,  lastly,  to  impart  to  the  struggling  and  over- 
whelmed digestive  apparatus,  that  assistance  which  will  enable 
it  to  convert  food  from  the  character  of  a  foreign,  and  therefore 
irritant,  material  into  nutriment  which  will  re-invigorate  the 
natural  forces,  and  enable  them  to  accomplish  successfully  the 
ofreat  and  necessaiy  evolution  through  which  they  are  passing. 
Happily  the  practice  of  administering  excitants  to  the  already 
over-stimulated  glandular  sj^stem,  has  nearly  passed  away.  Hydr. 
crelos.  and  ffydr.  chlor.  are  therapeutical  formulae  seldom  penned 
b}'  one  who  opens  his  ej'es  to  the  light  of  physiological  or  rational 
therapeutics  in  infantile  diarrhea.  As  sedatives  to  the  over-ex- 
cited mucous  membrane  and  glandular  s3-stem  of  the  stomach 
and  bowels,  the  preparations  of  opium  and  the  salts  of  bismuth 
stand  pre-eminent.  When  irritation,  without  pain,  exists,  bismuth 
most  promptly  and  satisfactorily  allays  it ;  -but  when  accompa- 


Pepsine  in  Diarehea  of  Infants. 


361 


nied  with  pain,  the  addition  of  a  minute  portion  of  opium  be- 
comes a  necessaiy  complement  to  its  effectiveness. 

We  have  now  briefly  noticed,  in  outline,  the  first  two  conditions 
of  treatment,  viz. :  the  removal  of  external  causes  of  irritation^ 
and  the  allaying  of  the  morbid  excitement  which  has  sprung  from 
their  agency;  and  it  may  be  asked  if  the  natural  functions  will 
not  now  resume  their  offices,  and  the  health  of  the  patient  be 
restored?  Doubtless  such  would  be  the  case  did  not  the  system 
labor  under  the  combined  effects  of  the  transition  state  of  denti- 
tion, and  the  impairment  of  strength  due  to  the  morbid  c{iuses 
above  enumerated,  and  for  which  the  correctives  have  been 
proposed.  But  the  circle  of  remedies  is  not  yet  complete.  The 
key  stone  of  the  arch  is  wanting,  and,  if  left  thus  incomplete, 
will  tumble  back  into  the  disorder  atid  confusion  from  which  it 
has  been  raised.  The  ingesla  themselves  become,  for  want  of 
digestive  and  assimilative  power,  irritants  to  the  sensitive  and 
debilitated  organs.  Instead  of  affording  nuti-iment  to  fortify 
the  system  against  the  dangers  of  the  crisis  through  which  it  is 
passing,  the  food  going  through  the  intestinal  canal  in  an  undi- 
gested form,  becomes  itself  an  irritant,  and  adds  another  morbid 
cause  to  those  already  existing.  This  is  not  all :  The  food  does 
not  always  remain  a  simple,  foreign  substance,  inducing  irritation^ 
but  undergoes  putrefactive  decomposition,  adding  new  and  more 
active  sources  of  disease. 

Here,  then,  is  the  gap  in  which  we  are  to  stand.  And  what 
are  the  weapons  we  are  to  use  ?  Tonics  and  stimulants,  as  in- 
dispensable as  they  often  are,  here  become  awkward  and  doubt- 
ful. They  are  indirect  and  secondary — whips  to  stimulate 
lagging  energies,  and  not  power  to  perform  the  labor  and  lift 
the  burden.  Here  the  happy  thought  of  Corvisart  conies  to  our 
relief.  The  very  function  which  is  crippled,  we  can  replace;  the 
very  strength  which  is  exhausted,  we  can  supply.  By  the  admin- 
istration of  pepsine,  we  at  once  convert  ingesta  into  nutriment. 

They  not  only  cease  to  be  irritants  to  the  digestive  organs, 
but  are  absorbed  into  the  circulation,  and  become  sources  of 
power  instead  of  weakness. 

Now  we  have  fulfilled  all  the  indications.  First,  to  remove  all 
sources  of  irritation  from  the  quantity  or  quality  of  the  ingesta, 
or  change  of  temperature.  Secondly,  allaying  irritation  by 
sedatives.  Thirdly,  artificial  digestion  by  the  administration  of 
pepsine.  This  simple  but  effective  treatment  is  not  new,  but  has 
more  than  once  been  presented  to  the  profession  for  its  approval. 

In  support  of  its  efficacy,  especially  that  portion  which  relates 
to  artificial  digestion,  and  which  this  paper  is  particularly  in- 
tended to  illustrate,  a  few  cases  will  be  brought  forward.  The 
first  case  is  one  reported  in  the  Revue  Medico  Ckir.  de  Paris, 
Dec,  1856:— 

M.  X  ,  aged  4  years,  was  admitted  into  the  Hospital  of 
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St.  Eugenie,  on  the  23rd  of  November,  1854,  under  the  care  of 
M.  Barthez.  For  many  months  this  child  had  suffered  from 
fi'equent  diarrhea,  until  it  was  emaciated  and  debilitated  to  the 
last  degree.  The  appetite  was  voracious,  and  the  stools  con- 
tained much  undigested  food.  In  the  first  instance,  M.  Barthez 
tried  the  effect  of  properly  adjusted  diet,  with  small  doses  of 
trisnitrate  of  bismuth,  but  without  avail.  He  then  tried  the 
pepsine,  giving  a  dose  (grs.  5)  at  the  commencement  of  a  meal 
composed  of  the  ordinary  food  of  the  hospital.  On  the  follow- 
ing day  (the  1st  of  December)  the  stools  were  of  a  better  color, 
i-nd  in  other  respects  more  natural  than  they  had  been  before. 
Encouraged  with  this  result,  the  same  quantity  of  pepsine  was 
ordered  to  be  given  before  each  meal. 

Dec.  3rd.  No  stool.  This  was  the  first  day  without  a  motion 
for  man}'  months. 

Dec.  4th.    Still  no  stool.    The  pepsine  discontinued. 

Dec.  5th.  Two  somewhat  Aula  motions,  although  there  was 
r.o  change  in  the  diet.  There  was,  however,  no  undigested  mat- 
ter in  the  motions.    The  child  was  much  better  in  ever}'  respect. 

Three  weeks  afterwards  the  child  was  discharged  cured.  M. 
Barthez,  however,  did  not  return  to  the  pepsine,  but  contented 
himself  with  small  doses  of  the  trisnitrate  of  bismuth. 

This  case  led  M.  Corvisart  to  try  the  effects  of  that  remedy 
in  the  diarrhea  of  ver}-  young  infants. 

2nd  Case. — Alexander  Lang,  born  on  the  2nd  of  August,  1855, 
was  seized,  on  the  25th  of  October,  with  diarrhea,  after  a  very 
obstinate  attack  of  erythema  and  eczema.  This  diarrhea  was 
accompanied  with  frequent  hiccough  and  vomiting.  On  the  3rd 
of  No\ ember  eight  grains  of  pepsine  were  given  night  and  morn- 
ing. On  the  4th,  the  same  treatment  was  continued,  and  now 
the  vomiting  and  purging  have  disappeared,  the  stools  have 
become  natural,  the  child  takes  the  breast  with  avidity.  The 
pepsine  discontinued. 

Nov.  22nd.  The  vomiting  and  purging  have  returned.  M. 
Corvisart  has  again  had  recourse  to  the  pepsine. 

Nov.  23rd.  The  vomiting  and  purging  have  ceased,  and  the 
stools  are  natural.    From  this  time  the  little  patient  went  on  well. 

M.  Corvisart  adds,  that  man}'  cases  of  the  kind  have  failed 
under  his  notice,  and  that  the  acidified  form  of  the  pepsine, 
which  he  himself  tried,  was  quite  as  efficacious  in  these  cases  as 
tha  neutral  form  proved  to  be  in  the  hands  of  M.  Barthez. 

The  writer  has  been  in  the  habit  of  administering  pepsine  in 
the  diarrhea  of  hand-fed  and  teething  infants  for  several  years, 
with  marked  success. 

Notes  of  former  cases  not  having  been  preserved,  a  few  which 
iiave  occurred  in  the  last  few  days  must  suffice.  *  * 

8ik  Case. — July  28th,  D.  N  ,  an  infant,  two  weeks  old,  said 

to  have  been  born  in  a  plump  and  healthy  condition.    Its  pres- 
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ent  state  is  one  diametrically  opposite.  Its  face  is  thin  and 
skinny,  exhibiting  painfully  the  bon}'  outline.  It  has  thin,  muddy, 
but  not  frequent,  alvine  discharges,  and  vomits  whatever  it 
swallows,  even  to  half  a  teaspoonful  of  its  mother's  milk.  It 
lies  stupid,  with  its  eyes  closed,  and  refuses  the  breast.  It  also 
has  an  intense  muguet.  In  this  extremity  I  ordered  three  grains 
of  pepsine  to  be  given  every  three' hours,  and  half  a  teaspoonful 
of  the  mother's  milk  to  be  administered  with  great  frequency. 
The  following  morning  I  found  the  mother,  through  utter  hope- 
lessness, had  neglected  my  directions.  It  was  only  through 
much  persuasion,  and  the  co-operation  of  a  friendly  neighbor, 
that  she  was  induced  to  pursue  the  treatment.  During  that 
day  the  vomiting  ceased,  and  on  the  following  day  the  child 
took  the  breast,  and  retained  and  digested  its  nourishment. 
From  this  day  it  steadily  improved  in  condition,  and  its  diarrhea 
and  muguet  disappeared. 

On  the  8th  inst.,  one  week  after  my  last  visit,  I  was  called  to 
see  its  mother,  and  could  hardly  have  recognized  the  infant 
which  so  latel}^  had  seemed  in  the  last  stage  of  inanition.  Its 
face  had  acquired  a  comparative  fullness,  its"  color  was  restored, 
it  nursed  well  and  freely,  and  seemed  as  likely  to  live  and  thrive 
as  any  infant.  This  child  was  simply  starving  to  death.  What 
led  to  its  condition  of  inanition  I  could  not  satisfactorily-  learn, 
but  its  state  seemed  most  hopeless.  The  .  case  illustrates,  in  a 
remarkable  manner  how  little  assistance  will  restore  the  diges- 
tive faculty  to  its  normal  activit\%  and  enable  it  to  perform  its 
functions  unassisted. 

9^A  Case. — Christian  Schwindt,  aged  1\  years.  This  child  has 
been  suffering  about  six  months  from  diarrhea,  and  has  become 
extremely  emaciated  and  pallid.  His  food  is  passed  undigested 
soon  after  ingestion.  He  has  been  under  treatment  during  the 
greater  part  oi"  his  illness,  without  success,  and  one  of  his  medi- 
cal attendants  had  pronounced  the  case  incurable. 

I  ordered  15  grs.  of  the  Am.  Pepsine  ever}"  time  food  was 
taken.  The  stools  immediateh*  began  to  show  less  undigested 
food,  and  the  diarrhea  to  abate.  In  four  or  five  day^s  the  diar- 
rhea ceased,  and  flesh  began  to  return  to  the  emaciated  frame. 

At  the  time  of  making  this  note,  one  month  after  the  admin- 
istration of  the  pepsine,  he  is  in  perfect  health. 

Without  adding  cases  of  a  similar  kind  from  our  own  experi- 
ence, which  would,  perhaps,  extend  the  list  to  a  tedious  length, 
we  take  pleasure  in  submitting  the  testimony  of  Dr.  R.  E.  Van 
Gieson,  in  favor  of  the  eflScacy  of  the  preparation  of  pepsine  in 
the  diseases  under  consideration.  The  Doctor,  in  furnishing  us 
with  his  notes,  remarks  :  "  I  have  found  pepsine  fitted  for  the 
treatment  of  that  fearful  scourge  of  children,  cholera  infantum, 
after  the  more  profound  and  violent  initial  symptoms  have  been 
subdued  by  direct  sedatives,  such  as  h^'drocj'anic  acid,  ice,  creo- 
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sote,  and  the  like.  It  has  seemed  to  me  that  when  the  vomiting 
and  purging  have  by  such  measures  been  arrested,  that  the  whole 
gastro-intestinal  tract  is  utterly  incapable  of  assimilating  even  the 
blandest  articles  of  aliment.  We  stand,  as  it  were,  between  the 
danger  of  starvation  on  the  one  hand,  and  the  peril  of  again  irri- 
tating the  intestines  to  the  evacuation  of  exhausting  discharges 
by  the  administration  of  food.  Just  here  pepsine  is  the  remedy. 
By  its  aid  we  can  secure  the  digestion  of  food  which  would 
otherwise  irritate.  So  long  as  the  stomach  is  disposed  to  remain 
quiet,  we  need  not  feel  alarmed  if  for  a  day  or  two  the  discharges 
are  somewhat  frequent.  An  astringent  and  opiate  suppository 
will  control  this,  and,  in  the  meanwhile,  we  are  graduall}^  bring- 
ing the  intestinal  tract  to  its  normal  condition,  i.  e.,  digestion." 

Another  great  advantage  arising  from  the  use  of  pepsine  in 
this  disease,  has  been  rendered  apparent  by  a  careful  comparison 
of  casee  treated  by  the  most  approved  methods  in  vogue  some 
-eight  years  ago.  The  medical  gamut  was  then  sedatives, 
opiates,  astringents,  tonics.  It  yielded  good  results,  but  the 
cases  were  a  long  time  in  getting  well.  There  came  a  period 
when  the  per-nitrate  of  iron  and  the  salts  of  quinia  seemed  almost 
powerless.  This  might  be  the  third  week  or  the  third  month  in 
the  disease.  There  was  no  particular  irritation  of  the  stomach, 
but  unless  the  astringent  was  given  with  great  regularity  and  in 
augmented  doses,  the  discharges  still  continued.  In  these  pro- 
tracted cases  the  gastro-intestinal  system  seems  but  a  passive 
tube,  through  which  the  food  passes  pretty  much  as  it  entered 
the  mouth,  giving  but  little  nourishment  to  the  patient  and 
much  annoyance  to  the  atonized  viscera.  In  these  cases  pepsine 
is  very  clearl}-  indicated,  and  will  slowly  but  quite  certain!}-,  aid 
in  the  digestion  of  judiciousl}-  selected  nutriment,  until  the  sys- 
tem can  recuperate  sufficiently  to  manufacture  its  own  pepsine, 
when  the  artificial  substitute  can  be  withdrawn.  The  annexed 
case  illustrates  the  foregoing  remark  in  a  very  clear  manner. 

C.  H  ,  aged  18  months,  hand  fed,  chiefly  on  condensed 

milk  for  last  ten  months ;  central  and  lateral  incisors  through  ; 
first  came  under  my  care  July  29th.  Past  history  :  Has  been 
under  treatment  by  another  ph3'sician  for  a  week.  Was  taken 
in  the  beginning  with  vomiting  and  purging,  which  were  in  a 
measure  subdued  by  the  treatment.  The  child  was  then  pro- 
nounced better,  and  the  visits  discontinued. 

Present  condition:  The  child  is  much  emaciated,  face  shrunken, 
and  of  that  senile  appearance  -so  indicative  of  the  ravages  of 
cholera  infantum.  The  stomach  is  still  irritable,  and  the  bowels 
operate  from  five  to  eight  times  in  twentj^-four  hours.  Dis- 
charges similar  to  chopped  spinage.  The  child  craves  drink 
constantly. 

R.  Pepsine,  3  i ;  make  twelve  powders  and  give  as  before, 
with  plenty  of  open  air. 
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Under  this  treatment  the  child  has  steadilj-  improved.  The 
discharges  are  growing  firmer  in  consistency  each  day,  and  vary 
in  frequenc}'^  from  one  to  three  in  twenty-four  hours.  The 
appetite  being  now  fair,  and  the  discharges  nearly  normal,  the 
pepsine  will  be  withdrawn,  and  port  wine  and  tincture  cinchona 
substituted. 


THE  CLARKE  COUNTY  MEDICAL  SOCIETY-JULY  MEETING. 

J.  IT.  RoDGKRs,  M.  D.,  President.   Isaac  Kay.M.  D.,  Secretary. 

This  Society  held  its  regular  meeting  for  July  on  Thursday 
the  lOth,  commencing  at  half-past  one,  p.  m.  Dr.  J.  H.  Rodgers, 
President,  in  the  chair.  Members  present,  Drs.  Banwell,  Bry- 
ant, D'Richey,  Hazzard,  Kay,  McLaughlin,  Owen,  Pollock, 
Reeves,  J.  H.  Rodgers,  Senseman,  Stonebarger,  Whitehead  and 
Reddish. 

Dr.  Kay  reported  a  recent  case  of  fracture  of  the  leg  in  a  boy 
14  years  old.  Both  bones  (the  tibia  and  fibula)  w^ere  broken 
about  the  middle,  and  the  fractures  ran  in  an  oblique  direction. 
There  was  considerable  distortion  of  the  limb  and  likewise  a 
severe  sprain  of  the  ancle  joint,  which,  however,  had  not  shown 
itself  much  at  first.  After  bringing  the  fractured  ends  of  the 
bones  into  exact  coaptation,  he  applied  Day's  double  inclined 
splint,  and  held  the  parts  in  situ  by  the  clove  hitch  adjustment. 
This  old  surgical  device  was  very  carefully  applied  so  as  to 
cause  the  least  possible  amount  of  pain  compatible  with 
the  necessary  restraint  of  the  leg.  Soft  but  strong  material 
was  used,  and  firmly  attached  to  the  sliding  foot  board  of  the 
splint.  After  the  lapse  of  seven  or  eight  hours  the  usual  amount 
of  pain  and  uneasiness  occurred,  and  the  bindings  were  re- 
adjusted. It  was  exceedingly  difficult  to  keep  up  the  necessary 
amount  of  extension  without  causing  such  a  degree  of  distress 
as  to  require  frequent  slackings  and  change  of  the  clove  hitch. 
On  the  fourth  day  after  the  accident  the  sprain  in  the  ancle 
began  more  clearly  to  manifest  itself  as  the  cause  of  the  extra- 
ordinar}'  intolerance  of  the  clove  hitch,  and  as  the  frequent 
loosenings  of  the  extension  were  beginning  to  endanger  the 
future  well-being  of  the  fracture,  an  entire  change  of  base 
became  necessary.  The  old  modes  of  fastening  were  en- 
tirelv  abandoned,  and  the  more  recent  appliances  of  adhe- 
sive strips  used  by  some  surgeons  w'cre  resorted  to.  He 
had  used  this  mode  before,  but  never  with  such  highl}^  satis- 
factor}'  results  as  in  the  present  case.  The  strips  were  care- 
fully fastened  to  the  side,  and  the  anterior  and  posterior 
aspects  of  the  leg,  and  they  were  made  sufficiently  long  to 
tie  to  the  adjustable  footboard.  By  this  means  the  leg  was  kept 
straight  as  a  reed  for  five  weeks  without  pain,  and  without  the 
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loss  of  one  hour  ol;'  sleep  during  all  the  nights  of  this  time. 
Of  course  frequent  visits  had  to  be  made  at  first,  in  order  to 
pad  and  repad  the  p.-irts,  so  as  to  prevent  galling  and  displace- 
ment of  the  fracture  ;  such  accidents  as  will  take  place,  even 
with  the  best  of  fastenings,  where  this  careful  and  constant 
supervision  is  neglected.  He  had  omitted  to  state,  that  before 
resorting  to  the  strips,  he  had  also  used  a  laced  cloth  gaiter,  but 
the  shoe  impinged  so  much  upon  the  sprained  ankle  as  to  make 
the  expedient  quite  painful  and  almost  impracticable.  The 
chief  point  of  excellence  in  the  adhesive  strip  application  con- 
sisted in  the  uniformity  of  its  pressure  upon  a  large  surface  of 
the  leg.  Having  this  equable  bearing  upon  the  flesh,  there  was 
no  danger  from  excoriation  of  the  skin  or  interruption  of  the 
circulation.  Hence  the  complete  ease  and  comfort  enjo^'ed  by 
the  patient  under  this  treatment.  He  thought  it  might  be  laid 
down  as  a  rule  that  so  long  as  the  patient  suffered  much  pain 
under  an}-  adjustment  whatever  of  a  fracture,  there  was  extreme 
danger  that  the  restlessness  and  tossings  which  ensued  would 
cause  displacements,  especially  in  the  night.  Thus  the  impor- 
tance of  seeing  the  patient  often,  especially  for  the  first  week  or 
two  after  the  accident.  In  this  way  everything  pertaining  to 
the  splints  and  bandages  can  be  so  fitted  and  arranged  as  to 
enable  the  patient  to  remain  quiet,  and  in  this  waj- give  a  favor- 
able opportunity  for  the  fracture  to  heal  satisfactoril}^  If  this 
principle  of  practice  be  neglected,  and  the  dressing  examined 
only  at  long  intervals,  even  from  the  first,  the  practitioner  will 
liave  the  mortification  finally  of  finding  a  crooked  and  unsightl}^ 
limb  as  a  result. 

Dr.  Pollock  reported  a  case  of  fracture  of  the  radius  and  ulna. 

Dr.  Bryant  remarked  that  the  subject  of  fractures  was  one  of 
great  interest  to  every  practiticmer.  Fracture,  in  order  to  be 
treated  successfully,  requires  the  exercise  of  a  sound  judgment. 
Ingenuity  on  the  part  of  the  surgeon  is  also  called  into  requisi- 
tion. He  had  some  experience  with  the  adhesive  strip  adjust- 
ment of  fractures.  But  there  were  cases  in  wliich  this  manage- 
ment does  not  suit  tJie  case  so  well  as  other  fastenings.  Dr.  B. 
mentioned  several  interesting  cases  of  facture  occurring  in  his 
practice.  He  always  found  it  important  to  make  the  patient 
comfortable  as  possible.  Otherwise  the  treatment  gives  dissat- 
isfaction to  the  patient  and  friends,  and  the  restlessness  of  the 
patient  will  endanger  the  well  being  of  the  limb.  He  had  found 
Smith's  anterior  splint  to  be  the  best  he  had  ever  used  for  cer- 
tain fractures  of  the  low^er  extremities.  Especially  had  this 
excellent  splint  wwked  finely  in  a  bi'oken  thigh.  There  were 
cases,  however,  in  which  Smith's  splints  might  profitably  be 
displaced  by  other  splints.  Sometimes  it  is  important  to  use 
but  little  extension  and  counter-extension.  In  these  cases  the 
junk  bag  and  the  pulley  extension  with  light  weights  attached 
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had  proved  highly  satisfactory  in  some  of  his  cases.  Dr.  B. 
proceeded  to  show  the  class  of  fractures  in  which  the  straight 
splints  were  inadirwissible.  Strips  of  sheet  lead  or  even  of  mus- 
lin could  be  used  in  connection  with  the  adhesive  strips  to  good 
advantai^e. 

Dr.  D'Richey  used  plaster  of  Paris  splints. 

Dr.  Owen  preferred  Physic's  modification  of  Desault's  splint. 

Dr.  Hazzard  reported  a  case  of  post  partem  puerperal  convul- 
sions. He  treated  the  case  with  hydrate  of  chloral,  bromide  of 
potash  and  chloroform,  used  consecutively.  This  case  was 
discussed  by  Drs.  Hazzard,  McLaughlin  and  Owen. 

Dr.  Owen  had  had  an  experience  of  over  forty  3^ears  in  the 
management  of  puerperal  convulsions.  He  thought  some  prac- 
titioners were  so  much  afraid  of  being  called  routinists  and  old 
fogies  as  to  be  led  into  errors  of  practice  in  ^nedicine.  He  would 
feel  unwarranted  in  undertaking  to  treat  a  bad  case  of  this  dis- 
ease without  venesection,  and  many  of  the  other  old  and  well 
established  means  of  cure.  He  had  always  had  reason  to  be 
satisfied  with  the  results  of  his  practice  in  these  cases,  i  e.,  he 
regarded  the  older  modes  to  be  fully  as  good  as  some  of  the 
more  recent  plans. 

Dr.  J.  H.  Rodgers  reported  a  case  of  cholera  morbus,  in  order 
partly  to  have  introduced  to  the  society  the  subject  of  cholera 
and  choleraic  diseases.  The  patient  had  been  feeling  unwell 
for  several  days  before  he  saw  him.  The  patient  had  been  using 
a  large  quantity  of  pills,  salts  and  senna,  of  his  own  prescribing, 
until  these  medicines  began  to  have  an  excessively  cathartic 
effect.  When  Dr.  R.  first  saw  him  there  was  a  cold  clammy 
state  of  the  skin,  cramping  and  pain  in  the  stom.ach  and  bowels, 
and  vomiting.  There  were  light,  watery  evacuations,  with  little 
or  no  bilious  matter.  The  man  seemed  to  be  an  almost  hopeless 
case.  Dr.  Rodgers  found  it  necessar}'  to  use  the  hypodermic 
mode  of  administering  an  anodyne.  He  used  morphia  with 
a  h3'podermic  syringe.  The  patient,  unexpectedly  to  himself, 
recovered  He  believed  the  use  of  opium  hypoderm'.cally  would 
finally  be  adopted  by  the  profession.  There  was  little  good  in 
attempts  to  give  medicine  b}'  the  mouth  after  obstinate  vomiting 
had  set  it.  It  was  [n  his  opinion  time  lost,  and,  were  genuine 
Asiatic  cholera  to  appear,  he  should  not  depend  much  upon 
administration  of  medicine  per  mouth,  after  vomiting  bad  fully 
commenced. 

Dr.  Senseman  agreed  with  Dr.  Rodgers  in  his  views  of  the 
eflficiency  of  the  hypo. 

Dr.  Kay  expressed  the  opinion  that  there  bad  not  been  a 
single  case  of  genuine  cholera  in  Springfield  during  the  summer. 
He  had  made  special  inquiries  relative  to  a  case  of  reported 
cholera  which  had  died  within  the  last  few  days.  He  had  pushed 
his  inquiries  in  regard  to  this  case  from  the  simple  fact  that  it 
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was  more  generally  believed  to  be  cholera  than  any  other  case 
occurring  in  this  city.  In  fact,  it  was  the  only  case  in  which 
the  attending  physician  even  claimed  that  it  had  been  cholera. 
This  case  was  entirely  wanting  in  the  pathognomonic  symptoms 
of  Asiatic  cholera.  The  patient  had  previousl}^  been  enfeebled 
by  chronic  disease — just  such  a  person  as  would  have  yielded 
readily  to  a  severe  attack  of  cholera  morbus. 

Dr.  D'Richey  had  not  much  confidence  in  the  use  of  the 
hj'podermic  syringe  in  the  treatment  of  cholera. 

Dr.  Bryant  proceeded  to  point  out  the  nature,  cause  and 
treatment  of  cholera  morbus  and  cholera.  He  didn't  believe 
that  there  was  any  Asiatic  cholera  now  in  this  city.  The  causes 
of  genuine  cholera  are  somewhat  occult,  and  man}'  of  the  theories 
of  transportation  of  cholera  from  one  place  to  another  are  mere 
speculations  and  it  might  be  whims.  Dr.  B.  discussed  the 
animalcular  theory,  to  the  great  amusement  of  the  Society. 
The  most  important  branch  of  the  subject  under  considera- 
tion pertained  to  the  prevention  and  cure  of  the  disease.  He 
had  great  confidence  in  the  submuriate  of  mercury.  This 
medicine  would  remain  on  the  stomach  and  rouse  the  liver 
when  no  other  will.  Combined  with  opium  we  have  in  this  remedy 
certainly  one  of  the  most  reliable  remedies  within  our  reach. 
This  community  should  relieve  itself  of  every  predisposing 
cause  of  cholera.  There  are  several  cess-pools  within  the  limits 
of  Springfield  which  should  be  removed.  Frequent  personal 
ablutions  should  be  faithfully  practiced,  and  good  ventilation 
secured  in  the  houses.  Green  and  hot  house  vagetables,  such 
as  are  imported  in  an  overheated  and  wilted  condition,  should 
be  avoided. 

Dr.  Owen  had  seen  some  remarkably  severe  cases  of  cholera 
morbus  latel}-,  but  he  did  not  believe  that  there  had  been  a 
single  case  of  genuine  Asiatic  cholera  in  this  vicinity  during 
the  present  summer  thus  far.  There  was,  however,  a  strong 
tendency  to  crampings  in  the  cases  of  cholera  morbus  and 
cholera  infantum  occurring  this  season,  such  as  generall}'  com- 
plicated these  cases  during  cholera  times.  One  of  the  most 
prolific  inducing  causes  of  cholera  was  the  efi'ects  of  fear.  There 
is  an  essential  difi'erence  between  cholera  and  cholera  morbus. 
In  the  former  there  is  a  completely  locked-up  condition  of  the 
liver.  He  believed  in  the  use  of  submuriate  of  mercury  com- 
bined with  astringents  enough  to  allow  the  mercury  to  produce 
its  specific  effects.  So  soon  as  these  efi'ects  are  produced  upon 
the  constitution  the  patient  was  safe.  He  would  not  recommend 
too  radical  a  change  in  the  patient's  diet  unless  his  previous 
diet  had  been  manifestly  improper.  And  yet  great  care  should 
be  observed  upon  this  point 

Dr.  Hazzard  had  met  with  no  Asiatic  cholera  about  Harmony, 
but  an  extraordinary  amount  of  choleraic  disease.    He  believed 
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in  the  hypodermic  mode  of  administering  medicines  in  bad  cases 
of  vomiting  in  this  disease.  He  would  not  be  willing,  however, 
to  dispense  with  mercurials.  Persons  should  change  their 
clothing  according  to  the  conditions  of  the  atmosphere. 

Dr.  Reeves  held  that  cholera  was  essentially  a  contagious 
disease.  It  was  well  oftentimes  for  the  inhabitants  of  a  city 
sadl}^  scourged  with  cholera  to  leave  for  the  pure  atmosphere 
of  the  country.  He  did  not  believe  that  there  was  a  case  of 
cholera  in  Springfield.  But  just  as  soon  as  a  genuine  case  of 
cholera  came  here  from  abroad  it  would  constitute  a  centre  from 
which  the  disease  would  spreads  He  believed  that  we  would 
have  it  eventually,  and  it  would  come  from  contagion.  People 
whose  nervous  systems  are  liable  to  prostration  from  fear  had 
then  better  leave  the  city.  We  have  now,  however,  a  choleraic 
constitution  of  the  air  in  the  whole  country^  Dr.  R.  then  pro- 
ceeded to  speak  fully  upon  the  treatment  of  cholera.  Opiates 
should  be  used  to  stimulation,  but  not  sedation.  Anodynes 
do  produce  a  delightfully  calmative  effect,  and,  when  combined 
with  astringents  and  alteratives,  constitute  a  reliable  mode  of 
treatment.  Ward  off  the  collapse  by  all  means  if  possible.  The 
mode  of  doing  this  was,  in  part,  by  using  camphor  or  chloro- 
form, or  some  of  the  warm  aromatic  teas,  with  Hoffman's 
anodyne. 

Dr.  J.  H.  Rodgers  entered  an  earnest  protest  againts  Dr. 
Reeves's  theory  of  the  contagiousness  of  cholera.  The  vast 
preponderance  of  the  medical  authority  of  the  world  was  against 
such  a  notion.  It  led  to  much  unnecessary  alarm  and  to  the 
practical  neglect  of  the  sick  at  a  time  when  careful  nursing  and 
other  assistance  were  highly  necessary.  Dr.  Reeves's  viewsi 
upon  this  point,  not  being  well  established  in  fact,  should  not 
be  promulgated  as  the  opinion  of  this  society,  inasmuch  as  they 
lead  to  rather  disastrous  results. 

A  communication  was  read  from  Dr.  E.  T.  Collins,  of  South 
Charleston. 

The  Society  then,  after  a  session  of  nearly  four  hours,  ad- 
journed to  meet  again  on  the  second  Thursday  in  August. 
Subject  of  cholera  and  choleraic  diseases  to  \}q  continued. 


ALCOHOLIC  PARAPLEGIA. 

By  Samuel  Wilks,  M.  D.,  Physician  to  Guy's  HospitaL 

The  above  name  is  one  I  have  long  used  in  reference  to  a  clas^ 
of  cases  which  are  not  at  all  uncommon,  but  have  been  hitherto 
left  undescribed,  in  a  manner  worthy  of  their  importance,  in  sys- 
tematic works  on  medicine.  In  my  published  lectures  on  disease 
of  the  nervous  system  I  briefly  referred  to  the  affection  as  one 
requiring-  our  earnest  recognition,  and  gave  some  particulars  of 
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the  cases  which  I  had  then  seen.  Since  that  time  several  others 
have  come  under  my  notice,  and  during  the  last  year  no  less 
than  four  more.  These  facts  had  led  me  to  commence  a  paper 
for  the  consideration  of  one  of  the  medical  societies,  when  I  met 
v^ith  an  essay  by  Dr.  Handiield  Jones,  contained  in  the  Practi- 
tioner of  last  month,  on  "Epilepsy  and  other  Nervous  Affections 
resulting  from  the  Excessive  Use  of  Alcohol,"  A  perusal  of 
this  essay  shows  me  that  m}^  object  is  now  unnecessar}^  and 
that  I  need  do  little  more  than  recommend  its  attentive  perusal 
to  the  l  eaders  of  the  Lancet,  and  say  for  my  own  part  that  I  can 
endorse  nearly  all  the  statements  therein  contained.  I  have 
seen  epilepsy  and  many  other  nervous  diseases  result  from 
alcohol,  although  my  attention  has  been  more  especially  drawn 
to  the  spinal  affection. 

"  Drunkards''  or  Alcoholic  Paraplegia, — I  do  not  know  that  this 
is  deserving  of  a  distinct  name  from  its  possessing  any  patho- 
logical peculiarities;  but  as  arising  in  connection  with  a  very 
well  marked  exciting  cause,  it  may  deserve  your  especial  atten- 
tion, and  I  refer  to  it  the  more  especiall}'  because  I  believe 
authors  have  generally  overlooked  it.  1  have  already  told  you 
how  long-continued  habits  of  intemperance  in  alcoholic  drinks 
tend  to  the  production  of  a  fibrous  or  fatty  degeneration  of  the 
various  tissues  of  the  bod}^  and  that,  as  a  consequence,  the 
membranes  of  the  brain  and  spinal  cord  become  thickened,  and 
the  organs  within  wasted.  This,  of  course,  would  give  rise  to 
what  might  be  called  a  general  paralysis  of  body  and  mind. 
But  besides  these  general  results,  we  often  meet  with  more 
direct  effects  on  the  spinal  cord,  and  to  these  I  particularly 
refer.  I  have  now  seen  so  many  persons,  especially"  ladies, 
who  have  entirely  given  themselves  up  to  the  pleasures  of 
brandy-drinking,  and  been  rendered  paraplegic,  that  I  have 
become  pretty  familiar  with  the  symptoms.  From  what  we 
hear  of  our  continental  neighbors,  it  would  seem  that  the  dia- 
bolical compound  styled  'absinthe'  is  productive  of  exhaustion 
of  nervous  power  in  even  a  much  more  marked  degree;  it  would 
appear  that  the  volatile  oils  dissolved  in  the  alcohol  give  addi- 
tional force  to  its  poisonous  effects.  Of  course,  drunkards  of 
all  descriptions  suffer  from  nervous  and  muscular  weakness; 
but,  as  I  before  said,  it  is  more  especially  in  the  legs  that  the 
effect  is  most  striking.  A  loss  of  power  is  first  observed,  ac- 
companied by  pains  in  the  limbs,  which  might  indicate  a  chronic 
meningitis  of  the  spinal  cord,  and  in  some  cases  there  is  anies- 
tliesia.  There  is,  at  the  same  time,  some  amount  of  feebleness 
of  other  parts  of  the  body  as  well  as  the  mind,  and  thus  an 
approach  to  general  paralysis  is  produced;  but  sometimes  the 
symptoms  are  almost  confined  to  the  legs,  and  resemble  i« 
character  those  of  locomotor  ataxy." 

Since  this  was  written  I  have  seen  several  cases  of  a  similar 
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kind;  and  it  is  worthy  of  remark  that  they  occurred  mostly  in 
women.  I  would  repeat  that  something  more  definite  is  in- 
tended by  the  term  "alcoholic  paralysis"  than  that  general 
muscular  and  nervous  debility  which  is  as  well  known  to  the 
public  as  the  profession  ;  for  no  character  is  more  easily  recog- 
nized on  the  stage  of  the  theatre  than  the  victim  of  chronic 
drunkenness.  That  which  I  wish  more  particularly  to  draw 
attention  to,  is  the  case  where  alcohol  is  seen  exerting  its  influ- 
ence more  directl}^  on  the  spinal  cord,  making  paralysis  the 
leading  symptom.  Although  there  is  a  tendency  to  a  particular 
form  of  degeneration  in  alcoholism,  it  is  not  ver^-  evident  why 
one  person  should  be  afiected  in  one  way  and  another  in 
another;  .or  why  any  person  should  have  cirrliosis  of  the  liver, 
another  Bright's  disease,  and  a  third  atrophic  meningo-cerebro- 
myelitis.  I  use  this  term  since  the  changes  which  the  brain 
and  spinal  marrow  undergo  are  probably  identical  with  those 
which  are  found  in  the  two  other  aflections  just  mentioned. 
As  regards  the  brain,  tne  tissue  degenerates  and  the  membranes 
become  thick-ened,  and  thus  the  mental  condition  of  the  "brain- 
less sot"  is  familiar  to  all.  It  very  often  closely  resembles  that 
observed  in  the  general  paralysis  of  the  insane;  which  is  not 
remarkable,  seeing  that  the  two  affections  may  have  in  some 
cases  a  similar  pathology^  Now,  in  alcoholic  paraplegia  there 
is  everj^  reason  to  believe  that  the  spinal  cord  is  affected  in  the 
same  way  as  these  other  organs,  and  the  following  is  the  usual 
condition  of  the  patient:  She  lies  in  bed  or  on  a  couch,  com- 
plaining of  severe  pains  in  all  the  limbs,  more  especially  in  the 
lower  ones,  which  are  much  wasted,  or  of  a  sensation  like  electric 
shocks  running  through  them,  together  with  numbness  and 
considerable  anesthesia,  and  at  the  same  time  only  slight 
power  of  movement,  or  total  inability  to  stand.  With  the 
addition  of  the  anesthesia,  the  symptoms  are  •  not  unlike 
those  of  ataxia,  which  in  its  ordinary  form  a})pears  to  be 
comparatively  rare  in  woman.  In  one  case  there  was  hyperes- 
thesia. In  nearly  all  the  cases  the  liver  has  been  enlarged; 
there  has  been  sickness,  and  all  the  other  usual  signs  of  chronic 
alcoholism.  I  alluded  in  my  lecture  to  the  existence  of  pains 
in  the  limbs  from  which  drnnkards  often  suffer  before  any 
marked  signs  of  paralysis  have  shown  themselves. 

As  regards  treatment,  this  is  hopeful,  and  shonld  always  be 
attempted ;  for  I  think  it  must  be  confessed  that  it  is  impossible 
to  tell  what  kind  and  amount  of  change  has  occurred  in  the  cen- 
tres to  produce  paralytic  symptoms.  If  the  patient  be  young 
and  the  tissues  not  much  degenerated,  I  should  recommend  the 
ordinary  treatment,  and  especially  such  medicines  as  the  iodide 
or  bromide  of  potassium,  before  commencing  galvanism  and  a 
tonic  course.  What,  however,  I  would  especiall}'  insist  upon  i« 
the  removal  of  the  primary  cause  of  the  complaint.    This  ,seem>> 
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a  common  sense  recommendation  ;  but,  I  am  sorry  to  sa}^  is  one 
not  always  enforced.  Sometimes  the  reason  is  that  the  doctor 
fears  for  his  position  as  health-proprietor  of  the  family,  should 
his  hints  be  oflfensive,  or  he  has  not  moral  courage  to  unfold  an 
unpleasant  truth.  Sometimes,  however,  he  will  most  conscien- 
tiously refrain  from  recommending  a  discontinuance  of  the  alco- 
hol for  fear  of  the  results,  such  as  the  sudden  dissolution  of  the 
patient,  or  an  attack  of  delirium  tremens.  He  need  not  have  the 
slightest  fear  on  these  grounds,  for  no  harm,  but  only  good,  will 
ensue  from  its  withdrawal.  I  am  aware  that  opinions  are  at 
variance  in  this  matter,  but  nevertheless  I  enforce  my  own  views 
strongl}^,  with  a  large  amount  of  experience  to  support  me.  I 
have  never  yet  seen  a  person  die  or  suffer  from  delirium  tremens 
or  any  other  disorder  inconsequence  of  the  complete  withdrawal 
of  alcohol  when  the  system  was  being  poisoned  by  it.  On  the 
other  hand,  I  have  seen  such  remarkable  recoveries  after  its  total 
discontinuance  as  would  certainly  surprise  those  who  had  never 
ventured  upon  this  plan.  I  have  seen  persons,  more  especially 
ladies,  lying  on  their  beds  surrounded  by  friends  waiting  for 
their  last  moments,  where  scarcely  a  mouthful  of  food  had  been 
taken  for  months,  where  the  prostration,  increased  by  urgent 
sickness,  was  extreme,  and  where  thej^  were  constantly  plied 
with  brand}^  to  keep  them  alive  a  little  longer,  and  yet  in  such 
cases,  where  the  diagnosis  was  clear,  from  the  blood  of  the 
patient  being  overcharged  with  poisonous  elements,  and  the 
room  stinking  with  the  fetid  vapors  of  the  body,  I  have  recom- 
mended a  withdrawal  of  every  drop  of  the  so-called  "  stimulus," 
and  with  effects  more  marvelous  than  any  one  who  has  not 
adopted  the  plan  can  conceive.  Unfortunately  these  cases  of 
alcoholism  are  so  bound  up  with  moral  considerations,  and  in 
women  so  often  associated  with  bodily  or  mental  suffering,  that 
it  is  most  difficult  to  publish  them  in  all  their  details.  Three 
cases  which  I  have  witnessed  during  the  last  year  have  made  a 
great  impression  upon  me.  A  lady,  not  far  from  my  residence, 
the  unfortunate  subject  of  alcoholism,  and  having  considerable 
weakness  of  the  legs,  was  reduced  at  length  to  the  utmost  stage 
of  prostration  b}^  want  of  food  and  constant  retching.  A  little 
brandy  was  put  from  time  to  tim.e  between  her  lips,  in  order,  as 
was  hoped,  to  eke  out  her  existence  a  little  longer.  The  end 
apparently  approaching,  straw  was  laid  down  in  front  of  the 
house,  and  her  children  were  sent  for  in  order  to  take  a  final 
tarewell,  when,  after  repeated  urging  on  my  part,  all  stimulants 
were  suspended.  The  sickness  soon  ceased;  the  blood  became 
gradually  depurated  ;  after  a  few  hours  a  little  food  was  taken; 
and  in  a  fortnight's  time  this  lady  was  sitting  at  the  dinner-table 
with  her  family.  I  can  say  nothing,  of  course,  about  the  likeli- 
hood of  relapse,  as  this  opens  up  another  subject.  But  lately, 
also,  I  have  been  seeing  a  tradesman  and  his  wife,  with  Mr. 
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Jo3'ceof  Nottinghill,  both  of  whom  were  addicted  to  intemperate 
habits,  and  both,  most  reraarkabl}^  had  almost  complete  para- 
plegia. We  prevailed  on  the  husband  to  relinquish  his  drink, 
and  he  began  at  once  to  improve ;  but  we  had  no  influence  on 
the  female,  who  was  approaching  the  state  of  delirium  tremens. 
In  another  case,  that  of  a  medical  man,  who,  after  drinking  hard, 
became  so  ill  that  he  took  to  his  bed,  had  epileptiform  attacks, 
and  was  constantly  retching,  his  wife  standing  over  him  adminis- 
tering brand}^  and  champagne  from  time  to  time  to  keep  him  alive 
a  little  longer,  I  succeeded,  after  several  attempts,  in  inducing 
his  wife  and  two  medical  attendants  to  stop  every  drop  of  alco- 
hol. When  this  was  done  the  patient  soon  cried  out  for  drink ; 
but,  after  imploring  in  vain  for  some  time,  he  was  violently  sick, 
and  then  sank  into  a  sound  sleep.  Upon  waking  he  took  a  little 
beef-tea,  in  a  few  hours  ate  some  solid  food,  and  within  a  week 
was  back  again  in  his  practice. 

I  do  not  wish  to  discuss  in  this  place  the  merits  of  alcohol  as  a 
remedy,  as  it  is  one  I  constantly  use  with  the  utmost  advantage; 
but  simply  to  state  my  experience  that  I  have  never  seen  the 
slightest  harm  accrue  from  the  sudden  deprivation  of  the  accus- 
tomed stimulus,  but,  on  the  other  hand,  have  had  the  satisfaction 
of  knowing  that  I  have  saved  fellow-creatures'  lives  as  certainly 
as  if  I  had  plucked  them  drowning  out  of  the  water.  I  cannot 
conceive  what  the  objection  is  to  the  withdrawal  of  the  alcohol 
under  the  circumstances  I  mention,  any  more  than  I  can  conceive 
why,  when  the  system  is  saturated  with  poison,  and  the  patient 
dying  from  the  effects  of  it,  such  a  gross  burlesque  on  the 
homeopathic  doctrine  should  be  practiced  as  to  continue  admin- 
istering it.  The  purport  of  this  paper  is  more  especially  to 
draw  attention  to  the  paralysis,  and  more  particularly  spinal  par- 
alysis, occurring  as  a  result  of  alcoholism ;  and  therefore  that 
when  a  medical  man  is  called  in  to  see  a  case  of  this  kind,  he 
should  remember  intemperance  in  drinking  as  a  possible  cause, 
just  as  he  would  if  he  found  an  enlarged  liver. 

If  the  affection  should  turn  out  to  be  in  any  wa}'  peculiar  in 
its  pathology  it  will  certainly  deserve  a  distinct  appellation  ;  but 
even  should  the  morbid  changes  in  the  cord,  together  with  the 
resulting  symtoms,  resemble  what  is  seen  in  other  forms  of  para- 
lysis, I  would  still  recommend  the  adoption  of  such  a  term  as 
alcoholic  paralysis  as  significant  of  its  cause,  for  we  are  war- 
ranted in  so  doing  by  the  use  of  the  expression  puerperal,  syphi- 
litic, or  uremic  epilepsy  (eclampsia)  in  reference  to  the  origin  of 
the  fits  when  arising  under  special  circumstances. — London  Lancet. 
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EPIDEMIC  CEREBRO-SPINAL  MENINGITIS. 

The  following  are  extracts  from  an  Essay  read  before  the 
Medical  Association  of  North-eastern  Ohio,  by  S.  Hudson,  M.  D. 
of  Medina,  Ohio. 

*  *  *  The  disease  generally  prevails  in  the  win- 
ter, or  colder  months  of  the  year,  showing  that  it  is  not  caused 
by  malaria ;  indeed,  I  have  never  known  it  to  prevail  in  mias- 
matic or  malarious  districts  as  an  epidemic.  Whether  it  is  con- 
tagious or  not  is  not  definitely  settled,  much  difference  of  opinion 
existing  upon  this  point. 

As  to  its  pathology,  I  believe  it  is  admitted  by  all  to  be  an  in- 
flammation of  the  meninges  of  the  brain  and  spinal  cord ;  and 
this  imflammation  varies  from  the  highest,  or  sthenic,  to  the 
lowest,  or  asthenic,  type ;  both  of  these  conditions  obtaining 
sometimes — at  different  periods  of  the  disease — in  the  same  per- 
son. Such  was  the  character  of  most  of  the  cases  in  the  epi- 
demic that  occurred  in  Medina,  Ohio,  during  the  winter  of 
1863-4,  the  mortality  of  which  was  about  80  per  cent. 

I  come  now  to  the  most  interesting  question  connected  with 
the  consideration  of  this  disease,  i.  e..  What  is  it? — what  is  its 
true  nature  ?  I  answer,  that  after  close  observation  and  treat- 
ment of  many  cases,  I  have  had  the  conclusion  forced  upon  my 
mind  that  epidemic  cerehro- spinal  meningitis  and  epidemic  erysipelas 
are  one  and  the  same  disease.  In  other  words,  that  cerebro-spi- 
nal  meningitis  is  nothing  more  than  an  erysipelatous  inflamma- 
tion of  the  meninges  of  the  brain  and  spinal  cord.  My  reasons 
for  this  opinion  will  appear  before  I  close,  and  it  is  for  you  to 
judge  if  the}^  be  valid. 

The  symptoms  of  the  disease  vary  much  in  diff'erent  cases. 
Sometimes  the  attack  is  so  sudden  that  the  patient  is  found  in- 
sensible, and  so  continues  until  death ;  but,  as  a  general  thing, 
several  days'  indisposition,  accompanied  by  cephalalgia,  precede 
the  full  development  of  the  malady,  which  is  ushered  in  by  a 
chill  of  more  or  less  intensity  and  duration.  I  have  known 
these  chills  to  vary  from  slight  chilliness  to  an  attack  so  severe 
that  the  patient  succumbed  without  reaction  ever  taking  place. 
Reaction,  however,  usually  occurs ;  febrile  symptoms  manifest 
themselves,  and  you  shortly  after  discover  that  your  patient  has 
hemiplegia :  or  is  blind  ;  or  perhaps  deaf ;  speechless,  with  con- 
tracted pupils;  opisthotonos,  or  convulsions,  may  follow  in  rapid 
succession,  and  of  the  most  alarming  character ;  tongue  covered 
with  a  moist  white  coating;  bowels  usually  constipated;  inces- 
sant vomiting.  Retention  of  urine  is  very  frequent,  as  is  also 
dysphagia.  In  other  cases,  the  patient  complains  onl}^  of  head- 
ache; is  inclined  to  sleep  most  of  the  time,  the  drowsiness  finally 
passing  into  coma,  with  stertorous  breathing,  in  which  condition 
he  dies. 
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In  the  cases  which  came  under  my  notice,  the  most  of  them  had, 
at  the  onset,  a  peculiar  lazy,  sluggish  character  of  pulse,  more 
easily  recognized  than  described.  In  many  of  the  cases  I  was 
enabled  to  make  my  diagnosis  at  once  from  the  peculiar  condi- 
tion of  the  pulse.  In  the  most  malignant  cases  the  patients 
would  not  survive  the  attack  more  than  thirty-six  to  forty-eight 
hours,  though  some  would  linger  four  or  five  days  ;  when  they 
lived  longer  than  this,  the}^  would  sometimes  last  as  many  weeks. 
Two  of  apparently  the  most  severe  cases  we  had,  lingered 
between  death  and  life  for  some  six  months,  and  both  finally 
recovered. 

I  would  now  invite  your  attention  to  a  brief  description  of  an 
epidemic  that  visited  our  place  in  the  winter  of  1863-4.  Early 
in  the  winter,  an  epidemic  of  erysipelas  made  its  appearance. 
Many  died,  for  it  was  phlegmonous  erysipelas  prevailing  as  a 
malignant  epidemic.  In  some  cases  the  patient  would  be  taken 
with  a  pain  in  the  end  of  a  finger  or  toe,  and  die  within  fort}- 
eight  hours,  without  any  external  appearance  of  the  erysipelas. 
In  others  the  disease  would  aflTect  the  bowels,  brain,  or  spinal 
cord,  and  the  patient  would  die  in  a  few  hours. 

During  the  prevalence  of  this  epidemic,  I  was  shocked  to  learn 
that  one  of  our  country  officials  was  thought  to  be  dying,  and  of 
a  new  disease.  Through  the  kindness  of  friends  I  was  invited  to 
see  him.  His  physician  had  diagnosticated  a  congestive  chill. 
I  found  him  in  articulo  mortis.  From  his  appearance,  and  the 
history  of  the  case,  my  diagnosis  was  cerebro-spinal  meningitis. 
His  body  was  slightly  covered  with  petchise,  facial  muscles  con- 
tracted, head  thrown  back,  and  pupils  dilated.  Duration  of  the 
disease,  forty-eight  hours. 

Following  this  case  came  others,  thick  and  fast,  of  as  great  or 
lesser  intensity,  but  of  the  same  general  character.  I  will  relate 
the  prominent  points  of  a  few  of  them  : 

Case  I. — Mrs.  B  ,  taken  with  chill  on  the  4th  of  February, 

1864,  which  last  twelve  hours.  As  soon  as  she  reacted  from  the 
chill,  her  respiration  went  Up  to  Miy  per  minute,  while  the  pulse 
was  heavy  and  sluggish  at  forty  to  the  minute.  She  soon 
became  insensible,  and  went  into  a  deep,  heavy  sleep,  from  which 
she  could  with  difficult}^  be  aroused.  This  state  continued  until 
about  noon  the  next  day,  being  the  fifth  from  the  attack,  when 
she  partially  aroused,  and  would  answer  questions,  though  not 
always  correctly.  Now  her  pulse  became  more  rapid,  her  breath- 
ing less  so ;  her  stomach  would  tolerate  nothing,  and  the  char- 
acteristic pea-green  vomit  occurred.  These  syrflptoms  occurred 
during  the  day,  with  bowels  constipated,  retention  of  urine, 
some  opisthotonos,  pupils  contracted,  and  partial  hemiplegia 
of  the  left  side,  her  body  slightly  covered  with  petechise. 
Consequently  I  diagnosed  spotted  fever,  or  cerebro-spinal  men- 
ingitis., and  so  informed  her  friends.   There  was  no  abatement  in 
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the  severit}^  of  the  symptoms  until  the  morning  of  the  seventh 
da}^  when  I  found  her  apparently  much  better.  The  nurse 
pulled  down  the  bed  clothing,  and  said,  "  Here,  doctor,  is 
your  spotted  fever,  or  cerebro- v/hat-do-you-call-it !  "  And  sure 
enough,  what  did  I  call  it  ?  A  more  well  defined  and  plainly 
marked  case  of  phlegmonous  erysipelas  I  never  saw.  The 
lady  in  attendance  said:  "Doctor,  I  thought  you  had  seen 
enough  of  erysipelas  to  know  it  from  spotted  fever."  The 
neck  of  the  patient,  both  back  and  front,  as  well  as  the 
anterior  portion  of  her  chest,  was  completely  covered  with  an 
erysipelatous  blush,  which  was  persistent  for  seven  days,  when  it 
was  followed  by  desquamation  of  the  cuticle,  but  by  no  cellular- 
pus  formation,  of  which  I  had  grave  apprehensions. 

After  a  lingering  illness  the  patient  recovered.  I  had  here, 
primaril}',  as  well  marked  a  case  of  cerebro  spinal  meningits  as  I 
ever  saw  (and  I  have  treated  a  great  many  cases  of  it);  her 
symptoms  were  almost  identical  with  those  of  others  who  were,  at 
the  same  time,  suffering  from  the  disease,  and  d^dng  almost  dail3\ 

Case  II. — The  next  case  was  that  of  Miss  R  ,  aged  21, 

living  but  a  few  steps  distant  from  the  house  of  Case  I.  She, 
too,  had  rigors,  which  lasted,  in  her  case,  some  fifteen  hours. 
Reaction  came  on  slowly,  followed  by  vomiting,  as  in  the  other 
case  ;  pulse  slow  and  heavy  ;  respiration  very  rapid  ;  stomach 
would  retain  nothing.  Hemiplegia  of  left  side  on  the  second 
da}' ;  she  was  deaf,  blind,  and  speechless ;  pupils  contracted ; 
bowels  constipated,  and  the  urine  retained.  Diagnosis  :  spotted 
fever.  (This  was  before  my  other  case  "  went  back  on  me,''  as 
thev  were  attacked  at  nearly  the  same  time.)  As  no  external 
eiysipelas  appeared  in  this  case,  my  diagnosis  stood  approved. 
After  many  weeks  this  case  also  recovered. 

Cases  III.  and  IV. — In  the  family  of  Miss  R  two  younger 

brothers  were  taken  down  within  a  few  hours  of  their  sister's 
attack,  both  of  whom  had  phlegmonous  erysipelas  of  scalp  and 
face,  and  recovered  in  three  or  four  weeks. 

%  'k  *  %  ^: 

I  might  multipl}'  cases,  but  suflSce  it  to  say  that  parallel  ones 
to  those  citad  were  numerous,  not  only  in  our  own  village,  but 
all  through  the  adjoining  townships.  It  was  no  uncommon  oc- 
currence for  one  member  of  a  family  to  have  cerebro-spinal 
meningitis,  and  in  less  than  twenty-four  hours  another  would 
be  taken  down  with  erysipelas.  In  other  cases  the  disease 
would  commence  as  cerebro-spinal  meningitis  and  terminate  as 

erj'sipelas  (as  in  the  case  of  Mrs.  B  )  ;  in  still  another  class, 

a  case  of  erysipeles  of  face  and  scalp  would  be  progressing 
favorably',  when  suddenly  the  eruption  would  fade,  and  the 
patient  would  die  with  all  the  symptoms  of  spotted  fever.  In 
others  j'et,  the  attack  would  be  upon  the  extremities,  and  so 
severe  would  be  the  pain  that  it  was  almost  impossible  to  miti- 
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gate  it;  this  would  continue  from  twent3'-four  to  forty-eight 
hours,  when  metastasis  to  the  brain  or  spinal  cord  would  occur, 
and  the  patient  succumb  within  a  few  hours. 

Those  of  my  medical  brethren  who  have  passed  through  one 
or  more  of  those  terrible  epidemics  of  erysipelas  which  have 
visited  Northern  Ohio  at  several  times  and  in  numerous  places 
since  1842,  will  doubtless  call  to  mind  many  such  cases  as  I  have 
described. 

These  cases  are  of  importance,  as  I  believe  it  is  admitted  by 
all  writers  on  epidemic  erysipelas,  that  there  are  scarcely  any 
tissues  of  the  body  exempt  from  its  invasion ;  that  the  meninges 
of  the  brain  and  spinal  cord,  the  thoracic  and  abdominal  viscera, 
skin,  muscles,  nerves,  and  bones,  ma}^  any  or  all  of  them,  be 
the  seat  of  this  disease. 

Another  point  favoring  the  idea  of  the  identity  of  cerebro- 
spinal meningitis  and  epidemic  erysipelas,  is  their  frequent  sim- 
ultaneous appearance  and  identical  symptoms  of  invasion.  In 
1864,  after  being  deceived  a  number  of  times,  I  was  more  cau- 
tious in  my  diagnosis,  for  I  could  not  tell,  at  the  onset  of  the 
disease,  whether  it  would  show  itself  externally  or  not.  As 
spring  came  on,  the  disease  relaxed  in  severit}'',  but  up  to 
the  last  cases,  preserved  its  erratic  course  as  to  external  man- 
ifestations. 

From  1864  to  1871  we  were  free  from  a  visitation  from  this 
scourge,  but  on  the  9th  of  December,  1870,  it  re-appeared,  select- 
ing as  its  first  victim  a  little  son  of  my  own,  aged  8  years.  He 
had  pain  in  his  ankle,  of  unusual  severity,  following  a  slight 
chill.  I  suspect  rhematism,  and  so  treated  him  for  a  short  time, 
but  on  testing  his  urine,  and  finding  no  excess  of  uric  acid,  and 
the  excrutiating  pain  continuing  despite  my  opiates,  I  called  ia 
m3'  friend  Dr.  Hard,  but  we  were  unable  to  make  a  satisfactory 
diagnosis. 

The  fourth,  fifth,  and  six  days,  the  pain  increased  in  severity 
until  the  poor  child  begged  us  to  kill  him  and  end  his  suffering. 
The  leg  now  for  the  first  time  was  slightly  swollen,  and  the  least 
jar  would  almost  throw  him  into  convulsions;  bowels  consti- 
pated, and  urine  scanty ;  pulse  nearl}'  normal. 

On  the  morning  of  the  seventh  day  I  saw,  to  my  sorrow,  that 
the  meninges  of  the  brain  and  cord  were  affected  ;  then  followed, 
in  rapid  succession,  the  symptoms  usuall}-  attending  meningitis, 
and  in  about  twenty- four  hours  he  expired. 

The  next  case  in  this  epidemic  was  that  of  Mrs.  W  ,  aged 

35,  living  but  a  few  doors  from  ray  house,  and  attacked  shortly 
after  my  boy.  Pain  in  the  ankle,  identical  in  character  and 
severity  with  that  of  my  son,  until  the  third  day,  when  her  foot 
and  leg  took  on  an  erysipelatous  inflammation,  which  lasted 
eight  or  ten  days,  when  she  slowly  recovered.  This  was  a  well- 
defined  case  of  phlegmonous  erysipelas,  but  had  the  disease  in- 
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vaded  the  crebro-spinal  meninges,  as  it  did  in  the  preceding  case, 
instead  of  coming  out  on  the  leg,  it  would  have  been  recorded 
as  one  of  spotted  fever. 

I  have  not  time  to  make  special  report  of  all  the  interesting 
cases  that  fell  under  my  observation  last  winter  (1871);  they 
were  numerous,  and  of  the  same  general  character  as  those  of 
the  epidemic  of  1864,  and  Dr.  Hard  and  myself  had  the  misfor- 
tune to  treat  nearly  all  of  them. 

Our  cases  of  pneumonia,  several  of  them,  after  becoming  con- 
valesent,  suddenly  went  off  with  brain-trouble,  with  all  the  symp- 
toms of  spotted  fever.  This  was  the  case  in  both  epidemics 
spoken  of ;  and  our  measles  patients  fared  but  little  better. 
Indeed,  there  seemed  to  be  a  tendency  to  brain-trouble  in  every 
form  of  disease  with  which  we  had  to  contend.        *  * 


PLASTIC  SURGERY. 


By  Charles  B.  Brigham,  M.  D.,  of  San  Fraitcisco. 

Of  all  the  operations  which  ancient  or  modern  surgery  can 
boast  of,  there  is  none  which  so  nearly  realizes  the  object  of  the 
art,  or  which  gives  so  much  satisfaction  to  the  patient  or  to  the 
surgeon,  as  that  of  restoring  lost  parts  of  the  body.  In  the 
lower  forms  of  life  the  repair  and  restoration  of  entire  extremi- 
ties is  possible ;  the  eye  may  be  restored  in  the  crab,  the  leg  or 
tail  to  the  newt,  and  in  general,  the  lower  and  simpler  the  animal 
life  the  more  ready  and  perfect  the  restoration.  Not  so,  how- 
ever, with  human  beings;  their  means  of  repair  are  very  limited; 
small  portions  of  the  skin,  if  lost,  are  replaced  by  a  substance 
inferior  in  many  respects  to  the  original;  cartilaginous  tissue 
is  replaced  by  a  fibrous  callous,  while  the  cicatrix  of  tendons 
becomes  identical  with  them  only  after  it  has  undergone  many 
changes  through  lapse  of  time.  The  nails,  hair  and  bone  have 
each  their  special  conditions  under  which  they  are  reproduced, 
and  the  epidermis  and  epithelium  seem  to  be  the  only  substances 
that  are  freel3^  regenerated.  The  restoration  of  skin  by  plastip 
surgery  may  be  accomplished  in  three  wa3^s,  viz  :  by  trans- 
planting : 

Isb.  Small  bits  of  the  epidermis,  fixing  them  in  the  raw  surface 
of  th^  tissue  to  be  repaired. 

2nd.  Wholly  detached  portions  of  skin  of  greater  or  less  size. 

3rd.  Portions  of  skin  attached  to  the  neighboring  tissue  only 
by  a  small  isthmus  called  the  pedicle. 

The  first  process  was  presented  to  the  medical  profession  a 
few  years  ago,  by  M.  Eeverdin,  of  Geneva.  He  discovered  that 
small  pieces  of  epidermis,  when  inserted  among  the  healthy  gran- 
ulations of  an  uncler,  and  kept  in  place,  would  live  and  grow  and 
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form  little  islands  of  skin,  becoming  the  centres  whence  cicatri- 
zation of  the  entire  granulating  surface  was  accomplished. 

In  a  case  reported  in  1870,  by  Mr.  Young,  of  St.  Bartholo- 
mew's Hospital,  in  London,  small  bits  of  skin  were  planted  in 
the  granulating  surface  of  an  ulcer;  six  weeks  gave  them  the 
size  of  a  half  a  dollar,  four  weeks  that  of  a  quarter,  while  a  fort- 
night that  of  a  five  cent  piece. 

Again,  a  gentleman  connected  with  the  same  Hospital  made 
the  following  experiment: 

"  On  Saturday,  December  17,  1870,  an  arm  was  amputated  at 
St.  Bartholomew's  Hospital,  at  2  p.  m.  ;  at  6  p.  m.  Mr.  Cumber- 
batch  entered  the  theatre,  four  hours  after  the  operation,  and 
took  from  the  limb,  which  was  then  quite  cold,  a  portion  of  in- 
tegument. He  cut  it  up  into  small  pieces,  which  he  transplanted 
in  the  usual  wa3^  After  bandaging  the  part,  he  opened  the 
wound  on  the  fourth  day  and  found  that  union  had  taken  place, 
and  that  cicatrization  was  going  on  favorably  from  the  various 
points  ;  the  case  terminated  favorably." 

The  second  process,  that  of  transplanting  wholly  detached 
portions  of  skin,  has  been  hinted  at  in  surger}^  for  many  j^ears ; 
ends  of  fingers,  noses  and  ears,  completely  cut  off,  having  been 
successfully  united  to  the  original  members  by  applying  them 
immediately  after  the  injury.  Sixteen  successful  cases  of  this 
sort  are  reported  by  Hoffacher,  the  surgeon  officially  appointed  at 
Heidelberg  to  dress  the  wounds  from  duels  among  the  students. 

While  at  London,  in  the  spring  of  1872,  I  had  the  opportunity 
of  seeing  at  one  of  the  hosi)ituls  the  perfect  union  of  a  finger 
which  had  remained  during  nineteen  minutes  completely  de- 
tached from  the  hand  near  the  second  joint. 

Chelius  mentions  the  case  of  a  student,  who,  having  his  nose 
cut  off  by-  a  sword,  re-applied  the  part  nearly  an  hour  after  the 
accident,  and  it  reunited  perfectly.  These  striking  hints  were 
not  made  use  of,  however,  in  plastic  surgery  until  recent  years, 
when  Oilier  in  France,  Bunger  in  Germany,  and  among  others 
Toland,  in  our  own  country,  made  successful  experiments  with 
pieces  of  skin  taken  from  different  parts  of  the  body,  and  ap- 
plied to  the  granulations  of  wounds  or  ulcers.  Bunger  relates 
a  case  of  partial  success  in  the  formation  of  a  new  nose  on  a 
lady  by  a  piece  of  integument  completely  cut  away  from  the 
thigh. 

During  the  Franco-German  war,  in  the  winter  of  1870,  a 
patient  came  under  my  charge,  suffering  from  the  loss  of  an  eye 
and  lower  eye-lid,  from  a  gunshot  injury;  a  successful  attempt 
was  made  to  restore  the  lost  lid  by  a  flap  of  skin  taken  from  the 
temple,  according  to  the  third  process.  A  fistulous  opening 
into  the  lachrymal  duct  remained,  however,  and  on  the  third  of 
July,  1871,  I  took  a  piece  of  skin,  half  an  inch  square,  from  the 
breast  of  his  room-mate,  and  placed  it  in  the  wound  over  the 


380 


Plastic  Surgery. 


fistulous  opening;  it  was  hardly  a  fair  trial,  and  the  same  cause 
that  made  the  flap  refuse  to  unite  over  the  fistula,  had  its  effect 
upon  the  bit  of  skin,  and  it  perished.  Shortly  afterwards  the 
irritation  caused  by  the  dead  tissue  was  such  that  the  borders  of 
the  wound  took  on  an  increased  action  to  get  rid  of  it,  and  thus 
became  united. 

Alphonso  Guerin,  in  an  article  published  in  1866,  speaks  of 
this  second  process  as  a  well  established  fact,  and  calls  it  heter- 
oplasty;  at  the  same  time  he  jestingly  alludes  to  the  idea  of  Van 
Helmont,  that  on  the  death  of  the  individual  from  whom  the  bit 
of  skin  was  taken,  the  detached  piece  would  die  also  from  ^ym- 
pathy. 

The  English  surgeons  do  not  seem  disposed  to  practice  this 
operation.  Holmes  Coote,  in  speaking  of  the  re-union  of  com- 
pletely sliced-off  portions  of  the  nose,  ears,  etc.,  says :  "  No 
such  license  can  be  allowed  in  plastic  surgery ;  the  flap  must 
retain  its  connection  to  the  adjacent  living  structure  by  a  pedicle, 
which  is  to  be  severed  only  after  complete  union  and  cicatriza- 
tion of  the  raw  surfaces." 

At  a  recent  meeting  of  our  State  Society,  at  Sacramento,  Prof. 
Toland  exhibited  the  colored  drawings  of  a  remarkable  and 
successful  case  of  plastic  surgury,  the  operation  having  been 
made  according  to  the  second  process. 

The  third  process,  that  of  transplanting  partly  detached  por- 
tions of  skin,  has  been  practised  from  time  immemorial  by  the 
Koomas  of  India.  Their  original  method  was  to  take  a  flap  of 
skin  in  close  proximity  to  the  part  to  be  restored.  It  is  sup- 
posed that  their  invention  became  know  in  Europe  b}'  being 
transmitted  to  the  Arabs  and  thence  to  the  Spaniards  and  Sicil- 
ians. In  the  middle  of  the  fifteenth  century,  a  Sicilian  named 
Branca  conceived  the  idea  of  taking  portions  of  skin  remote 
from  the  tissue  to  be  restored,  and  he  operated  successfuU}^  in 
taking  the  partly  detached  integument  of  the  fore-arm.  The  idea 
is  almost  universal  that  Tagliacozzi,  of  Bologna,  was  the  original 
inventor  of  this  operation,  and  in  the  university  of  that  famous 
city  a  marble  statue  holding  a  nose  has  been  erected  to  his  mem- 
ory. This  Italian  method  of  operating  is  resorted  to  now-a-days 
only  as  a  matter  of  necessity;  its  tediousness  for  the  patient  is 
beyond  description.  It  is,  indeed,  exceptional  that  enough  skin 
cannot  be  found  in  the  face  to  remedy  a  deformity  of  the  nose, 
mouth,  or  eye-lid — its  tissue  is  so  elastic  that  it  can  be  put  to 
the  stretch  with  a  very  favorable  result.  The  Indian  method, 
then,  is  the  one  oftenest  employed  in  remedying  deformities  of 
the  face  from  loss  of  integument.  Another  method,  called  the 
French,  consists  in  rendering  the  skin  less  tense,  and  the  edges 
of  the  wound  better  able  to  approximate  themselves  by  subcu- 
taneous division,  or  by  cutting  the  skin  in  lines  at  certain  inter- 
vals, and  in  leaving  these  lines  gaping  wounds  to  granulate. 
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Those  familiar  with  the  operation  of  crimping  a  codfish  can 
readil}^  imagine  the  appearance  of  an  extensive  operation  of  this 
sort.  It  is  astonishing  to  see  how  great  a  tension  of  the  skin  is 
sometimes  relieved  by  a  small  incision  practised  in  the  right 
place.  The  French  method  finds  itself  u.^efuUy  applied  in  many 
cases. —  Western  Lancet. 


MEDICAL  GLEANINGS. 

Fraenkel  on  Placental  Syphilis. — Dr.  Ernest  Fraenkel 
(Arckiv  fur  GynaekolOffie,  April,  1873),  in  a  most  interesting  and 
exhaustive  paper  on  this  subject,  illustrated  by  some  well-exe- 
cuted plates,  and  recording  in  detail  the  particulars  of  more  than 
twenty  cases,  arrives  at  the  following  conclusions : 

1.  The  placenta  may  become  syphilitic,  and  there  are  certain 
characteristic  indications  of  this. 

2.  The  sphilitic  pacenta  occurs  only  in  hereditary  or  con- 
genital syphilis  in  the  fostus. 

3.  The  seat  of  the  disease  is  diflferent,  according  as  the  mother 
remains  healthy  and  the  syphilitic  virus  is  communicated  directly 
from  the  father  to  the  ovum  by  means  of  the  sperm^-tozoa,  or 
according  as  the  mother  is  diseased. 

In  the  former  case,  the  affected  foetal  villi  of  the  placenta 
degenerate  through  cellular  granulation,  with  consecutive  oblite- 
ration and  atrophy  of  the  vessels,  complicated  frequently  by 
marked  proliferation  and  condensation  of  the  epithelial  covering 
of  the  villi. 

4.  In  the  second  case,  when  the  mother  is  syphilitic,  the  three 
following  conditions  are  possible  : 

a.  The  mother,  through  the  act  of  impregnation,  is  simulta- 
neously affected  with  syphilis  with  the  fostus ;  diffused  syphilis 
ot  the  placental  villi  may  then  develop  itself,  but  primary 
infection  of  the  maternal  parts — endometritis  plaeentaris — is 
not  excluded. 

b.  The  mother  has  been  infected  with  syphilis  before  or 
shortly  after  conception.  The  placenta  ma}'  remain  normal,  or 
become  diseased  under  the  form  of  endometritis  plaeentaris 
gummosa,  or  (according  to  Virchow)  in  a  narrower  sense — 
endometritis  decidualis. 

c.  The  mother  becomes  infected  onh'  during  the  latter  months 
of  pregnancy  (seventh  to  tenth  month).  It  then  generally 
happens  that,  in  case  the  father  was  healthy  at  the  time  of 
impregnation,  the  foetus  as  well  as  the  placenta  are  exempt  from 
the  alterations  described  above. 

5.  The  infection  of  the  foetus  by  passing  through  the  genital 
caual  of  the  mother  is  rare,  and  not  yet  proved  beyond  doubts 
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The  Blood  in  Relapsing  Fever. — According  to  the  observa- 
tions of  Obermeier  {Medical  Times  and  Gazette,  March  29,  1873), 
the  blood  of  persons  laboring  under  relapsing  fever  contains 
peculiar  filiform  bodies,  which  exhibit  very  active  spontaneous 
m£>vements.  A  drop  of  blood  extracted  from  such  a  patient,  and 
mounted,  as  usual,  with  the  necessary'-  precautions,  presents  these 
bodies  among  the  corpuscles  when  magnifying  powers  of  400  to 
900  are  employed.  They  appear  as  extremel}'  delicate  threads 
of  the  thickness  of  a  fibrous  filament,  and  of  the  great  length  of 
one  and  half  to  six  times  the  diameter  of  a  red  blood-corpuscle 
or  more.  Several  of  the  bodies  may  be  seen  on  the  field  at  once; 
and  so  long  as  the  preparation  is  fresh,  they  exhibit  active 
movements, — not  only  changes  of  form,  moving  and  alternately 
coiling  and  uncoiling,  bift  also  changes  of  localit}^  b}^  which  they 
slowly  or  suddenly  escape  from  the  field  of  view.  Altogether, 
the  movements  remind  one  of  spermatozoa.  Hitherto,  Obermeier 
has  found  these  filaments  during  the  fever  only,  and  shortly 
before  or  during  the  crisis, — not  in  the  interval.  Sometimes 
the^^  are  to  be  seen  one  day,  and  not  the  next.  He  could  not 
find  similar  bodies  in  the  blood  of  healthy  persons,  or  of  persons 
suffering  from  other  dieases.  Of  their  nature,  he  will  not  yet 
give  a  decided  opinion. 

Change  of  Color  in  the  Hair  (Lancet,  May  7). — Several 
historical  and  well-known  cases  (as  those  of  Maria  Theresa, 
Ludovico  Sforza,  and  Mary  Stuart)  corroborate  the  simple  but 
affecting  statement  made  by  the  Abbe  Lefevre  the  other  day  '  in 
the  Tichborne  trial  in  reference  to  the  sudden  change  of  color 
his  hair  had  undergone.  He  had  heard,  he  said,  of  the  death  of 
his  father,  and  on  the  followino;  niojht  dreamt  that  the  details  of 
his  death  were  enacted  before  his  eyes.  He  awoke  terribly 
agitated,  and  found  that  his  hair  had  become  white.  A  curious 
instance  lately  came  uiider  our  observation,  in  which  a  black 
retriever  puppy  received  a  violent  kick  from  a  horse,  which 
caused  fracture  of  the  thigh.  By  the  time  the  facturehad  united, 
the  dog's  hair  had  changed  from  a  deep  black  to  a  light  brindle. 
The  dog  is  now  fully  grown,  but  the  hair  has  not  recovered  its 
original  color. 

To  what  can  this  change  be  attributed?  The  answer  is  not 
easy.  Is  it  due  to  the  extrication  of  air  ?  Is  it  a  consequence  of 
the  absorption  of  pigment,  or  the  result  of  the  action  of  some 
chemical  compound,  as  an  acid,  eliminated  b}'  the  skin  ?  Under 
any  circumstances  it  is  singular  that  the  influence  should  be 
limited  to  the  hairs  alone,  and  should  not,  apparently,  otherwise 
affect  the  integument.  The  circumstances  under  which  it  usually 
occurs  point  to  the  nervous  S3^stem  as  a  principal  agent,  and 
this  is  supported  b}^  the  occurrence  of  white  hairs  in  the  eye- 
brows and  temples  after  severe  attacks  of  neuralgia.     Still,  it 
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may  be  asked,  is  it  an  instance  of  the  direct  action  of  the  nervous 
system  upon  the  hair-cells,  or  indirect  upon-  the  vessels  of  the 
surface?  It  would  be  interesting  to  know  how  the  white  color 
makes  its  appearance — from  the  apex  to  the  root,  or  vice  versa. 

The  Cause  of  Collapse  in  Diphtheria. — Professor  Hosier, 
of  Greifswalde,  has  published  two  cases  of  sudden  collapse 
during  apparent  recovery  from  diphtheria.  They  give  a  some- 
what different  theory  for  the  cause  of  death  than  has  been  urged 
by  Trousseau.  In  fact,  this  complication  is  barely  mentioned 
b}^  the  latter  author.  Nieme3'er  describes  such  cases  as  those 
whose  general  condition  has  not  excited  much  apprehension,  or, 
in  fact,  has  been  regarded  as  satisfactoiy  until,  without  warning 
of  any  kind,  they  fell  into  a  collapse.  In  other  cases  still,  pro- 
found syncope  has  occurred  a  number  of  times,  at  last  ending 
in  death. 

A  great  deal  of  discussion  has  taken  place  with  regard  to  the 
implication  of  the  nervous  system  in  the  pathological  changes, 
but  in  many  cases  no  lesion  whatever  could  be  discovered.  Wag- 
ner was  the  first  to  call  attention  to  the  fact  that,  in  these  cases, 
there  was  usually  some  change  in  the  muscular  tissue  of  the  heart. 

In  the  two  cases  cited  by  Hosier,  collapse  was  sudden  and 
unexpected,  the  first  taking  place  on  the  fifteenth,  and  the  second 
on  the  fifth  day.  In  both  of  them  the  walls  of  the  heart  were 
found  dilated,  and  the  seat  of  fattj^  degeneration.  The  trabeculae, 
in  each  case,  were  flattened  down. 

The  author  makes  the  practical  deduction  that  this  demon- 
strates how  necessar^^  it  is  to  adopt  a  tonic  and  stimulant  method 
in  treating  this  disease. — Medical  Record. 

StoxGE-TENT  IN  EpiSTAXis. — Dr.  Jamcs  Young  {British  Medical 
Journal,  ^lay  17,  1873)  recommends  the  use  of  sponge-tent  in 
cases  of  bleeding  from  the  nose,  and  gives  the  following  method 
of  preparation  :  "  Have  a  long  piece  of  fine  sponge,  dipped  in  a 
solution  of  gum,  compressed  with  twine,  dried  ;  and,  after  the 
twine  has  been  unrolled,  the  sponge  is  thickly  coated  over  with 
white  wax.  This  is  easily  passed  along  the  floor  of  the  nostril, 
leaving  a  piece  of  red  tape  for  extraction.  The  tent  may  remain 
for  six  hours,  and  must  be  gently  rotated  before  extraction,  to 
prevent  fresh  hemorrhage." 

The  Pathology  and  Treatment  of  Hooping  cough. — In  a 
paper  published  in  the  Swiss  C'orrespondenzhlatt  of  April,  1873, 
Dr.  Rudolf  Meyer,  of  Zurich,  gives  an  interesting  account  of 
some  auto-laryngoscopic  observations  he  made  whilst  suffering 
from  a  well  marked  attack  of  this  disease.  He  found  the 
mucous  membrane  of  the  under-surface  of  the  epiglottis,  and 
of  the  adjoining  parts  of  the  entrance  .  into  the  glottis,  and 
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especially  that  covering  the  so-called  arytsenoid  chushion, 
swollen  and  red,  whilst  that  of  the  adjoining  parls  of  the 
pharj-nx  was  also  distinctly  inflamed.  The  vocal  cords  and  the 
lateral  and  internal  parts  of  the  larynx  were  normal.  The 
inflamed  parts  were  highly  sensitive,  the  least  touch  bringing  on 
spasmodic  cough.  In  another  case,  occurring  in  a  middle-aged 
woman,  the  same  conditions  were  ascertained  to  be  present.  Dr. 
Meyer  eftected  a  cure  in  his  own  person  in  a  few  days  by  insuf- 
flating some  powdered  alum ;  but  on  trying  the  same  plan  with 
the  lady,  retching  was  induced,  and  he  was  obliged  to  use  solu- 
tions of  alum  and  tannin,  which  proved  successful,  though  less 
rapid  in  action.  The  plan  suggested  by  Dr.  Meyer  may  be 
carried  out  with  advantage  in  adults  who  are  steadj^  but  it  is 
difficult  to  see  how  it  could  be  applied  in  children. 


Chemistry — General,  Medical,  and  Pharmaceutical,  including  the 
Chemistry  of  the  U.  S.  Pharmacopoeia— a  Manual  of  the  General 
Principles  of  the  Science,  and  their  application  to  Medicine  and 
Pharmacy.   By  John  Attfield,  Ph.D.,  F.  C.  S.   Fifth  edition,  re- 
vised from  the  fourth  (English)  edition  by  the  author.  1873.  12mo. 
The  fact  that  this  work  has  reached  a  fifth  edition  is  evidence  quite 
conclusive  that  it  is  held  in  high  esteem.  It  is  certainly  one  of  the  best, 
if  not  the  very  best,  manual  for  medical  students  with  which  we  are 
acquainted.    It  is  of  convenient  size,  and  yet  not  a  single  fact  is  omitted 
that  would  be  essential  to  the  student,  physician,  or  pharmacist. 

From  other  chemical  text-books  it  diff"ers  in  three  particulars  :  1st, 
in  the  exclusion  of  matter  relating  to  compounds,  which,  at  present, 
are  only  of  interest  to  the  scientific  chemist;  2nd,  in  containing  more 
or  less  of  the  chemistry  of  every  substance  recognized  oflicially,  or  in 
general  practice,  as  a  remedial  agent;  3rd,  in  the  paragraphs  being 
so  cast  that  the  volume  may  be  used  as  a  jjuide  in  studying  the  science 
experimentally. 


Contributions  to  Practical  Surgejry.  By  George  W.  Norris, 
M.  D.,  late  Surgeon  to  the  Pennsylvania  Hospital.  Svo.  Pp.  318. 
Philadelphia:  Lindsav  &  Blakiston.  Cincinnati:  R.  Clarke  &  Co. 
1873. 

We  have  no  doubt  the  work  before  us  will  be  found  of  great  practi- 
cal value  to  those  of  the  profession  who  are  interested  in  fractures  and 
dislocations,  deformities,  etc.  In  works  of  the  kind  the  few  subjects 
can  be  treated  at  much  greater  length  and  more  thoroughly  than  they 
can  be  in  the  mere  text-books  of  the  whole  field  of  surgery ;  and  besides 
it  is  presumed  that  the  subjects  treated  have  been  special  objects  of 
study  with  the  author. 

The  first  111  pages  are  devoted  to  the  consideration  of  the  occurrence 
of  non-union  after  fractures.   This  is  certainly  a  very  important  de- 
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partment  in  surgery,  and  is  of  interest  to  every  practitioner.  Who  is 
tliere  who  does  not  meet  with  more  or  less  of  these  cases  ? 

The  next  subject  treated  at  considerable  length  is  the  treatment  of 
deformities  following  unsuccessfully  treated  fractures.  Then  we  have 
statistics  of  fractures  and  dislocations  discussed.  Following  is  the 
discussion  of  compound  fractures,  and  then  the  mortality  following 
ligatures  of  arteries. 

We  have  no  doubt  of  the  favorable  reception  of  the  work  by  every 
one  in  whose  practice  surgery  at  all  enters. 

The  mechanical  execution  of  the  work  by  Messrs.  Lindsay  &  Blakis- 
ton  is  very  beautiful.  It  is  printed  on  tinted  paper  of  the  best  quality, 
and  the  type  is  good. 


Pharmaceutical  Lexicon:  A  Dictionary  of  Pharmaceutical  Science* 
containing  a  concise  explanation  of  the  various  subjects  and  terms 
of  Pharmacy,  with  appropriate  selections  from  the  Collateral 
Sciences;  formulae  for  officinal,  empirical,  and  dietetic  prepara- 
tions; selections  from  the  prescriptions  of  the  most  eminent  physi- 
cians of  Europe  and  America;  an  alphabetical  list  of  diseases  and 
their  definitions;  an  account  of  the  various  modes  in  use  for  the 
preservation  of  dead  bodies  for  interment  or  dissection ;  tables  of 
signs  and  abbreviations,  weights  and  measures,  doses,  antidotes  to 
poisons,  etc.  etc.,  and,  as  an  item  of  curiosity,  a  few  leaves  from  a 
dispensatory  published  in  the  17th  century.   Designed  as  a  guide 
for  the  pharmaceutist,  druggist,  physician,  etc.    By  H.  V.  Swek- 
iNGEN,  member  of  the  American  Pharmaceutical  Association. 
Philadelphia  :  Lindsay  &  Blakiston.    Cincinnati :  R.  Clarke  &  Co. 
1873.   8vo.   Pp.  576. 
The  very  lengthy  title  of  this  work  exhibits  its  scope.   Part  1,  occu- 
pying over  400  pages,  is  made  up  of  the  lexicon,  and  in  this  is  a  brief 
but  very  good  definition  of  all  pharmaceutical  preparations,  instru- 
ments, etc.  etc.   This  we  regard  as  the  most  valuable  part  of  the  work, 
although  the  other  is  certainly  very  valuable. 

The  idea  of  the  author  m  undertaking  the  work  was  suggested  by 
the  difficulty  which  had,  in  common  with  many  pharmacists,  frequently 
attended  his  efforts  to  gain  immediate  information  upon  many  of  the 
innumerable  and  varied  topics  of  professional  inquiry. 

We  have  no  doubt  it  will  be  highly  appreeiatetl  by  those  for  whom 
it  is  designed. 


Cincinnati  College  of  Medicine  and  Surgery.  — The  Annual 
Announcement  of  this  institution  will  be  found  bound  in  the  present 
number  of  the  News.  We  understand  that  the  prospects  of  the  coming 
term  of  Lectures  are  especially  good.  An  unusual  iiumber  of  letters 
of  inquiry  and  of  requests  for  Announcements  are  being  received  by 
all  the  members  of  the  faculty. 

It  will  be  observed  that  Prof.  C.  A.  Stuntz,  A.  M.,  Ph.  D.,  has  been 
appointed  to  the  Chair  of  Chemistry.  Prof.  Stuntz  has  been  for  a  long 
time  a  teacher  of  chemistry  in  one  of  the  principal  institutions  of 
learning  in  Cincinnati,  and  his  appointment  is  a  guarantee  that  the 
chair  will  be  filled  in  the  most  satisftictory  manner. 

Dr.  S.W.Craig  has  been  chosen  Demonstrator.   Dr.  Craig  has  for 
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a  longtime'been  devoting  himself  to  the  study  of  anatomy,  and  students 
will  find  him  a  most  competent  and  efficient  demonstrator. 

The  Professor  of  Surgery  will  have  the  assistance  of  Dr.  Julius  Wise 
as  prosector,  and  we  have  no  doubt  his  services  will  be  of  the  greatest 
advantage. 

Additions  to  the  museum  are  constantly  being  made  by  the  highly 
efficient  Curator,  Prof.  Amick,  and  there  is  every  reason  to  believe  that 
quite  soon  it  will  not  be  in  any  respect  inferior  to  any  museum  of  the 
kind  of  any  medical  college  in  the  country,  east  or  west.  It  already 
contains,  in  anatomy  and  pathology,  a  number  of  very  rare  specimens. 

The  means  of  illustration  by  the  various  chairs  are  also  being  largely 
added  to,  and  it  is  expected  that  soon,  in  this  respect,  this  school  will 
be  pre-eminent.  Already  there  has  been  collected  a  larger  number  of 
microscopical  slides,  for  illustrating  microscopical  anatomy  and  pathol- 
ogy, than  is  possessed  by  any  other  medical  college  in  the  United  States. 

The  friends  of  the  school  can  feel  assured  that  the  trustees  and  faculty 
will  spare  no  pains  to  make  the  Cincinnati  College  of  Medicine  and 
Surgery  at  least  the  leading  medical  college  of  the  west. 


Honors. — It  affords  us  pleasure  to  inform  our  readers  that  Nathan 
Allen,  M.  D.,  of  Lowell,  Massachusetts,  a  contributor  to  the  Medical 
Xews,  had  conferred  on  him  the  degree  of  LL.  D.,  at  the  late  annual 
commencement  of  Amherst  College.  We  are  sure  the  compliment  is 
one  well  deserved  by  the  recipient,  as  his  contributions  to  the  leading 
scientific  and  literary  journals  of  this  countrv  and  Europe  prove  him 
to  be  beyond  doubt  a  man  of  profound  learning.  It  is  not  often  that 
physicians  have  conferred  upon  them  the  degree  of  LL.  D..  preachers 
and  lawyers  generally  being  the  recipients  of  it,  and,  therefore,  when 
they  do,  there  is  the  more  reason  to  believe  that  it  is  deserved. 


Difficulty  in  the  Medical  College  of  Ohio.— As  announced  by 
the  daily  papers  of  this  city,  trouble  has  sprung  up  between  the  faculty 
of  the  Ohio  College  and  the  Board  of  Trustees  of  the  same.  It  seems 
that  some  weeks  ago  that  Dr.  C.  D.  Palmer,  a  member  of  the  Hospital 
staft",  was  announced  in  the  Clinic  as  Professor  of  Diseases  of  Women 
and  Children,  and  afterwards  in  the  Annual  Announcement.  This  was 
by  virtue  of  an  election  by  the  faculty  alone,  in  which  he  obtained  one 
majorit,y--his  name  not  having  been  submitted  to  the  trustees  for  con- 
firmatio'n.  The  trustees,  becoming  indignant  that  an  individual  should 
be  announced  as  filling  a  chair  who.se  name  had  not  been  presented  to 
them  for  confirmation,  for  it  is  plainly  laid  down  in  the  charter  that 
the  faculty  can  only  nominate  to  the  board,  and  that  the  latter  must 
confirm  before  un  election  can  take  place,  at  a  following  meeting, 
passed  a  resolution  of  censure  of  the  action  of  the  facult3^  At  a 
subsequent  meeting,  when  Dr.  Palmer's  name  was  submitted  to  them 
with  an  imperfect  apology,  they  refused  to  confirm  him.  Still  later, 
when  his  name  was  again  offered,  the  subject  of  his  confirmation,  after 
a  spirited  debate,  was  laid  upon  the  table. 

At  this  point,  at  the  present  writing,  the  matter  stands,  and  will  be 
apt  to  continue  so  for  a  time.  What  will  be  the  solution  of  it  we  do 
*  not  know.  The  foculty  have  had  the  statement  published  that  a  har- 
monious understanding  had  taken  place  between  them  and  the  trustees; 
but  that  is  not  true.  We  have  stated  the  facts  as  they  are— we  have 
only  omitted  the  criminations  and  recriminations,  the  bickerings  and 
quarrelings. 

We  are  surprised  at  Dr.  Palmer  continuing  a  candidate  for  a  chair 
which  nearly  half  the  faculty  are  opposed  to  his  filling,  and  after  the 
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trustees  have  at  two  different  times  refused  to  confirm  his  nomination 
by  a  bare  majority  of  one.  iVot  very  long  ago  a  Keutuckj^  gentleman 
suC'  eeded  in  forcing  himself  into  a  faculty  of  this  city,  in  which  he  had 
but  one  majority  in  the  faculty  and  the  same  number  in  the  board  of 
trustees,  but  he  was  only  able  to  hold  his  position  for  a  single  session, 
Avhen  he  was  compelled  to  retire  under  humiliating  circumstances. 
We  feel  surprised  at  the  course  ol  five  men  in  insisting  in  forcing 
a  man  into  their  faculty  that  four  of  their  number  are  opposed  to. 

Dr.  Palmer  gave  up  his  position  upon  the  staff  of  the  Cincinnati 
Hospital  so  soon  as  he  was  elected,  as  he  thought,  a  member  of  the 
faculty  of  the  Ohio  College  by  five  of  the  faculty,  and  the  place  was 
immediately  filled  by  the  election  of  Dr.  Tate. 


Women  in  Hospitals.— The  vexed  question  of  women  in  medicine 
— her  present  and  future — is  a  rather  warm  one  for  a  season  so  close  to 
the  dog-days,  but  we  learn  from  the  London  Lancet  that  admission  has 
been  demanded,  bj^  some  of  the  advanced  thinkers  of  Birmingham,  to 
all  the  advantages  offered  by  the  Medical  School  of  Queen's  College; 
and  that,  while  the  proposal  has  met  with  a  fovorable  consideration 
from  the  teachers  of  the  school,  the  students  are  opposed  to  it.  The 
Lancet  thinks  that  neither  the  parents  of  the  young  gentlemen  nor  the 
patients  of  the  hospital  have  been  consulted,  and,  after  asserting  that 
they  ought  to  be,  says : 

"We  wish  to  know  whether  the  male  patients  of  the  Birmingham 
charities  are  prepared  to  have  catheters  passed,  hydroceles  tapped,  or 
hernias  manipulated  by  the  hands  of  female  students;  lor,  unless  thej' 
are,  those  ladies  cannot  properly  learn  their  work,  We  quite  agree 
with  the  writer  we  have  already  quoted  when  he  says : 

Female  practitioners  can  never  be  of  any  use  whatever  to  the  pub- 
lic unless  they  go  through  exactly  the  same  training,  both  mental  and 
moral,  as  their  male  competitors;  and,  as  in  after-life  they  can  never 
practise  any  department  of  the  profession  isolated  from  men.  it  is  ab- 
surd that  they  should  start  and  spend  the  most  important  part  of  their 
professional  existence  apart  from  them." 

"  All  this  is  perfectly  true  ;  but,  so  long  as  human  nature  is  what  it  is, 
we  do  not  believe  decent  men  will  willingly  submit  to  surgical  treat- 
ment at  the  hands  of  the  opposite  sex." 

We  ask.  Why  not  ?    Chacun  a  son  gout. 

And  so  said  a  female  medical  student,  in  a  communication  published 
in  an  issue  of  the  Lancet  subsequent  to  that  from  which  the  above 
quotation  is  taken ;  whereupon  the  editor  of  the  Lancet  replied  : 

"  We  regret  to  have  to  put  our  statement  more  forcibly  and  plainly 
than  we  did  before,  but  the  extreme  ignorance  or  innocence  of  our 
correspondent  demands  it.  Oua view  is  that  'so  lono'  as  (masculine) 
human  nature  is  what  it  is,'  we  do  not  think  male  patients  can  be  sub- 
mitted to  manipulative  examination  by  female  students  without  the 
risk  of  an  involuntary  manifestation  of  excitement  which  would  be 
painful  to  both  parties," — Med,  Times. 

M.  Guersant's  death  is  attributed  to  syphilis,  contracted  through  a 
wound  in  his  finger  while  operating  upon  a  patient  affected  with  that 
disease.  , 

Fecundity  of  the  Mule.  — A  case  of  exceptional  fertility  in  this 
hybrid,  says  the  Medical  Times,  is  mentioned  in  the  Gazette  Hehdoma- 
daire  de  Medicine  for  March,  as  having  occurred  recently  at  Orleans- 
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ville,  in  the  department  of  Algiers.  A  mule  has  given  birth  to  a  young 
mule  perfectly  formed.  The  medical  men  of  the  place  have  ascertained 
the  fact,  of  Which,  indeed,  many  other  examples  have  been  recorded. 
What  would  especially  be  interesting  would  be  to  know  whether  this 
young  mule  will  be  fertile. 


Transactions  of  the  Medical  Society  of  the  State  of  Wp:st 
Virginia. — We  have  a  copy  of  these  Transactions,  forming  a  pamphlet 
of  some  500  pages.  It  contains  the  address  of  Pres.  Cummins;  a  paper 
on  "New  Medical  Remedies,  by  Dr.  S.  S  Jepson ;  a  paper  on  New  Surg- 
ical Remedies,  by  Dr.  J.  H.  Pipes;  Report  of  the  Committee  on  Necrol- 
ogy ;  Necrosis  of  the  Thigh  Bone,  by  Dr.  I.  T.  Nicklin ;  Report  of  the 
Committee  on  Medical  Botany ;  Topography  and  Epidemic  Diseases 
of  some  three  counties,  by  Dr.  W.  H.  Sharp;  Case  of  Fracture  of  the 
Skull,  by  Dr.  Helzin  P.  Davis;  and  some  three  or  tour  other  papers. 

The  Society  met  at  Parkersburg,  June  4th,  with  a  good  attendance. 
The  following  officers  were  elected  for  the  ensuing  vear:  President, 
Dr.  M.  S.  Hall ;  1st  V.  Pres.,  Dr.  A.  L.  Knight;  2nd  V.  Pres.,  Dr.  T.  A. 
Hxirris ;  3rci  V.  Pres.,  Dr.  J.  M.  Cooper.  Treasurer,  Dr.  John  C.  Hupp. 
Secretary,  Dr.  Wm.  M.  Dent. 

The  Society  seems  to  be  in  a  flourishing  condition.  We  would  sug- 
gest to  them  that  each  annual  report  should  contain  a  full  and  accurate 
list  of  members.   The  reasons  are  many  and  quite  manifest. 


Braithwaite-s  Retrospect.— The  July  number,  Part  Ixvii,  of  this 
valuable  half-yearly,  is  received.  It  is  filled  with  its  usual  large 
amount  of  valuable  selected  matter  from  all  the  principal  medical 
journals  of  the  world. 

At  least  one  half-yearly  should  be  taken  by  every  one,  and  there  is 
no  better  one  than  Braithioaite^s.  Pwblished  by  W,  A.  Townsend, 
New  York,  at  $2.50  a  year. 


The  Popular  Science  Monthly,  conducted  by  E.  L.  Youmans, 
for  August,  is  received.  Contents  are :  Electric  Telegraphs,  by  Prof. 
A,  P.  Deschanel  (illustrated) ;  The  Study  of  Sociology— Discipline,  by 
Herbert  Spencer;  Footprints  on  the  Rncks,  by  Prof.  Charles  H.  Hitch- 
cock (illustrated) ;  The  Nature  and  Influence  of  Foods,  by  Dr.  Edward 
Smith;  Lunar  Temperature;  The  Problems  of  the  Deep  Sea,  by  Prof. 
T.  H.  Huxley;  Condensed  Milk  in  England,  by  Dr.  Edward  Lank- 
ester;  Lowly  Vegetable  Forms,  by  Rev.  Hugh  Macmillan;  The 
Weather  and  the  Sun,  by  Richard  A.  Proctor;  Orientals  at  Vienna ; 
The  Morbid  Efl'ects  of  Heat,  by  Dr.  Wm.  J.  Youmans ;  Sketch  of  Prof. 
Coflin  [Portrait];  Correspondence:  Hydrophobia  an  Actual,  not 
always  an  Imaginary  Disease—The  TKinsfusion  of  Blood;  Editor's 
Table:  Science  in  Educational  Discipline. 

The  Popular  ^Science  Monthly  is  published  in  a  large  octavo,  hand- 
somely printed  on  clear  type.  Terms,  Ave  dollars  per  annum,  or  fifty 
cents  per  copy. 


Wood's  Household  Magazine.— We  have  received  the  August  num- 
ber of  this  excellent  magazine,  and  we  find  its  contents  fully  up  to  those 
of  the  past.  We  are  surprised  that  every  one  does  not  take  it,  for  it 
aftbrds  almost  as  much  reading  matter  as  the  80-called  four  dollar 
magazines,  while  its  articles  are  just  as  good  if  not  better. 

The  price  is  only  $1  a  year,  but  by  an  arrangement  we  have  made 
with  the  publishers,  we  can  supply  it  to  our  subscribers  for  60  cents. 
Send  on  your  subscriptions  to  us. 
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A  CASE  OF  CHATON. 

Reported  by  Dr.  J.  M.  Swetnam,  of  Kirksville,  Mo. 

On  the  morning  of  March  the  ith,  1873,  I  was  called  in  haste 

four  miles  into  the  country  to  see  Mrs.  T  .    Upon  entering 

lier  apartment  I  found  her  lying  upon  her  back  with  her  head 
and  shoulders  elevated,  without  the  color  of  blood  in  her  face, 
pulseless  and  unable  to  speak,  while  a  pool  of  blood,  which  had 
"  soaked "  through  both  a  feather  and  straw  bed,  extended 
almost  half  across  the  room.  I  removed  at  once  the  pillows 
from  beneath  her  head,  ordered  the  windows  thrown  open,  and 
raised  the  foot  of  the  bed  about  eight  inches  by  placing  a  small 
box  under  each  of  the  foot  posts  of  the  bedstead. 

I  then  learned  from  the  attendant,  an  old  lady,  that  tlie  woman 
had  been  delivered  of  a  healthy  child  about  five  hours  before; 
that  the  afterbirth  had  not  yet  come  away;  and  that  she  had  been 
bleeding  ever  since.  The  old  lady  had  waited  patientl3^  with 
constant  assurances  that  "  things  would  come  all  right,"  until 
the  friends,  becoming  alarmed,  had  sent  for  ma  And  it  was 
now  evident  that  without  speedy  relief  the  lying-in  chamber 
would  soon  become  the  chamber  of  death. 

Thoroughly  lubricating  my  hand  I  at  once,  as  gently  as  possi- 
ble, introduced  it  into  the  vagina,  and  following  with  my  index 
finger  the  direction  of  the  funis,  passed  it  easily  through  the  os 
uteri,  which  I  found  to  be  perfectly  patulous,  reaching  an  orifice 
not  suflSciently  large  to  admit  the  index  finger,  through  which 
the  cord  passed,  and  above  which  the  placenta  was  retained — 
revealing  a  case  of  hour-glass  contractions.  Having  no  chloro- 
form with  me,  I  at  once  administered  an  opiate  to  overcome  the 
contraction;  and,  after  waiting  a  few  minutes,  I  again  introduced 
26 
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my  hand  and  made  an  attempt  to  dilate  the  contracted  portion 
of  the  womb  sufficiently  to  introduce  the  finger,  but  could  not 
succeed  until  assisted  by  the  relaxing  powers  of  the  opiate. 
After  some  effort,  first  one,  then  two,  then  three  fingers  passed 
into  the  cavity  up  to  the  point  of  attachment,  which  was  upon 
the  right  side  of  the  fundus  of  the  uterus,  extending  as  far  down 
as  the  entrance  to  the  right  fallopian  tube.  I,  as  cautiously  and 
nicely  as  I  could,  tore  away  the  attachments  until  the  placenta 
was  separated,  leaving  a  rough,  uneven  surface  where  I  had 
torn  it  from  the  uterus;  also  some  small  fragments  w^hich  I 
could  not  separate  without  extending  my  manipulations  farther 
than  I  cared,  or  rather  than  it  was  prudent,  considering  the 
weakened  state  of  my  patient.  I  then  withdrew  the  mass  and 
kept  up  constant  friction  upon  the  abdominal  walls  until  the 
uterus  was  well  contracted.  In  half  an  hour  the  lady  revived 
sufflcientl}'  to  speak,  and  the  pulse  was  140  and  feeble.  I  re- 
mained two  hours  longer  and  left  her  comfortable,  with  pulse 
120,  the  hemorrhage  having  entirel}-  ceased,  leaving  orders  for 
the  patient,  under  no  circumstances,  to  be  allowed  to  leave  a 
horizontal  position,  and  for  the  foot  of  the  bed  to  be  gradually 
lowered. 

March  5th.  Found  my  patient  comfortable,  with  the  excep- 
tion of  a  slight  pain  in  the  head  and  some  soreness  in  the  hypo- 
gastrium.  Her  pulse  was  120,  and  I  noticed  a  bright  red  spot 
upon  each  cheek;  action  of  the  kidneys  had  been  slight,  and 
urine  high  colored.    Prescribed — 

Oleum  terebinth,  qtts.  v. 

Spts.  nitros  dulc,  qtts.  x.  M 

Sig. :  Take  at  a  single  draught  in  a  tablespoonlul  of  water.  To  be 
repeated  every  four  hours  until  free  diuresis  was  iDroduced. 

The  patient  recovered  rapidly  without  another  untoward 
symptom,  and  was  about  her  household  duties  in  a  fortnight. 

In  this  case  the  cause  which  produced  the  trouble  was,  in  my 
opinion,  not  different  from  that  which  in  every  instance  produces 
hour-glass  contraction.  The  child  having  been  expelled,  and 
the  uterus  making  an  effort  to  expel  the  placenta  meets  with 
resistance  in  its  superior  portion  in  the  form  of  these  attach- 
ments, which  being  firm  act  as  a  splint,  preventing  the  contrac- 
tion of  that  portion  of  the  uterus  while  it  extends  to  that  portion 
below  which  firmh'  contracts,  thus  grasping  the  placenta  and 
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retaining  it  as  a  natural  result.  I  cannot  conceive  of  a  case  of 
hour-glass,  contraction  without  this  abnormal  attachment,  and 
such  being  the  6ase  it  is  bad  practice  to  sit  down  and  wait 
quietly  for  the  spontaneous  expulsion  of  the  placenta,  for  it  is 
not  at  all  likely  to  occur;  but  the  life  of  a  patient  may  be  lost 
b}^  this  delay.  The  indications  in  all  such  cases  are  to  separate 
the  attachments  and  remove  the  placenta  at  the  earliest  practical 
moment.  To  do  this  it  is  usually  necessary  in  the  first  place  to 
administer  some  remedy  which  will  relax  the  contracted  portion 
of  the  uterus.  An  opiate  may  be  administered,  but  by  far  the 
best  and  most  speedy  relaxant  is  chloroform,  a  remedy  which 
no  physician  who  has  much  obstetrical  practice  should  ever  fail 
to  carry  with  him. 


CASE  OF  ECLAMPSIA, 

Reported  by  Dr.  Isaac  G.  Woolsey,  Locust  Grove,  Ga. 

Miss   ,  an  unmarried  woman,  about  twenty-six  years  of 

age,  robust  and  rather  plethoric,  weight  one  hundred  and  forty 
to  one  hundred  and  fifty  pounds,  was,  in  the  month  of  June, 
1872,  taken  in  parturient  labor  at  about  10  o'clock  at  night.  I 
was  called  to  attend  the  case,  and  arrived  at  the  residence  of  the 
patient  about  1  o'clock  a.  m.  Found  her  sufi'ering  with  puer- 
peral convulsions,  recurring  with  each  contraction  of  the  uterus,, 
which  was  every  five  or  ten  minutes.  I  could  obtain  from  her 
mother  no  evidence  of  premonitory  symptoms.  As  it  was  a  case 
of  bastardy  she  tried  to  keep  her  situation  concealed,  and  her 
parents  observed  no  symptoms  of  labor  till  she  was  attacked 
with  convulsions.  I  found  her  in  a  state  of  unconsciousness 
during  the  intervals,  with  considerable  congestion;  her  pulse 
about  100  to  the  minute,  hard,  tense,  and  full ;  her  breathing  was 
hard  and  stertorous;  during  the  paroxysm,  which  lasted  from 
one  to  three  minutes,  the  whole  muscular  system  was  in  a  state 
of  rigid  contraction ;  the  tongue  was  swollen  and  bleeding  from 
being  bitten  during  paroxysm  ;  bloody  froth  and  mucus  issuing 
from  her  mouth;  eyes  drawn  downward  and  inward ;  pupils  con- 
tracted;  and  the  whole  contour  and  general  appearance  was 
ghostly  a^id  frightful. 

It  was  the  first  case  I  had  ever  witnessed,  but  such  was  the 
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marked  peculiarity  of  the  s3'mptoms,  presenting  in  this  case  such 
a  scene  of  horror  indescribable,  that  there  was  little  trouble  in 
forming  a  correct  diagnosis,  and  leave  an  impression  on  the 
mind  that  is  indelible.  I  immediately  made  an  examination  per 
vaginam,  and  found  the  os  uteri  dilating  with  a  vertex  present- 
ation ;  left  occipitis  colyloid,  or  occiput  in  left  acetabulum.  There 
was,  therefore,  no  complication  in  the  presentation  of  the  fetus, 
nor  did  my  investigation  lead  me  to  conclude  that  there  was  any 
abnormal  condition  of  the  pelvic  cavity.  I  proceeded  imme- 
diately in  the  treatment  which  I  thought  the  pathology  of  the 
case  indicated.  Venesection  was  resorted  to  at  once,  extracting 
from  twenty  to  twenty-four  ounces  of  blood,  which  had  the 
effect  of  immediately  controlling  the  convulsions  to  some  ex- 
tent. They  were  not  so  often  and  in  a  milder  form.  Also  gave 
her  veratrum  viride,  for  the  purpose  of  not  only  controlling  the* 
heart's  action,  but  to  obtain  its  anti-spasmodic  effect  on  the 
system.  Four  drops  Norwood's  tincture  were  given  every  hour 
till  two  doses  were  taken,  which  reduced  the  frequency  and  force 
of  the  action  of  the  heart. 

In  the  meantime,  by  examination  by  auscultation  and  digital, 
1  became  satisfied  that  the  fetus  was  dead,  as  no  movements 
could  be  felt  or  heard,  and  that  delivery  would  have  to  be  accom- 
plished by  instrumental  labor.  At  4  o'clock,  a.  m.,  I  dispatched 
a  messenger  for  a  consulting  physician  (Dr.  L.  M.  Tye,  Mc- 
Donough,  Ga.).  He  did  not  arrive  till  10  o'clock.  The  os  was 
fully  dilated ;  the  head  had  passed  into  the  inferior  strait;  and 
on  his  making  an  examination  he  decided  with  me  that  the  fetus 
was  dead.  There  was  now  considerable  inertia  of  the  uterus, 
and  we  gave  ergot  to  assist  in  the  final  deliver}'  and  also  to  pre- 
vent hemorrhage.  We  decided  on  performing  craniotomy 
because  being  a  primipara  case  there  was  some  rigidity  and 
want  of  dilatation  of  the  soft  parts,  and  there  would  be  less 
danger  of  laceration. 

We  introduced  the  perforator,  extracted  the  brain,  and  then 
delivered  with  the  forceps.  The  fetus  was  large — would  have 
weighed  ten  or  eleven  pounds.  The  placenta  was  delivered 
naturally  and  in  due  time. 

After  Treatment. — The  patient  was  put  on  twent}^  grains  bro- 
mide potassium  every  six  or  eight  hours,  with  cold  applications 
to  the  head  continued  as  they  had  been  previously  used.  Con- 
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tinned  veratrura,  four  drops  every  six  hours,  till  three  doses 
were  given  ;  also  gave  the  following  cathartic  : 

1^  Hydgr.  chlor.  niitis.  gr.  v. 

Jalap,  gr.  v. 

Gamboge,  gr.  iii. 

Sig. :    Pulv.   One  to  be  ofiven  at  once. 

This,  by  next  morning,  produced  pretty  copious  fecal  dis- 
charges. 

Second  da}^  evening  :  The  patient  had  but  two  slight  parox- 
ysms during  the  twentj'-four  hours;  coma  was  being  relieved ; 
pulse  aboilt  85  to  90 ;  consciousness  returning ;  discontinued 
veratrum;  continued  the  bromide  potassium  as  before.  Dietetic 
treatment,  chicken  soup  every  five  or  six  hours. 

Third  day  found  her  much  improved  ;  coma  had  mostly  sub- 
sided ;  was  pretty  rational;  pulse  still*  diminished;  continued 
bromide  potassium,  and  ordered  Dover's  powders  to  be  given  at 
night,  and  a  full  dose  of  castor  oil  and  oil  of  turpentine  to  be 
given  next  morning,  which  acted  very  well. 

Fourth  day,  evening,  saw  the  pati.ent  again.  Found  her  en- 
tirely convalescent ;  there  was  now  no  coma ,  no  congestion. 
The  circulation  was  approaching  toward  a  normal  condition ; 
the  uterine  secretions  were  going  on  naturally ;  there  was  still 
some  slight,  dull  pain  in  the  head,  and  cerebral  excitement.  I 
directed  the  bromide  of  potassium  to  be  reduced  to  ten  grains 
ever}''  eight  hours  as  long  as  there  were  any  cephalalgic* symp- 
toms remaining.  Dismissed  the  case,  and  patient  recovered 
rapidly. 

CHOREA, 

By  Dr.  C.  E.  Hite,  Thornville,  O. 

Seeing  a  case  in  "  Notes  of  Treatment,"  by  Dr.  Elderdice,  in 
the  July  number,  on  the  above,  I  will  report  one,  and  corrobo- 
rate his  plan  of  treatment, 

January  2nd,  1872,  was  called  to  see  John  T.,  aged  twenty- 
one,  who  had  been  suffering  with  chorea  for  six  weeks.  Patient 
is  not  quite  sound  in  mind,  and  the  parents  had  to  answer  all 
inquiries.    Put  him  on  the  following: 

9r  Potass,  brom.  3  ss. 

Aqua  menth,  pip.  3  vi.  M 

Sig. :   Tablespoon ful  four  times  a  day. 
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Also : 

]^  Ferri.  Carb.  Ecsic.  q.  s. 

Sig. :    Half-teaspoonfiil  three  times  a  day. 

He  slept  well  the  first  night,  a  thing  he  had  not  done  for 
quite  a  while,  even  going  so  far  as  to  keep  his  brother  awake, 
who  shared  the  same  bed. 

My  patient  improved  rapidlj^,  and  in  two  weeks  from  begin- 
ning treatment  not  a  sign  of  the  disease  existed.  Continued  the 
bromide  potassium  one  week  after  in  diminished  doses,  and  then 
suspended  it.    At  this  time  he  is  as  well  as  usual. 

 —  a  I  *  ^ 

HEREDITARY  INFLUENCE  IN  THE  IMPROVEMENT  OF  STOCK, 

We  find  in  the  Massachuseils  Ploughman  the  following  synop- 
sis of  Dr.  Nathan  Allen's  paper  read  at  the  recent  meeting  of 
the  State  Board  of  Agriculture  at  Barre  : 

The  doctor  commenced  his  essay  with  some  remarks  upon  the 
earlier  attempts  at  improving  stock,  which  were  made  in  England 
about  one  hundred  years  ago,  but  which  were  chiefly  experi- 
mental, and  left  no  permanent  guide.  The  experimenters  failed 
either  to  record  their  experience,  or  to  reduce  their  observations 
or  their  own  methods  to  any  systematic  or  scientific  order, 
though,  improvement  was  made  in  the  art  of  breeding,  and  the 
boundaries  of  knowledge  were  gradually  enlarged. 

In  New  England  no  very  great  success  has  attended  the  efl^'orts 
of  stock  breeders,  though  the  last  few  j'-ears  show  a  better  state 
of  things.  This  has  arisen  mainly  from  want  of  a  distinct  per- 
ception of  the  objects  to  be  aimed  at,  of  the  means  to  be  em- 
ployed, and  of  the  rules  and  principles  by  which  they  were  to 
be  governed.  His  object  was  to  point  cut  some  of  these  rules 
and  principles,  and  the  basis  on  which  they  rest. 

These  rules  and  principles  are  based  on  physiology.  But  this 
science  may  be  considered  in  its  infancy,  3'et  it  furnishes  us 
with  a  law,  a  great  general  law  of  propagation,  pervading,  in 
fact,  both  the  animal  and  vegetable  kingdoms.  This  fundamen- 
tal law" is  based  on  the  perfection  of  the  whole  organization,  and 
the  harmonious  working  of  the  functions  of  the  various  organs 
of  the  body.  It  may  be  defined  to  be  the  perfectionism  of 
structure  and  harmony  of  function ;  or  in  other  words,  that 
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every  organ  in  the  body  should  be  perfect  in  its  structure,  and 
that  each  should  perform  its  legitimate  function  in  harmony 
with  each  other.  In  fact,  we  find  no  such  perfect  standard 
amongst  animals,  but  only  approximations.  The  further  we 
depart  from  this  standard,  the  greater  the  variations ;  but  these 
only  serve  to  confirm  the  general  law.  Now  we  are  to  take  into 
consideration  the  great  law  of  inheritance  that  "  like  begets 
like;"  and  the  application  of  two  distinct  agents  produces  count- 
less variations  both  in  classes  and  individuals. 

Many  of  the  laws  of  inheritance  apply  alike  to  man  and  the 
lower  animals  ;  but  as  there  are  striking  differences  between  them 
both  moral  and  intellectual  and  social,  we  see  that  the  laws  which 
govern  the  brute  creation  are  more  easily  directed  and  controlled. 

In  changing  or  modifying  hereditary  influences,  three  grand 
agents  are  to  be  specially  noticed,  namely,  climate,  food  and 
exercise.  The  last  two  are  the  most  important.  Good  material 
is  also  necessary;  the  better  that  is,  the  more  likely  we  are  to 
succeed.  First  decide  on  what  you  want,  and  then  seek  the  best 
stock.  In  selecting  this  we  must  pay  regard  to  "  pureness  of 
blood,"  to  "pedigree,"  and  to  "thoroughness  of  breeding." 
Avoid  defects  whether  of  structure  or  function  or  looks.  These 
directions  all  harmonize  with  the  great  law  of  propagation,  which 
the  doctor  proceeded  more  fully  to  unfold  and  illustrate,  as  well 
as  the  law  of  inheritance.  In  regard  to  the  latter  law  he  speaks 
more  particularly  of  similarity  in  the  parent  stocks.  If  in  them 
there  exists  an  even  balance  of  organs,  the  same  will  be  likely 
to  reappear  in  the  progeny.  Bat  this  is  liable  to  be  modified  oy 
secondary  agents,  and  more  particularly  by  disease. 

The  doctor  then  proceeded  to  speak  of  "breeding  in-and-in," 
as  it  is  called,  a  mode  of  improving  stock,  which,  on  his  theory, 
can  be  very  satisfactorily  explained.  This  operation  has  some- 
times proved  eminently  successful,  sometimes  the  reverse.  Here 
comes  in  the  question  of  the  effect  of  relationship ;  and  his  con- 
clusion seems  to  be,  that,  inasmuch  as  injurious  qualities  are 
more  likely  to  exist  when  relationship  is  close,  such  breeding 
should  be  avoided. 

He  then  proceeded  to  speak  of  "  cross-breeding,"  by  which 
is  commonly  understood  the  bringing  together  the  opposite 
qualities  for  improving  the  offspring  in  some  particular  respect 
Here  great  care  is  requisite  iii  the  selection  of  the  parents.  Time 
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and  patience  are  requisite  in  conducting  the  experiments.  Tiiis 
is  illustrated  in  the  history  of  the  horse.  The  principle  of  utility 
was  considered  in  this  connection  in  reference  to  our  aims  as 
well  as  efforts.  Next  he  adverted  to  "  quality  of  structure," 
or  fineness  of  fibre,  a  matter  of  prime  importance,  whether  it 
relates  to  one  purpose  or  another,  whether  as  affecting  the  fleet- 
ness  of  a  horse,  -the  tenderness  of  a  steak,  or  endurance  of  toil. 

In  relation  to  both  methods,  it  should  be  borne  in  mind  that 
there  are  limits  beyond  which  we  cannot  pass  in  aiming  at  per- 
fection, and  also  that  as  we  approach  the  extremes  of  fineness 
and  coarseness  of  organization  we  shall  find  that  animal  life 
will  decrease  more  and  more. 

He  next  spoke  of  inherited  or  transmitted  disease.  We  should 
guard  against  the  first  appearance  of  it.  We  should  take  into 
consideration  the  physical  condition  of  the  parent  stock  just  be- 
fore and  at  the  time  of  begetting  offspring.  Then  followed  some 
remarks  with  regard  to  the  female  and  the  male.  But  we  have 
time  only  to  attend  to  his  remarks  on  Charles  Darwin,  whose 
special  theories,  however,  he  neither  endorses  nor  approves. 
But  he  finds  in  his  writings  an  immense  store  of  facts,  which 
carefully  analyzed  afford  strong  evidence  of  the  truth  of  the 
principles  advocated  by  himself.  Dr.  Allen  maintained  that 
Darwin^s  leading  principle,  viz. :  natural  selection,  which  he 
defined  to  be  "the  preservation  of  favorable  qualities  and  the 
rejecting  of  injurious  ones,"  was  identical  with  the  great  law  of 
propagation  which  he  had  been  expounding,  and  that  Darwin's 
^'  law  of  variation  "  might  be  fully  explained  b}^  the  "  law  of 
hereditary  descent." 

The  doctor  made  some  remarks  on  vegetable  and  human 
physiology  as  furnishing  facts  and  arguments  corroborative  of 
his  own  theory,  and  closed  with  some  remarks  on  the  import- 
ance and  value  of  this  theory. 


THE  ADMINISTRATION  CF  CHLOROFORM. 

By  W.  S.  Coleman,  M.  D.,  Assistant  Surgeon  Toronto  Ej^e  and  Ear 

Infirmary. 

In  a  paper  entitled  "  Resuscitation  in  Apparent  Death  from 
Chloroform,"  (contained  in  the  June  No.,  of  the  Lancet)  it  is  re- 
marked, "  very  many  of  the  cases  of  accident  from  chloroform 
arise  from  the  hap-hazard  manner  in  which  the  auEesthetic  is  ad- 
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ministered."  During  the  past  year,  I  have  administered  chloro- 
form at  least  to  fifty  patients  according  to  a  method  originated 
by  Dr.  A.  M.  Eosebiirgh,  Sen.  Surgeon  Toronto  Eye  Infirmary, 
and  believing  it  to  possess  many  advantages  over  and  to  be  more 
safe  than  the  usual  methods,  I  propose  to  consider  the  effects  of 
chloroform,  and  subjects  connected  with  its  administration,  in 
order  to  estimate  the  aflSrmed  advantages  claimed  for  Dr.  Rose- 
burgh's  method.  Chloroform  gradually  administered,  at  first, 
like  alcohol  and  most  narcotics,  stimulates;  the  pulse  is  quick- 
ened and  more  forcible;  then  the  functions  of  the  nervous  cen- 
tres are  suspended,  the  brain  loses  the  power  of  receiving  sensa- 
tions and  exciting  voluntary  motion ;  and  there  is  loss  of  per- 
ception, thought  and  consciousness.  Soon  the  functions  of  the 
cerebro- spinal  axis  are  abolished,  the  voluntary  muscles  are  re- 
laxed, and  not  capable  of  reflex  action. 

The  Royal  Med.  and  Chirurg.  Society,  by  experiments  npon 
animals,  determined  that  "dilute  chloroform  vapour  (5  per  cent, 
or  less)  blown  upon  the  fauces  produced  very  little  inconven- 
ience, and  the  animal  continued  to  breathe  in  a  natural  manner, 
but  if  concentrated  vapour  be  suddenly  administered,  a  spasm 
of  the  fauces  is  induced :  afterwards,  when  the  animal  has  in- 
spired, the  phenomena  of  asphyxia  are  for  a  time  associated  with 
those  of  chloroform  poisoning. 

It  is  believed  that  anaesthetics,  as  carbonic  acid,  ether  and 
chloroform,  act  by  suspending  the  due  oxygenation  of  the  blood. 

In  a  case  of  fracture  of  the  skull  when  chloroform  produced 
its  full  eff'ect  of  narcotism,  the  brain  was  seen  to  be  remarkably 
pale,  and  whenever  the  aniesthetic  influence  began  to  subside, 
the  surface  of  the  brain  became  florid. 

The  pulse  in  complete  anaesthesia  is  reduced  to  its  normal 
frequency. 

Modes  of  Death. — According  to  Dr.  Richardson,  there  are 
four  modes  of  death.  The  first  he  calls  Syncopal  apnaa,  in  which 
death  is  very  rapid,  commencing  within  the  minute  after  the 
commencement  of  inhalation.  Respiration  is  suspended,  there 
is  an  accumulation  of  carbonic  acid  in  the  blood,  irritation  of  the 
vagus  and  arrest  (from  the  irritation)  of  the  action  of  the  heart. 

2nd.  Death  from  epileptiform  syncope,  or  muscular  excitabil- 
ity. It  occurs  during  the  rigid  stage.  All  through  the  body 
there  is  evidence  afforded,  on  the  arterial  side  of  the  circulation, 
of  intense  arterial  contraction. 

^rd.  Paralysis  of  the  heart  and  muscular  system,  from  the 
slow  and  continued  action  of  the  narcotic.  Death  is  preceded 
by  an  intermittent  pulse. 

4:th.  Depression  from  chloroform  and  surgical  shook,  paralys- 
ing both  the  pneumogastric  and  sympthetic. 

Cause  op  Death. — Dr.  Richardson  says,  "I  infer  that  in  every 
case  of  death  from  chloroform,  the  cause  of  death  is  excitation, 
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either  of  the  motor  or  of  the  coutrollins^  nervous  mechanism  of 
the  heart."  Dr.  Sansom  remarks,  "the  danger  of  chloroform 
resides  in  the  fact  that  in  strong  doses  it  is  a  direct  cardiac 
depressant,  and  paralysis  of  the  heart  is  the  usual  form  of  death 
from  chloroform  in  man."  Lister  maintains  "  that  chloroform 
kills  only  in  one  way,  viz :  by  paralysing  the  muscles  of 
respiration." 

Per  Cent  of  Fatal  Cases. — jMrs.  Syme  gave  chloroform  in 
5000  cases  v/ithout  a  death  resulting,  and  Sir  J.  Simpson  quite 
as  frequently,  with  a  like  fortunate  result.  Dr.  Snow  used  his 
inhaler  in  4000  cases,  of  which  only  one  was  fatal,  and  that 
seemed  to  be  independent  of  the  chloroform.  Up  to  1871,  no 
case  of  death  from  chloroform  had  occurred  during  nine  years, 
either  in  the  Edinburgh  or  Glasgow  Infirmary,  two  of  the  largest 
surgical  hospitals  in  Great  Britain,  and  it  is  ver}^  interesting  to 
note  the  conditions  of  the  so  successful  practice  related  by  Prof. 
Lister.  In  both  these  institutions  a  folded  towel  on  which  the 
aniiesthetic  liquid  is  poured,  unmeasured  and  unstinted,  is  still 
the  only  apparatus  employed  in  the  administration ;  preliminary 
examination  of  the  heart  is  never  thought  of,  and  during  the 
inhalation  the  pulse  is  entirely  disregarded  ;  but  vigilant  atten- 
tion is  kept  upon  the  respiration,  and  in  case  of  its  obstruction, 
firm  traction  upon  the  tongue  is  promptly  resorted  to.  In 
17,000  administrations  in  the  English  hospital  there  was  only 
one  death.  As  an  unfortunate  contrast  with  the  above,  T  saw, 
during  the  winter  of  1871,  three  deaths  during  the  administra- 
tion of  chloroform  in  "  the  London  Hospital." 

No  death  has  occurred  in  a  patient  under  5  years  of  age,  but 
the  number  of  administrations  under  that  age  has  undoubtedly 
been  much  less  than  above  it. 

Danger  of  Chloroform. — In  ]09  cases  of  death,  the  commit- 
tee of  Med.  and  Chirurg.  Society  report  on  the  stage  of  anjesthe- 
sia  at  which  death  occurred.  Commencing  to  inhale,  10.  Before 
full  effect  of  chloroform,  50.    Durinsf  full  effect,  52. 

Figures  go  to  show  that  the  fatality  in  females  and  the  debili- 
tated, is  less  than  in  males,  and  the  strong. 

Tlie  average  amount  of  chloroform  used  in  37  fatal  cases  was 
seventeen  drachms.    In  five  cases  the  amount  was  half  a  drachm. 

Dr.  Snow,  from  experiments  upon  animals,  considered  it  dan- 
gerous for  the  human  subject  to  breathe  more  than  5  per  cent, 
of  the  vapor  of  chloroform.  Messrs.  Lallemand,  Perrin  and 
Duroy,  find  that  though  mammifers  can  remain  in  an  atmos- 
phere of  4  per  cent,  for  a  considerable  time,  they  die  rapidly  in 
an  atmosphere  of  8  per  cent.  It  has  been  ascertained  that  from  a 
handkerchief  one  ma}'  breathe  an  atmosphere  containing  12  per 
cent.,  which,  according  to  the  above,  would  be  very  dangerous. 

Dr.  Anstie  gives  an  account  of  21  cases,  in  which  he  saw  dan- 
gerous symptoms  in  the  course  of  chloroform  administration. 
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In  858  it  was  given  on  lint.  In  2200  an  inhaler  was  emplo3^ed. 
In  the  former,  one  in  53  evinced  signs  of  danger.  In  the  latter 
where  dne  dilution  was  provided  for,  the  proportion  was  only 
one  to  440. 

The  chloroform  Committe  report : — "  Experiments  upon  the 
lower  animals  equally  with  observations  on  man,  prove  that 
there  is  but  a  narrow  limit  between  that  strength  in  Avhich  the 
vapour  may  be  safely  inhaled,  and  that  which  is  likely  to  pro- 
duce alarming  symptoms  if  not  death," — and  that  it  is  as  desira- 
ble to  measure  the  strength  of  the  vapor  as  to  weigh  the  dose 
of  a  medicine  administered  by  the  mouth.  "In  animals  the 
symptoms  have  been  induced  safely,  with  a  fully  diluted  vapor." 
A  proportion  of  5  per  cent,  of  vapor  is  fatal  to  animal  life.  Dr. 
Sansom,  Dr.  Anstie  and  the  chloroform  committee  gave  3^  per 
cent,  as  the  proportion,  and  4^  as  the  maximum  which  can  safely 
be  respired. 

That  the  system  will  bear  a  larger  dose  of  chloroform  if  it  be 
gradually  given,  seems  evident  from  an  experiment  of  M.  Claude 
Bernard,  since  the  effects  of  carbonic  acid  and  chloroform  are 
similar,  A  sparrow  left  in  a  bell  glass,  to  breathe  the  same  air 
over  and  over,  will  live  for'three  hours,  but  if  at  the  close  of 
the  second  hour  a  fresh  sparrow  be  introduced,  it  will  expire 
immediately 

Condition  of  Patient. — By  some  it  is  thought  chloroform,  by 
promoting  shock  during  operations,  is  a  source  of  safety  in 
heart  disease.  In  case  of  apparently  well  marked  signs  of  fatt\^ 
heart,  perhaps  it  would  be  better  not  to  administer  chloroform 
except  for  the  major  operations,  in  which  case  the  freedom  from 
shock  might  more  than  counterbalance  the  depressing  effects  of 
the  narcotic.  Dr.  Squarey  cites  the  case  of  a  woman  between 
60  and  70,  to  whom  chloroform  was  administered,  her  foot  was 
removed,  she  died  a  few  days  after  from  the  effects  of  the  ope- 
ration, the  heart  was  found  very  fatty,  the  walls  thinned,  left 
pleura  half  full  of  puss,  yet  she  took  the  chloroform  well  for 
half  an  hour. 

Dr.  Richardson  says  he  knows  "  of  only  one  condition  of  the 
bod}'  especially  dangerous  for  chloroform,  this  is  a  weakened 
and  dilated  right  side  of  the  heart."  Many  deaths  have  oc- 
curred in  hard  drinkers  which  may  be  due  to  the  fatty  heavt  of 
the  intemperate.  "  In  urremia  and  pyaemia,  and  in  severe  shock 
to  the  nervous  system,  it  should  be  withheld"  "and  in  hysteria 
more  than  usual  care  should  be  used." 

Sansom  considers  acute  hypersemia  of  the  lung, — the  only  dis- 
eased condition  of  the  lung  in  which  chloroform  should  not 
be  given. 

Signs  op  Danger. — Sansom  divides  them  into  four  classes : 
1st.  Signs  of  sudden  cessation  of  the  heart's  action.  These 
are  most  frequent.    The  pulse  suddenly  stops,  or  it  first  flickers 
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and  then  stops,  or  a  sudden  pallor  of  the  face  and  lips  is  first 
observed.  In  these  cases  there  is  seen  to  be  no  embarrassment 
of  respiration.    It  often  continues  after  the  pulse  has  ceased. 

2nd.  Signs  of  muscular  excitement.  Early  in  the  inhalation 
the  patient  has  struggled  and  risen  up,  and  has  fallen  back  dead, 
or  the  muscular  contortions  occurred  when  there  was  complete 
insensibilit3^  Lividity  of  the  face  is  caused  by  the  suspension 
of  the  action  of  the  respiratory  muscles. 

3rd.  Signs  of  embarrassed  respiration.  The  respiration  may 
be  laborious,  irregular  or  stertorous.  ♦ 

4:tk.  Signs  of  simultaneous  arrest  of  respiration  and  heart's 
action.  An  inspiration  of  a  highly  charged  atmosphere  has  been 
taken  and  hence  the  sudden  arrest  of  pulse  and  breathing.  In 
the  experience  of  Dr.  Square}'  the  pulse  does  not  give  much  sign 
of  danger  till  after  those  given  by  the  respiratory  system ;  yet, 
he  remarks,  chloroform  certainl}^  does  kill  by  paralysing  the 
heart,  and  the  pulse  should  be  watched. 

Dilatation  of  the  pupil,  which  is  said  to  be  a  sign  of  danger,  is 
also  the  first  sign  of  the  patient's  recovery  from  the  influence  of 
chloroform.  Prof.  Lister  divides  stertorous  breathing  into  two 
kinds,  palatine  and  laryngeal.  Although  the  snoring  produced 
b}'  vibrations  of  the  velum  frequentl}^  takes  place  without  indi- 
cating danger,  whenever  there  is  any  stertor,  other  signs  of 
danger  should  be  looked  for. 

Methods  of  Administering. — Many  of  the  inhalers  used  are 
faulty  in  furnishing  the  same  per  centage  of  vapor  at  the  com- 
mencement of  as  during  the  subsequent  administration.  Clo- 
ver's inhaler  is  free  from  the  above  objection,  j'ielding  any  per 
cent  of  vapor  required,  but  the  size  and  expense  of  inhalers, 
and  the  generally  considered  safet}^  of  the  ready  method  of 
giving  chloroform,  make  it  unlikely  that  inhalers  will  be  used  by 
any  number  of  general  practitioners.  Dr.  Snow  assumed  when 
chloroform  is  given  from  a  folded  cloth  it  is  apt  to  be  given  in 
too  concentrated  a  form,  to  which  he  attributed  most  of  the 
deaths,  whereas  Prof.  Lister  thinks  the  argument  a  fallac}^  and 
shows  by  his  own  experiments  if  3iss.  of  Chloroform  by  meas- 
ure is  poured  on  a  cloth  similar  to  that  used  in  practice-,  at  a 
temperature  of  70  deg.,  twenty-four  grains  are  evaporated  during 
the  first  half  minute,  giving  4-5  per  cent,  as  the  proportion  of 
vapor  to  the  inspired  air.  Now,  supposing  in  practice,  3iss. 
is  used  during  the  earlv  part  of  the  half  minute,  more  than  4-5 
per  cent,  is  evaporated,  and  if  the  quantity  be  soon  repeated,  it 
is  possible  that  death  may  occur  before  the  end  of  the  half  min- 
ute, since  out  of  109  deaths  the  chloroform  committee  report  ten 
death  at  the  commencement  of  inhalation.  Yet  in  practice, 
Prof.  Lister  sa^'s:  "  the  precise  quantitj'  used  is  a  matter  of  ro 
consequence  whatever,  in  which  case  the  per  cent  of  vapor  must 
be  above  that  considered  safe."    We  have  seen  that  Drs.  Snow 
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and  Sansom,  the  chloroform  committee,  etc.,  hold  quite  a  differ- 
ent opinion.  1  have  never  seen  chloroform  given  by  drop  in 
hospital  practice,  except  in  New  York,  and  then  the  quantity  was 
not  measured  hy  counting  tliC  drops  per  minute.  In  1847,  Sir 
J.  Y.  Simpson  writes:  "The  simple  handkerchief  is  infinitely 
preferable  to  an}^  instrument.  I  have  lately  seldom  measured 
the  quantity."  We  must  judge  of  its  effects  more  than  its 
quantity.  In  1860,  he  writes,  "  For  some  time  past  I  have 
administered  chloroform  bv  a  new  method.  One  single  layer  of 
towel  is  laid  over  the  patient's  nose  and  mouth,  and  the  chloro- 
form is  poured  drop  by  drop.  By  the  new  method  the  patient  is 
more  rapidly  anaesthetised,  whilst  a  great  saving  is  effected  in 
the  amount  of  drug  employed.  There  is  little  or  none  of  the 
drug  lost,  and  it  is  inhaled  mixed  with  a  sufficient  quantity  of 
air,  which  is  easily  inspired  through  a  single  la3^er  of  ordinary 
napkin."  It  is  noticeable  that  in  1860,  Prof.  Simpson  thinks 
there  should  be  a  "  sufficient  quantity  of  air,"  and  how  can  that 
be  possibly  secured  without  measuring  the  chloroform.  Dr. 
Sansom  lays  down  two  principles  in  administration  for  securing 
the  greatest  safety : 

1st.  The  continuous  inhalation  of  an  atmosphere  of  known 
strength  (of  about  3^  per  cent).  This  is  the  principle  of  defi- 
nite dilution. 

2nd.  The  administration  of  an  extremely  dilute  atmosphere  at 
first,  and  the  progessive  increase  in  its  strength,  never  overpass- 
ing five  per  cent. 

I  believe  Dr.  Roseburgh  hns  secured,  by  his  new  method  of 
administering  chloroform,  the  maximum  of  safety,  in  accordance 
with  the  principles  laid  down  by  Dr.  Sansom,  by  such  a  read}^ 
method,  and  \)Ossessing  so  many  advantages,  that  it  seems  to  me 
to  require  only  a  trial,  and  I  predict  there  would  be  a  rare  excep- 
tion to  its  adoption  even  by  the  most  conservative.  Dr.  Rose- 
burgh writes :  "  My  method  of  administering  chloroform  is  as 
follows: — The  patient  is  placed  on  his  back;  and  one  thickness 
of  a  linen  napkin  is  placed  over  the  face.  A  3ii.  vial  is  filled 
with  chloroform ;  an  assistant  observes  the  pulse,  and  holds  the 
watch  in  such  a  position  that  the  administrator  may  see  the 
second  hand.  The  napkin  is  raised  about  1^  inches  from  the 
mouth,  so  that  it  does  not  touch  the  nose.  The  chloroform  is 
now  dropped  upon  the  napkin  over  the  mouth.  One-third  the 
maximum  dose  is  given  during  the  first  minute ;  two-thirds  the 
second,  and  the  maximum  quantity  the  third.  The  maximum 
dose  should  be  continued  from  tw^o  to  six  minutes,  till  full  nar- 
cotism is  produced.  The  maximum  quantity  may  be  given  oc- 
casionally, or  one-half  the  quantity  continuously.  To  adults  I 
have  found  30  drops  per  minute,  in  most  cases,  sufficient.  Vov 
children  12  years  of  age  18  drops;  7  to  9  years  15  drops;  5  years 
8  to  10  drops.    To  adults  never  more  than  35  drops  per  minute. 
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Dr.  Roseburgh  estimates  if  a  patient  inspires  the  whole  of  the 
vapor  of  33  drops  of  chloroform  per  minute,  he  will  be  inspiring 
4|  per  cent.  If  20  per  cent  be  wasted,  the  per  cent  inhaled  wonld 
be  reduced  to  3|-,  the  safe  proportion.  The  advantages  of  the 
method,  judging  from  the  number  of  cases  I. have  seen,  are,  the 
small  quantity  of  chloroform  used,  3i-  to  3ij.  Even  children 
seldom  object  to  it  when  given  as  directed.  Adults  seldom 
cough  or  spit.  There  is  rarely  any  violent  muscular  movement 
or  struggling,  and  the  weight  of  authority  seems  to  show  that  it 
is  more  safe  to  measure  the  dose  than  to  give  it  hap-hazard. 

Rules  for  Aministration — If  the  patient  has  fatty  heart, 
dilated  right  ventricle,  hyper^Temia  of  the  lungs,  oris  intemperate, 
chloroform  should  be  given  perhaps  for  major  operations  only, 
and  then  with  great  care. 

A  glass  of  milk  four  "hours  before  the  administration  would 
perhaps  be  the  most  suitable  food.  Half  an  ounce  to  an  ounce, 
of  brandy  or  whiskey  to  a  full  adult,  and  a  teaspoonfuU  to  a  child 
should  be  given  twenty  minutes  before  the  administration  of 
chloroform.  The  patient  should  lie  down,  as  the  heart  is  de- 
pressed. If  the  administrator  has  not  an  assistant  to  take  the 
wrist  pulse,  he  may  keep  a  finger  on  the  temporal  artery.  The 
respiration  should  be  closely  watched,  and  the  face  occasionally. 
When  there  is  no  reflex  muscular  action,  which  is  best  tested  by 
the  patient  not  winking  when  the  ej^eball  is  touched,  the  patient 
is  prepared  for  the  operation.  Squarey  says,  "  the  insensibility 
of  the  pupil  to  light  is  a  more  reliable  test.  If  there  be  signs  of 
danger  draw  the  tongue  out  forcibh'  with  the  artery  forceps." 
Hoping  the  putting  of  the  above  facts  and  theories  together 
may  somewhat  help  to  render  the  administration  of  chloroform 
more  safe,  this  too  lengthy  article  is  brought  to  a  close. 
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Dr.  W.  W.  Parker,  in  the  Virginia  Clinical  Record  for  April: 
details  his  treatment  of  a  case  of  croup  b}^  the  inhalation  of 
vapor  saturated  with  lime.  The  patient  was  a  boy  1\  years  old, 
who  had  been  attacked  on  Monda}^  night,  and  was  visited  b}-  him 
Thursday  evening,  after  he  had  been  left  to  die  by  a  physician 
who  had  treated  him  for  twentj^-four  hours  or  longer  witli 
emetics,  etc.  The  condition  of  the  child  appeared  to  be  hope- 
less. As  a  last  resort.  Dr.  P.  adopted  the  process  which  we  will 
let  him  describe  in  his  own  way  : 

."The  child  was  in  a  hot,  close  room,  with  a  dozen  neighbors, 
who  had  come  in  to  see  it  die.  I  had  it  taken  to  a  larger  room 
and  proceeded  to  make  ready  a  large  tub,  and  had  collected  a 
dozen  large  rocks,  some  larger  than  a  man's  head.  These  had 
to  be  heated,  and  the  lime,  a  peck  or  more,  to  be  collected  from 
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the  neighborhood.  It  required  about  an  hour  to  get  up  steam, 
and  in  the  meantime  the  child  was  tossing  itself  upon  the  bed  ; 
now  begging  to  be  taken  up  in  its  mothers  arms,  then  to  be  put 
down  again  in  a  voice  sometimes  almost  inaudible.  I  was  afraid 
it  would  die  before  the  preparations  could  be  completed.  The 
room  was  made  as  close  as  possible,  the  curtains  let  down  and 
the  only  door  of  entrance  left  closed  as  well  as  possible,  and  a 
large  blanket  hung  before  it  so  as  to  prevent  the  escape  of  the 
vapor.  There  was  no  fire  in  the  room.  As  soon  as  the  rocks 
were  well  heated  they  were  put  into  the  tub,  and  the  mother  with 
the  child  seated  near  to  it.  I  commenced  to  stir  the  lime  in  the 
tub  and  the  vapor  arose  in  considerable  quantity,  but  not  enough 
to  fill  the  room  and  impregnate  the  air  strongly  with  the  smell 
of  lime.  It  was  suggested  to  put  a  slieet  over  the  mother  and 
child,  and  as  no  time  was  to  be  lost,  I  caught  at  the  idea,  and 
upon  stretching  the  sheet  over  the  mother  and  the  child,  and 
then  over  myself,  I  so  collected  the  vapor  that  often  I  could  not 
see  the  child,  though  he  was  not  three  feet  from  me.  I  contin- 
ued to  stir  the  lime  mixture  steadily  for  two  hours,  adding  every 
twenty  or  thirty  minutes  large  hot  rocks.  In  twenty  minutes 
after  placing  the  child  under  the  sheet  it  began  to  become  quiet 
and  this  gradually  increased  until  I  left,  which  excited  some  faint 
hope  of  success.  When  first  put  under  the  sheet  the  child  made 
a  struggle  to  get  out,  but  in  a  few  minutes  ceased  its  eflbrts. 
The  respirations  at  this  time  were  about  seventy-five  in  the 
minute,  and  continued  at  this  point  during  the  next  twenty-four 
hours. 

"  I  remained  under  the  sheet  about  two  hours  and  felt  not  the 
least  inconvenience,  except  that  the  next  day  I  had  some  rheu- 
matism in  the  back  of  the  neck.  The  vapor  of  lime  was  not  at  all 
disagreeable  to  me  and  excited  neither  in  the  mother  nor  m^'self 
any  tendency  to  cough.  The  child  would  allow  no  one.  but  the 
mother  to  hold  it.  On  leaving  the  house  at  ten,  I  directed  the 
steaming  to  be  kept  up  regularly,  and  requested  the  father,  if 
the  child  was  living  at  6^  o'clock  next  morning,  to  come  forme, 

"  I  awoke  at  six  and  awaited  anxiously  for  the  summons,  but 
the  town  bell  struck  seven  and  I  gave  up  all  hope,  when  suddenly 
my  oflSce  bell  rang,  and  I  was  told  by  the  father  that  his  child 
was  still  alive,  but  no  better.  In  a  half  hour  I  was  at  the  bed- 
side and  found  that  at  day  it  was  concluded  not  to  continue  the 
vapor  bath  an}^  longer,  simply  because  I  directed  it  to  be  kept 
up  "  all  night."  The  child  was  still  breathing  wretchedly,  but 
was  more  quiet  and  had  been  able  to  drink  a  little  coffee.  When 
I  saw  it  on  the  night  before  (the  28th)  it  would  swallow  nothing 
unless  forced.  The  water  in  the  tub  had  not  yet  cooled,  and  hot 
rocks  were  again  put  in  and  the  mother  and  child  put  under  the 
sheet.  I  remained  about  an  hour,  mostly  under  the  sheet,  and 
kept  up  a  full  suppi}^  of  vapor.     The  pulse  was  now  regular. 


404 


Inhalation  of  Lime-Vapor  in  Ckoup. 


though  very  quick,  and  the  skin  soft.  The  respiration  not 
changed.  The  voice  was  no  better,  but  the  patient,  though 
greatly  exhausted,  was  calm. 

*'  I  must  not  forget  to  state  that  from  the  time  I  determined  to 
try  the  lime  vapor  I  also  concluded  to  use  large  doses  of  calomel. 
1  commenced  with  six  grains  every  hour,  thinking  it  very  doubt- 
ful if  I  could  get  down  the  half  of  it.  It  required  three  persons 
to  give  it  anything.  These  calomel  powders,  at  first  six,  then 
three  grains,  were  continued  every  hour  till  the  following  after- 
noon; that  is,  twenty-four  hours;  when  the  interval  was  in- 
creased to  two,  and  then  three  hours.  A  small  mercurial  opera- 
tion came  away  during  the  night. 

"  I  left  the  child  at  nine  a.  m.  and  called  again  at  12^,  and 
found  that  little  or  no  change  had  occurred  in  the  symptoms, 
except  that  it  took  milk  and  coffee  mixed,  and  swallowed  with 
but  little  difRcult3^  I  called  again  at  night,  and  ordered  the 
continuation  of  vapor  bath. 

"On  making  my  visit  early  Saturda}'  (the  third  day),  I  found 
the  child  was  better  in  almost  every  respect.  The  voice  was 
better,  skin  and  pulse  better.  Countenance  free  from  anxiety. 
The  calomel  was  given  in  ver\^  small  doses  and  at  longer  inter- 
vals, and  in  the  evening  discontinued,  as  it  was  acting  freeh\  I 
had  now  great  hopes  of  recovery. 

"  I  called  again  at  abont  4  p.  m.,  and  found  the  patient  in  a 
terrifie  convulsion.  He  had  been  in  this  condition  a  half  hour 
before  I  got  to  the  house.  The  convulsion  was  general.  The 
bowl  of  a  spoon  had  been  flattened  b}'  the  teeth  in  an  effort  to 
protect  the  tongue,  which  had  been  severely  lacerated  and  was 
bleeding  freely,  I  applied  ice  for  an  hour  to  the  head  and  had  a 
blister  applied  to  the  nape  of  the  neck,  after  first  rubbing  croton 
oil  freel^y  on  the  scalp  and  putting  the  feet  in  a  hot  bath.  I  re- 
mained with  the  patient  about  two  hours,  but  no  sign  of  consci- 
ousness returned.  I  ordered  two  grains  of  chloral  to  be  given 
and  repeated  every  two  hours  if  the  patient  showed  an}^  sign  of 
couA^ulsions,  such  as  stretching  of  the  muscles  or  great  restkss- 
iiess.  The  mother  inlornied  me  ihat  the  child  becoming  restless 
she  gave  the  chloral,  and  upon  this  he  became  quiet  and  fell  into 
a  sound  sleep. 

"  On  making  raj'  visit  the  next  morning  the  first  thing  I  looked 
for  when  I  came  in  sight  of  the  house  was  to  see  if  crape  was 
not  on  the  door,  and  seeing  none  a  slight  hope  was  felt  that  if 
not  yet  dead  the  child  might  possibly  live, 

"  On  going  to  the  bed-side,  to  my  inexpressible  relief,  I  found 
little  patches  of  eruption  on  the  temples  which  satisfied  me  that 
measles  were  present.  The  patient  was  conscious,  and  while 
extremely  weak  and  hoarse,  was  willing  to  take  drinks  freely  and 
inclined  to  sleep  quietlj'.  The  eruption  gradually  extended  over 
the  body,  but  was  not  very  well  developed  anywhere." 
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From  this  time  the  patient  gradually  recovered  without  saliva- 
tion or  any  unpleasant  sequelae.  It  strikes  us  that  disease,  pa- 
tient and  doctor  all  exhibited  remarkable  energy,  and  the  only 
wonder  is  that  the}^  did  not  all  three  gK-e  out  sooner.  In  the 
cases  previously  reported,  in  which  lime  has  been.used,  the  suc- 
cess has  been  imputed  to  the  specific  effect  of  that  agent  in  dissolv- 
ing the  false  membrane.  But  in  the  present  instance  the  lime  was 
secondary  to  the  prolonged  steaming.  And  then  the  calomel 
and  the  measles  come  in  to  cloud  the  diagnosis,  the  prognosis 
and  the  theraputics.  The  use  of  calomel  even  in  much  larger 
doses,  is  old,  and  we  have  known  it  to  cure  desperate  cases  of 
croup  after  the  failure  of  other  means,  without  salivation  or 
even  purging.  But  we  leave  the  case  to  the  reader.  There  is 
something  to  be  learned  from  it. — Pacific  Medical  and  Surgical 
journal. 
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One  of  the  most  remarkable  facts  connected  with  a  philo- 
sophical exposition  of  the  principles  of  the  treatment  of  disearses 
and  the  action  of  medicines,  is  to  be  found  in  the  success  with 
which  the  homoeopathic  system  has  been  maintained  in  the  pres- 
ence of  the  prejudices,  and  the  a 'priori  reasoning  of  the  think- 
ing, inquiring  classes,  who  want  to  understand  the  why  and  the 
wherefore  before  they  are  willing  to  believe.  Of  such  people 
as  swallow  the  most  monstrous  absurdities  without  ever  asking 
questions,  we  say  nothing.  Homoeopathy  has  grown  to  very 
respectable  proportions  and  position,  albeit  having,  apparently, 
nothing  in  the  whole  realm  of  natural  science  to  afford  it  even 
the  most  feeble  countenance  or  support.  We  have  no  intention 
to  discuss  the  reason  for  the  existence  of  a  phenomenon  so 
singular.  Our  purpose  now  is,  merely  to  present  the  following 
statement  of  its  leading  principles,  and  some  of  the  logical 
deductions  resulting  from  them,  which  were  published  some 
time  last  year  in  the  Albany  Cultivator  and  Country  Gentleman^ 
under  the  head  of  "  The  Veterinarian."  and  were  furnished  by 
a  correspondent  writing  from  Paris  on  the  diseases  of  horses. 
Some  parts  of  the  article  are  a  little  prolix,  but  the  language  is 
courteous,  and  the  conclusions,  we  think,  arc  in  no  respect  ^un- 
just or  illegitimate,  and  will  be  read  with  interest  and  possibly 
with  profit. 

The  foundation  principles,  the  writer  says,  are  three  in  num- 
ber, viz.: 

1.  Medical  substances  have  the  property  of  producing  disease 
in  healthy  orga-nisms,  and  they  can  prove  curative  only  in  pro- 
portion as  their  effects  resemble  the  symptoms  by  which  a  given 
malady  is  made  manifest. 
27 
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2.  All  disease  consists  in  a  "  dynamic  aberration  of  our  spir- 
itual life,"  of  an  "immaterial  change  in  our  inner  being," 
together  with  certain  symptoms  by  which  this  "  dynamic  aberra- 
tion "  is  made  manifest. 

3.  Medical  substances  act  upon  the  immaterial  principle  of 
diseases  b}'  a  certain  force,  a  djaiamic  principle,  which  they  con- 
tain; and  this  force  may  be  separated  from  the  material  part  of 
the  medicament,  and  rendered  the  more  active  in  proportion  to 
the  amount  of  dilution,  of  succession,  and  of  trituration  which 
it  undergoes. 

These  are  the  principles  as  laid  down  b}^  Hahnemann  in  the 
early  part  of  this  centuiy,  and  they  are  those  upon  which  the 
homoeopathy  of  to-da}^  is  founded ;  let  us  examine  them  care- 
fully, and  see  if  the}"  can  be  applied  with  advantage  in  the  prac- 
tice of  veterinary'  science,  and  let  us  not  forget  that  it  is  in  the 
interest  of  this  science  alone  that  we  are  making  the  examination. 

(1.)  Although  it  is  true  that  nearl}-  all  substances,  when  given 
in  excess,  will  produce  disease  in  healthy  organisms,  it  is  not 
equalh'  true  that  all  medicinal  substances  must  produce  a  mor- 
bid action  in  order  to  be  curative,  as  is  claimed  by  homoeopath- 
ists  in  their  theory-  of  cure,  as  laid  down  by  Hahnemann,  which 
is  that  "  an  artificial  disease  must  be  substituted  for  the  natural 
one,  the  former  disappearing  of  itself."  What  is  the  morbid 
action  of  a  mucilaginous  drink  given  to  a  horse  with  abdominal 
pains  caused  b}'  the  diy  and  impacted  state  of  the  intestinal 
contents?  And  what  that  of  an  ammoniacal  solution  which 
condenses  the  gas,  and  arrests  fermentation  in  the  digestive 
cavities  ?  There  are  other  agents  which  prove  curative  by  de- 
termining phy'siological  actions  in  certain  organs,  instead  of 
producing  diseases — as  is  the  case  with  certain  diuretics  given 
to  excite  a  natural  action  of  the  kidneys,  and  thus  cause  poison- 
ous accumulations  to  be  removed  from  the  blood.  The  curative 
property  of  a  medicine  does  not  necessarily,  then,  depend  on  its 
properties  of  producing  disease,  but  may  be  quite  distinct. 

And  now  is  it  true  that  no  medicine  can  cure  disease  unless 
the  symptoms  which  it  produces,  in  a  healthy  organism,  are 
similar  to  those  of  the  malady^  to  be  combated  ?  Here  an  im- 
mense number  of  contradictions  flash  into  the  minds  of  all 
thinkers  on  this  subject,  the  results  of  experiments  confirmed 
every  da}-.  The  first  medical  men  of  the  world  are  united  in 
saying  that  quinine  will  not  produce  intermittent  fever,  however 
large  are  the  doses  in  which  it  may  be  given,  and,  as  this  sup- 
position was  the  base  of  the  whole  theory  of  homoeopathy,  the 
fact  is  of  considerable  importance.  The  medicines  called  anti- 
spasmodic do  not  produce  spasms,  even  in  exaggerated  doses ; 
and  digitalis,  which  is  given  to  decrease  the  action  of  the  heart, 
does  not  increase  it  when  given  to  healthy  animals.  Could  more 
prompt  or  certain  medicines  be  wished  for  to  combat  diarrhea 
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than  opium  or  the  preparations  containing  tannic  acid  ?  and  is 
there  any  dose  of  these  medicines  sufficient  to  produce  such 
disease  ?    Quite  the  reverse. 

And  further,  will  medicines  in  all  cases  cure  diseases  similar 
to  those  which  they  produce?  In  other  words,  can  all  diseases 
be  cured  by  medicines  which  produce  similar  symptoms  to  these 
which  we  wish  to  remove  ?  If  we  have  a  disease  caused  by 
animal  or  vegetable  parasites,  it  is  necessary  to  apply  a  medica- 
ment that  will  destro}^  the  parasite ;  or  if  caused  b}^  metallic 
poison,  we  must  give  an  antidote,  and,  in  these  cases,  it  seems 
impossible  to  apply  the  aphorism  of  similia  similibus.  When,  in 
the  case  of  difficult  parturition,  the  contractions  of  the  womb  are 
too  feeble  to  expel  the  fetus,  what  medicine  do  we  give — aconite,, 
or  digitalis,  or  opium  ?  No,  but  those  which  have  the  opposite 
effect,  as  the  ergot  of  rye.  In  case  of  a  severe  burn  from  boil- 
ing water,  causing  an  extensive  blister,  would  we  not  call  any- 
one a  madman  who  applied  on  this  a  blistering  agent,  such  as 
cantharides,  which  produces  a  similar  disease  ?  Common  sense 
tells  us  that  the  opposite  treatment  is  the  one  that  should  be 
adopted.  Let  us  suppose  a  veterinarian  practising  on  homoeo- 
pathic principles  to  be  called  to  see  an  animal  poisoned  by  aco- 
nite ;  no  one  knows  what  is  the  matter ;  the  animal  is  Yevy  sick ; 
the  practitioner  makes  his  examination,  and  then  he  searches  for 
some  medicine  which  in  large  doses  produces  the  same  s^-mptoms. 
Of  course,  if  a  competent  man,  he  will  hit  upon  aconite  as  the 
very  remedy,  and  administer  it.  How  many  doses  will  be  nec- 
essary for  a  cure  ? 

(2.)  The  conclusion  of  Hahnemann,  that  all  disease  is  a  change 
in  the  mode  of  action  of  the  spiritual  life,  the  inner  being,  or  in 
other  words,  the  soul,  is  little  more  than  a  modification  of  the 
animism  of  Stahl,  who  considered  it  as  an  effort  of  the  soul  to 
expel  the  cause  of  the  trouble.  At  the  time  when  these  theories 
were  formed,  people  delighted  to  explain  such  parts  of  the  work- 
ings of  the  body  as  they  could  not  understand,  by  supposing 
them  to  be  caused  b}"  spirits  which  resided  in  the  organism.  Of 
this  we  have  ample  proof  in  the  various  systems  of  physiologv 
which  made  their  appearance  in  the  latter  part  of  the  eighteenth 
century.  These  theories,  however,  were  all  formed  to  explain 
actions  in  the  human  body ;  what  of  the  disease  of  animals — 
have  they  also  an  inner  being,  a  spiritual  life,  a  soul?  If  so, 
what  causes  the  diseases  of  plants  ?  Do  we  find  here,  too,  but 
an  immaterial  change  of  ike  sjnrilual  life?  There  are  man}?-  diseases 
which  we  see  plainly  are  caused  by  an  external  agent  acting  upon 
certain  organs,  modifying  their  action,  changing  their  form,  and 
thus  indirectly  interfering  with  other  organs,  and  bringing  dis- 
ease to  the  whole  body,  and  here  this  theory  is  clearly  inappli- 
cable.'  If  a  knife  enters  the  vital  parts  of  the  body,  letting  out 
the  life  blood,  and  causing  anatomical  alterations  which  threaten 
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the  extinction  of  certain  functions ;  if  a  quantity  of  caustic 
poison  is  taken  into  the  stomach,  decomposing  the  tissues  with 
which  it  comes  in  contact,  and  suspending  the  duties  of  the 
organ ;  if  a  parasite  developes  in  the  brain,  and,  by  its  pressure 
on  surrounding  parts,  causes  paralysis  in  any  portion  of  the 
body ;  if  an  animal  substance,  however  undetermined  its  nature, 
finds  its  way  into  the  blood,  and,  by  bringing  changes  in  this 
fluid,  alters  every  tissue  and  every  function  in  the  body,  and 
causes  the  gravest  maladies,  are  we  to  consider  all  these  as  being 
really  but  immaterial  changes  or  dynamic  aberrations  ? 

But  we  must  not  forget  that  there  is  another  element  in  homoeo- 
pathic theory  of  disease — it  is  the  symptoms,  and,  for  the  prac- 
titioner, this  is  the  one  important  element.  The  disease  itself, 
being  but  an  immaterial  change  of  the  inner  being,  is  invisible 
and  unknown,  except  by  the  symptoms,  and  it  is  to  these  that 
the  whole  attention  should  be  turned.  This  is  a  necessary  con- 
clusion from  the  principle  which  has  just  been  considered,  and 
as  such  needs  no  separate  discussion. 

(3.)  Reasoning  from  this  hypothesis,  that  the  essence  of  dis- 
ease is  immaterial,  Hahnemann  came  to  the  conclusion  that  it 
could  not  be  attacked  by  a  material  substance ;  for  of  what  use 
is  that  which  is  material  against  that  which  is  not  ?  Experi- 
ence, however,  had  shown  that  certain  medicines  possessed 
curative  powers ;  these  then  have  an  action  on  the  immaterial 
principle  of  the  disease — but  how?  Nothing  is  more  clear — 
they  themselves  contain  an  immaterial  principle — a  force  which 
acts  upon  the  inner  being,  and  changes  the  dynamic  aherratimi 
into  a  healthy  action.  But  the  strangest  conclusion  of  all  is 
that  a  medicine  becomes  the  more  active  in  proportion  as  it  is 
diluted  and  divided.  This  also,  however,  is  made  perfectly  lucid 
— "  the  activity  of  the  substance  depending  on  its  immaterial 
principle,  this  latter  preserves  all  the  power  of  the  former  when 
separated  from  it,  and  in  this  state  is  in  the  best  possible  con- 
dition to  attack  the  immaterial  principle  of  the  disease,  and  to 
annul  it."  It  is  to  effect  this  separation  that  the  medical  sub- 
stances are  made  to  undergo  innumerable  shakings  and  dilutions, 
and  triturations.  By  this  mode  of  preparation,  the  powers  of 
the  substance  are  so  enhanced  that  an  infinitely  small  dose  has 
astonishing  results. 

A  few  grains,  of  the  thirtieth  dilution,  is  the  dose  usually 
recommended  for  our  domestic  animals ;  and  so  powerful  is  its 
action,  says  a  somewhat  celebrated  veterinary  homoeopathist,  that 
it  is  to  be  desired  that  none  of  it  be  swallowed,  the  imbibition 
of  the  mucous  membrane  of  the  mouth  proving  abundantly  suffi- 
cient. Let  us  try  to  get  an  idea  of  what  the  strength  of  this 
dilution  is,  reasoning  from  the  amount  of  this  inert  substance 
with  which  a  certain  quantity  of  medicine  is  diluted. 

To  make  the  first  dilution,  we  are  directed  to  mix  one  grain 
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of  the  medicinal  substance  with  one  hundred  grains  of  sugar  of 
milk ;  for  the  second  dilution,  one  grain  of  the  first  to  be  taken 
and  mixed  with  another  one  hundred  grains  of  sugar  of  milk ; 
for  the  third  dilution,  one  grain  of  the  second  is  to  be  taken,  and 
the  same  operation  performed,  and  so  on  until  the  thirtieth  is 
reached ;  all  this,  of  course,  with  an  appropriate  amount  of 
trituration. 

Some  years  ago  a  calculation  appeared  in  a  French  medical 
journal  which  so  clearly  gives  the  results  of  this  mixing,  that  I 
will  reproduce  it.  It  considers  that  each  dilution  is  mixed  with 
one  hundred  times  its  weight  of  sugar  of  milk,  instead  of  a  sin- 
gle grain  being  taken,  as  is  found  necessary  in  practice ;  of 
course,  by  each  proceeding,  the  resulting  dilution  is  of  the  same 
strength.  "  The  first  dilution,  then,  will  require  one  hundred 
grains  of  sugar  of  milk ;  the  second,  ten  thousand  grains,  or 
about  eighteen  ounces;  the  third,  one  hundred  and  twelve 
pounds;  the  fourth,  eleven  thousand  two  hundred  pounds;  the 
fifth,  one  million  one  hundred  and  twenty  thousand  pounds ; 
the  sixth,  one  hundred  and  twelve  millions  of  pounds;  the 
seventh,  eleven  thousand  two  hundred  million  pounds. 

''Continue  the  successive  multiplications,  and  you  will  see 
that  the  20th  dilution  a-  grain  of  the  medicine  will  he  divided  in 
the  weight  of  the  world  of  sugar  of  milk.  The  twenty- third  cor- 
responds to  a  grain  triturated  with  the  weight  of  one  million 
terrestrial  globes ;  the  twenty-sixth  would  multiply  this  last 
quantity  by  one  million,  and,  great  heavens,  to  what  will  you 
arrive  at  the  thirtieth,  which  is  sometimes  prescribed  ?" 

Another  calculation,  made  by  Dr.  Pavini,  of  Naples,  which  I 
have  not  the  space  to  give  in  detail,,  shows  that  "  the  thirtieth 
dilution  of  a  single  drop  of  medicinal  substance  would  require  as 
much  alcohol  as  could  be  contained  in:  our  world,  all  our  plane- 
tary system,  and  perhaps  all  the  stars  of  the  first  and  second 
magnitude  that  one  can  discover  in  a  beautiful  night  of  summer; 
while  for  the  fortieth,  it  would  be  necessary  to  add  to  this  all 
the  constellations  that  one  can  discover  from  one  pole  to  the 
other." 

These  figures,  owing  to  the  immensit}'  of  the  subject,  are  of 
course  approximations ;  but  they  are  suflficientl}^  exact  to  show 
the  terrible  extent  to  which  we  may  be  led  when  following  noth- 
ing but  our  imaginations. 

To  explain  this  apparent  absurdit3%  Hahnemann  has.  said, 
"  your  philosophers  will  tell  you  that  immense  powers  like  heat, 
light  and  electricitj^,  are  without  weight."  But  as  Mr.  Bouley 
very  aptly  remarks,  "  the  sun  gives  more  heat  and  light  than  a 
candle!  the  power  of  an  electric  pile  increases  with  the  number 
of  its  couples!  and,  gross  as  may  be  the  idea,  I  cannot  prevent 
the  admission  that  he  who^  swallows  a  kilo  (two  pounds)  of 
arsenic  has  mere  chance  to.  feel  the  effects,  depending  on  its- 
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immaterial  principle,  than  he  who  takes  only  a  millionth  or  even 
a  decillionth  of  a  grain."  In  other  words,  while  Hahnemann 
tries  to  convince  us  that  this  medicinal  force  increases  in  pro- 
portion as  the  material  substance  from  which  it  emanates  de- 
creases, all  the  forces  of  nature  to  which  he  has  called  our  atten- 
tion are  governed  by  exactly  opposite  laws. 

We  are  asked  "  if  the  different  forms  of  venom  and  virus  do 
not  give  proof  that  a  great  force  may  reside  in  an  infinitely 
small  particle  of  matter  ?"  Very  true ;  but  this  force  is  not  due 
to  their  extreme  division,  since  nothing  is  more  surely  demon- 
strated than  that  the  activity  ol  these  substances  increases  with 
the  quantity,  and  the  degree  of  concentration,  and  decreases  by 
dilution,  until  it  finally  entirely  disappears.  If  this  were  not  so, 
the  water  of  rivers  which  flow  through  our  great  cities  would  be 
loaded  with  these  immaterial  principles  of  disease,  which  would 
increase  with  dilution,  and  reach  their  greatest  activity  in  the 
ocean  ;  a  single  exhalation  of  poisonous  vapor,  from  the  lungs 
of  a  diseased  animal,  would  gather  power  as  it  become  mixed 
with  the  atmosphere,  and  would  be  sufficient  to  depopulate  the 
globe ;  a  poisonous  plant  dropped  into  one  of  the  pure  and 
limpid  streams  which  empties  into  Lake  Superior  would  infuse 
its  immaterial  principle,  which,  gathering  power  from  the  re- 
peated dilutions  and  divisions,  would  make  it  unsafe  for  man  or 
beast  to  cool  their  thiVst  with  water  from  the  St.  Lawrence.  Let 
us,  then,  thank  the  Creator  that  this  leading  principle  of  homoe- 
opath}' exists  only  in  the  imagination  of  its  followers. 

After  offering  what  precedes,  as  a  brief  statement  of  my  reas- 
ons, I  can  now  say  that  in  my  examination  I  have  found  the 
doctrines  of  this  system  of  medicine  to  be  far  from  what  might 
be  expected  of  them.  Principles  which  are  laid  down  as  general, 
indeed  those  which  form  the  foundation  of  the  doctrine,  have  so 
many  exceptions  and  contradictions,  which  may  be  found  daily 
in  practice  or  drawn  from  the  various  departments  of  science, 
that  we  should  be  obliged  to  place  it  among  the  extremel}-  im- 
probable theories,  even  before  additional  experimentation.  And 
when  I  have  added  that  careful  experiments,  at  several  veteri- 
nary schools,  have  shown  homceopathic  medicines  to  have  no 
effect  on  diseased  animals,  I  consider  there  are  sufficient  reasons 
why  this  doctrine  should  not  be  made  the  base  of  veterinary 
practice. — Druggists'  Cir.  and  Chem.  Gazette. 


Third  Attack  of  Measles. — I  have  a  young  lady,  about 
twenty-three  years  of  age,  suffering  for  the  third  time  from  an 
attack  of  measles!  All  the  characteristic  symptoms,  such  as 
the  eruption,  the  deeply  congested  state  of  the  mucous  mem- 
branes of  the  eyes,  nose,  larynx,  and  bronchia,  are  most  pro- 
nounced.— (Chas.  Anderton,  in  London  Lancet^  July  26,  1873. 
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Wednesday/,  July  2, 1873. 
Dr.  E.  J.  Tilt,  President,  in  the  Chair. 

The  following  gentlemen  were  elected  Fellows  of  the  Society : 
James  Henry  Beunet,  M.  D. ;  Francis  Davison,  L.R.C.P.  (Ar- 
magh); Simon  Fitch,  M.  D.  (Portland,  Maine,) ;  Robert  Henry 
Moon,  F.R.C.S.  (Norwood)  ;  and  Richard  Wilkins  (Madras). 

Dr.  Hey  wood  Smith  exhiliited  a  fetus  with  a  diaphragmatic 
hernia.  It  was  a  male  and  a  fifth  child.  The  first  only  lived  an 
hour,  the  three  next  were  born  dead,  and  this  only  lived  three- 
quarters  of  and  hour.  On  opening  it,  the  liver  was  found  fairly 
normal;  a  prolongation  posteriorly  passing  upward  was  em- 
bedded in  the  diaphragm.  The  stomach  was  lying  nearly  per- 
pendicularly. There  was  only  a  short  portion  of  small  intestine, 
and  about  the  lower  half  of  the  large.  On  opening  the  thorax, 
all  the  rest  of  the  intestines  were  seen  occupying  its  left  side. 
The  heart  was  placed  centrally,  taking  up  the  space  of  the  right 
lung,  while  the  lett  lung  was  rendered  even  smaller  b}^  the  large 
space  taken  up  by  the  intestines,  which  were  found  to  have  passed 
upwards  through  an  opening  in  the  left  posterior  aspect  of  the 
diaphragm  just  large  enough  to  admit  the  tip  of  the  little  finger. 
To  the  right  of  this  was  seen  the  spleen,  dipping  into  and  filling 
a  sort  of  pocket  at  the  posterior  margin  of  the  diaphragm. 

Dr.  Squire  exhibited  an  earthenware  bedpan,  modeled  by 
Phillips,  of  Oxford-street,  on  the  design  of  a  nurse,  to  allow 
free  ablution,  also  a  linen  breast-supporter,  invented  by  the  same 
nurse,  and  found  to  be  very  useful. 

Dr.  Heywood  Smith  did  not  know  whether  Dr.  Squire  was 
aware  that  there  was  a  bed-bath  made  by  Maddox,  of  University- 
street,  which  was  exceedingly  convenient,  and  much  lighter  than 
the  pan  now  exhibited. 

Dr.  Protheroe  Smith  exhibited  his  Pneumatic  Indiarubber 
Plug  for  facilitating  the  introduction  of  cylindrical  specula.  It 
forms  a  soft  elastic  cushion  in  the  end  of  the  speculum,  and  ren- 
ders the  introduction  of  it  painless  to  the  patient. 

Dr.  Aveling  showed  a  drawing  demonstrating  what  he  considers 
to  be  the  best  mode  of  opening  the  vein  so  as  to  enable  the 
operator  to  pass  a  tube  into  it  with  ease  in  transfusion.  He 
stated  that  he  had  transfused  blood  a  second  time  by  the  imme- 
diate method,  and  that  this  plan  of  opening  the  vein  was  the 
result  of  his  further  experience.  He  seizes  the  exposed  vein 
with  a  pair  of  fine  forceps,  and  incises  it  so  as  to  form  a  Y-shaped 
flap.  Although  the  opening  thus  made  may  become  obscured 
by  blood,  it  is  still  readily  to  be  found  by  using  the  forceps  as  a 
director,  and  passing  the  tube  down  it  into  the  vein. 

Dr.  Savage  (Birmingham)  remarked  that  in  a  case  of  trans- 
fusion which  had  occurred  in  his  practice,  he  had  used  Dr.  Ave- 
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ling's  syringe.  He  found  no  diflficulty  in  opening  the  vein,  nor 
in  inserting  the  nozzle.  He  exposed  the  vein  by  transfixing  the 
skin,  and  then  passed  a  probe  under  it.  It  seemed  to  him  that 
nothing  could  be  simpler  or  more  successful  than  using  Dr. 
Aveling's  syringe. 

Dr.  Aveling  thought  it  unnecessary  to  pass  a  probe  under  the 
vein,  and  that  the  less  the  vein  was  disturbed  the  better. 

The  President  congratulated  the  Society  on  the  re-admission  of 
Dr.  Henr}'  Bennet,  the  importance  of  whose  scientific  work  could 
be  best  estimated  by  the  very  different  character  of  the  books 
on  the  diseases  of  women,  published  before  and  after  1845,  when 
Dr.  Bennet  published  his  little  work  "  On  Inflammation,  Ulcer- 
ation, and  Induration  of  the  Cervix."  In  that  work  he  taught 
the  profession  of  this  country  the  two  great  lessons  he  had  learnt 
in  the  Paris  hospitals  : — (1)  That  diseases  of  the  womb  must  be 
studied,  like  other  diseases,  by  every  available  mode  of  investi- 
gation; and  (2)  that  the  treatment  of  disease  of  the  womb  should 
be,  to  a  great  extent,  surgical.  These  views  have  been  adopted 
b}'  all  the  eminent  men  who  have  written  in  English  on  diseases 
of  women  since  1845,  and  a  school  of  gynaecology  had  sprung 
up  which  he  called  English,  comprising  American,  Scotch,  and 
Irish  authors,  and  which  he  believed  to  be  richer  and  more 
varied  than  that  of  any  other  country.  Dr.  Henry  Bennet  was 
the  founder  of  this  school,  and  it  was  a  matter  of  congratulation 
for  the  Obstetrical  Society  that  his  unexpected  recovery  again 
enabled  him  to  take  an  active  part  in  its  labors. 

Mr.  George  Roper  brought  forward 

A  CASE  OF  HYPERTROPHIC   ELONGATION  OP  THE  CERVIX  UTERI  AT 
THE  FULL  TERM  OF  PREGNANCY. 

E.  C  ,  aged  22,  a  primipara,  was  taken  in  labor  on  the 

morning  of  November  3rd.  The  next  day  the  membranes  rup- 
tured naturally,  and  the  pains  became  strong  and  frequent.  The 
cervix  uteri  protruded  from  the  vulva  to  the  extent  of  about 
three  inches ;  it  was  in  circumference  about  the  size  of  an  ordin- 
ar}"  adult  male  wrist,  the  portions  without  and  within  the  vagina 
measuring  about  four  inches  in  length.  The  canal  of  the  cervix 
would  just  admit  the  forefinger,  but  no  presentation  could  be 
felt ;  the  canal  was  too  long  to  allow  the  finger  to  pass  up  to 
the  uterine  end.  The  structure  of  the  cervix  was  in  a  firm,  hard, 
gristly  condition ;  and  their  seemed  to  be  no  probability  of  its 
expansion  under  the  natural  eft'orts  of  the  uterus.  Dr.  Barnes 
saw  her  when  she  had  been  in  labor  thirty-six  hours,  and  slight 
expansion  had  taken  place;  the  pains  were  not  violent,  and  there 
were  no  symptoms  of  expansion.  Further  delay  was  advised: 
but  should  further  expansion  not  take  place  free  incision  of  the 
lower  part  of  the  cervix  was  recommended.  After  waiting  four 
hours,  seven  incisians  in  the  os  externum  were  made,  the  tissue 
cutting  with  a  gristly  sensation.    After  the  operation  a  gradual 
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dilatation  took  place,  occup^yiDg  sixteen  hours,  at  the  end  of 
which  time  the  patient  was  delivered  b}'  forceps.  The  duration 
of  the  labor  was  fifty-two  hours.  The  child  was  alive,  and  the 
mother  made  a  good  recovery.  The  author  believed  such  a  case 
as  this  was  not  amenable  to  treatment  by  means  of  water-  or  air- 
bags.  Two  months  after  deliver}^  the  uterus  was  found  fairly 
involuted,  and  the  cervix  slightly  larger  or  longer  than  usual. 
The  portion  which  had  been  elongated  hung  down  into  the 
vagina  like  a  shriveled  skin ;  this  was  removed.  The  woman  has 
since  had  several  children ^ after  easy  labors. 

Dr.  Brunton  thought  that  in  this  case  great  benefit  might  have 
arisen  from  putting  the  patient  in  the  knee-elbow  position.  He 
had  met  with  a  similar  case,  and  had  found  this  method  of  treat- 
ment successful,  the  prolapsed  uterus  passing  into  its  natural 
position,  and  labor  terminating  in  a  short  time. 

The  President  wished  to  know  what  was  the  effect  of  preg- 
nancy in  preternatural  elongation  of  the  cervix — whether  the 
result  of  the  puerperal  tissue-transmutations  was  to  shorten  it  in 
a  manner  analogous  to  that  softening  of  a  hard  cervix  which  we 
had  repeatedly  seen  to  follow  pregnancy. 

Dr.  Barnes  said  that  these  cases  were  sometimes  cured  by 
labor  and  sometimes  not.  Dilatation  would  occasionally  answer 
as  a  mode  of  treatment,  but  incisions  were  now  and  then  neces- 
sary. He  had  seen  a  case  in  which  protruded  cervix  formed 
such  a  large  mass  as  to  b«  mistaken  by  the  midwife  for  the  whole 
uterus,  and  he  believed  that  this  mistake  had  often  been  made. 

Dr.  Playfair  said  that,  with  regard  to  incisions,  it  was  right 
to  remember  that  in  such  cases  as  that  now  related,  and  in  cases 
of  rigid  cervix,  they  were  ver}^  different  things.  In  the  latter 
the  cervix  was  stretched  and  thin,  and  the  incisions  would  be 
merely  linear;  in  the  former  each  cut  would  be  the  entire  length 
of  the  hypertrophied  cervix — in  this  case  nearl}'  four  inches — 
and  the  risk  of  septic  absorption  would  be,  of  course,  materially 
increased.  He  did  not  make  these  remarks  to  criticise  the  prac- 
tice adopted,  as  he  believed  it  was  the  only  means  of  overcoming 
a  very  formidable  diflSculty. 

Dr.  Madge  said  it  was  generally  supposed  that  lacerations  of 
the  cervix  uteri  during  labor,  without  any  ill  consequences  fol- 
lowing, was  a  common  occurrence ;  that  being  the  case,  there 
was  not  so  much  fear  in  making  incisions  in  the  cervix  when 
rigid  and  unyielding. 

Dr.  Protheroe  Smith  could  confirm  the  remarks  of  Dr.  Barnes, 
having  for  many  3' ears  been  in  the  habit  of  incising  the  cervix 
when  it  formed  an  obstacle  to  the  progress  of  labor,  and  in  no 
case  had  he  found  the  wound  to  extend  beyond  his  incision.  He 
had  seen  a  case  in  which  an  un3-ielding  cervix  had  been  com- 
pletely torn  from  the  bod}'  of  the  uterus.  He  advocated  the 
plan  of  cutting  only  laterally"  to  avoid  wounding  the  peritoneum, 
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and. of  using  the  douche  freely  afterwards  to  prevent  absorption 
of  putrid  lochia. 

Mr.  R.  Eardley-Wilmot  read  a  paper  on 

the  fillet,  or  loop,  as  an  obstetric  aid;   with  especial 
reference  to  a  new  modification  of  the  instrument. 

The  author  pointed  out  that  the  fillet  was  an  instrument  of 
great  antiquity,  but  that  it  had  fallen  into  disuse ;  that  it  was 
treated  in  our  text-books  with  silent  contempt  or  unqualified 
condemnation.  In  spite  of  this  he  believed  the  fillet  to  be  a 
useful  instrument.  It  may  be  used  more  in  cases  where  slight 
or  great  force  is  required,  and,  as  a  general  rule,  in  any  case 
where  the  head  is  clear  of  the  os  uteri.  It  is  lighter,  more  port- 
able, and  can  be  used  more  easily  than  the  forceps,  and  it  does 
not  frighten  the  patient.  If  desirable,  it  can  even  be  used  with- 
out the  patient's  knowledge.  He  had  emploj^ed  it  in  twenty-five 
cases ;  all  the  children  had  been  born  alive,  and  in  only  one  was 
there  slight  rupture  of  the  perineum.  The  fillet,  in  its  old  form, 
he  believed  to  be  difficult  of  introduction  and  adjustment,  and 
liable  to  injure  the  child.  Dr.  Westmacott  had  improved  it  by 
rendering  the  instrument  capable  of  being  easil}^  removed,  one 
end  of  the  loop  being  made  so  that  it  can  be  detached  from  the 
handle;  but  the  difficulty  of  adjusting  still  remained.  This  the 
author  overcomes  by  having  the  handle  of  the  fillet  divided  long- 
itudinally, so  as  to  leave  one  end  of  the  whalebone  loop  attached 
to  each  section  of  the  haft.  The  two  portions  are  separable  at 
pleasure,  or  united,  when  compressed,  by  steel  pins  projecting 
from  one  half  of  the  handle  and  perforating  the  other.  The 
instrument  ma}'  be  introduced  as  usual.  Let  one-half  of  the 
handle  then  be  taken  in  each  hand,  and  by  a  gentle  sawing 
movement  in  the  direction  required,  and  hy  pressure  on  each 
limb  alternately,  the  loop  is  readily  brought  into  its  dne  position. 

Dr.  Westmacott  said  that  four  years  ago  he  had  sliown  the 
Societ}^  his  fillet,  with  the  improvement  of  being  able  to  remove 
the  whalebone  loop  from  the  handle.  The  idea  struck  him  then 
of  dividing  the  handle,  but,  wishing  to  keep  the  instrument  as 
simple  as  possible,  he  had  abandoned  it.  He  had  since  added 
a  strong  indiarubber  ring,  which  slides  up  and  down  the  loop, 
to  make  it  more  portable  and  to  compress  the  head  of  the  child. 
He  objected  to  the  author's  plan  of  applying  the  loop  over  the 
chin,  as  it  might  slip  towards  the  neck  and  strangle  the  child. 
He  usually  applied  it  over  the  eyebrows  or  nose,  and  he  had  not 
seen  any  other  bad  result  than  a  slight  mark,  which  disappeared 
in  a  few  days.  He  thought  the  loop  of  the  instrument  now 
exhibited  too  thin.  Its  sharp  edges  might  scratch  the  skin,  or 
twist,  or  split.  He  had  used  his  own  fillet  sixty  or  seventj^ 
times,  and  with  favorable  results  in  almost  every  case. 

Dr.  Aveling  thought  obstetrical  writers  very  properly  omitted 
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any  lengthened  deecription  of  the  fillet.  Compared  with  the 
forceps  it  was  an  unscientific  instrument.  Its  liability  to  slip 
had  been  obs^i'ved  Jong  ago,  and  Li vret,  to' prevent  this  accident, 
added  a  third  branch.  This  same  modification  had'  been,  a  short 
time  since,  reinvented  by  Dr.  Sheraton,  and,  he  was  sorr}'  to  say, 
also  patented.  If  the  fillet  were  hooked  over  the  chin,  as  re- 
commended by  Mr.  Eardley-Wilmot,  there  was  a  chance  of  its 
slipping  round  the  neck  and  producing  strangulation ;  and  if 
over  the  nose  or  brow,  as  advised  by  Dr.  Westmacott,  it  might 
injure  the  former  or  slip  oQ'  the  latter.  The  instrument  might 
answer  where  slight  traction  was  required,  but  he  would  be  sorry 
to  have  to  rel,y  upon  it  where  largeness  of  the  fetal  head  and 
rigidity  of  the  maternal  passages  demanded  the  exercise  of  much 
force. 

Dr.  Playfair  believed  that  the  reason  why  the  fillet  did  not 
sink  into  well-merited  oblivion  was  the  appearance  of  simplicity 
about  it,  and  the  fact  that  it  could  be  used  without  the  knowl- 
edge of  the  patient,  this  latter  being,  in  his  opinion,  one  strong 
reason  why  it  should  not  be  used.  But  the  truth  was,  as  Dr. 
Aveling  had  remarked,  that  the  fiJlet  was  essentially  an  unscien- 
tific instrument.  If  it  were  applied  when  the  head  was  high  in 
the  pelvis,  traction  over  the  face  would  necessaril}-  produce  ex- 
tension of  the  chin  before  the  time  of  that  change  had  arrived. 
Another  strong  objection  to  the  fillet  was  that  it  drew  attention 
from  the  forceps — an  instrument  perfect  in  its  adaptation  to  the 
natural  mechanism  of  labor. 

Mr.  Eardley-Wilmot  found  his  own  fillet  much  more  eas}'  to 
use  than  Dr.  Westmacott's.  He  did  not  think  there  was  fear  of 
strangling  the  child  or  of  the  loop  slipping,  nor  did  he  think  the 
fillet  an  unscientific  instrument,  or  likely  to  interfere  with  the 
natural  course  of  labor.  He  never  intended  to  place  it  in  com- 
petition with  the  forceps  as  a  means  of  delivery  in  diflicult  labor. 

Dr.  E.  H.  M.  Sell  read  a  paper 

ox  A  CASE  OF  COMPLETE  UTERUS  BICORXIS,  THE   SEPTU3I  EXTEXD- 
IXG  IXTO  THE  OXE  COMMOX  CERVIX. 

Tins  case  occurred  at  the  General  Hospital  of  Vienna,  and  the 
diagnosis  of  it  was  made  out  by  Professor  C.  Braun  while  the 
patient  was  under  chloroform.  Owing  to  the  narrowness  of  the 
pelvis,  delivery  was  very  difficult,  and  the  child  had  to  be  ex- 
tracted hy  turning.  The  conjugate  diameter  of  the  pelvis 
measured  onlj^  two  inches  and  a  half.  The  placenta  had  also 
to  be  removed  by  the  hand,  as  the  uterus  was  powerless.  On 
the  sixteenth  day  after  delivery  the  patient  left  the  hospital  well. 

CASE  OF  EXTRA-UTERIXE  PREGXAXCY.      GASTROTOMY  SUCCESSFULLY 

PERFORMER. 

By  W.  Boss  Jordan. 
The  woman,  set.  29,  was  a  patient  in  the  Birmingham  Hospital 
for  Women.    In  April  last  she  had  inflammation  of  the  bowels, 
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which  threatened  her  life.  In  July  or  August  she  first  felt  the 
child,  and  in  September  she  expected  and  prepared  for  her  con- 
finement. From  this  time  she  for  six  weeks  gradually  became 
smaller  in  size,  after  which  she  fancied  she  was  in  labour,  being 
in  great  pain  for  three  or  four  days.  After  that  she  had  fre- 
quent shivers  and  a  cold  sensation  in  the  abdomen.  On  the 
13th  December  a  swelling  in  the  abdomen  not  larger  than  in  ordi- 
nary pregnancy  at  six  months  was  discovered,  fluctuating  a  little 
towards  the  left  side,  and  on  deeper  examination  a  round  mass, 
like  the  placenta,  between  the  umbilicus  and  pubis,  and  a  harder 
projection  to  the  upper  and  left  border  of  the  tumor.  The  cer- 
vix uteri  was  pushed  up  to  the  right  side.  The  sound  penetrat- 
ing three  and  a-half  inches  pointed  to  the  right  groin  and  moved 
the  round  body  felt  in  the  abdominal  examination.  The  recto- 
vaginal pouch  was  occupied  by  a  hard  rounded  mass.  On  De- 
cember 21st  a  puncture  with  the  aspirator  was  decided  upon, 
and  a  quantity  of  chocolate- colored  fluid  mixed  with  white  flakes 
was  drawn.  Mr.  Ross  Jordan,  from  his  examination  on  this 
occasion,  came  to  the  conclusion  that  the  case  was  one  of  extra- 
uterine foetation.  Two  hours  after,  complete  collapse  came  on, 
and  haemorrhage  into  the  cyst  or  abdomen  was  suspected.  Five 
hours  after  the  use  of  the  aspirator,  an  incision  four  inches  long 
was  made  in  the  abdominal  wall  down  to  the  peritoneum,  when 
the  cyst  with  the  placenta  under  it  presented.  A  clot  of  blood 
having  been  removed,  the  cyst,  with  a  foot  near  the  external 
opening,  was  drawn  forward,  but  the  wall  of  the  cyst  being  thin, 
it  ruptured,  and  through  this  opening  the  foetus  was  extracted. 
The  placenta  was  left  undisturbed,  and  the  openings  of  the  C3'st 
and  the  abdominal  wall  were  brought  together  by  sutures  of  car- 
bolized  cat  gut.  leaving  an  open  wound  about  two  and  a  half 
inches  long,  which  was  covered  with  a  layer  of  tenax,  etc.  The 
patient  progressed  favorably,  and  on  the  1st  and  2nd  of  Januar}' 
large  fragments  of  placenta  were  discharged,  and  on  the  10th  of 
April  she  came  to  the  hospital  looking  well  with  the  wound 
quite  closed. 

NOTE  ON  THE  DIAGNOSIS  OF  EXTPA-  UTERINE  PREGNANCY.  . 

By  Laws  ON  Tait,  F.  R.  C.  S. 
The  author  thought  that  in  these  cases  very  little  confidence 
should  be  placed  in  the  statements  of  patients  if  they  were  not  in 
harmony  with  physical  signs.  He  had,  in  consequence  of  the 
history  of  her  case  given  by  a  patient,  been  led  to  make  an  erro- 
neous diagnosis,  mistaking  a  multilocular  ovarian  tumor  for  a 
case  of  extra-uterine  foetation.  There  were  two  circumstances 
which  invariably  accompanied  extra-uterine  gestation  that  has 
gone  past  the  period.  The  first  was  due  to  the  general  excite- 
ment and  congestion  of  the  organs  involved,  specially  to  the 
enlargement  of  the  uterus;  and  the  second  to  the  absorption  of 
the  liquor  amn"ii  after  the  death  of  the  child.     The  conditions 
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with  which  extra-uterine  pregnancy  ma}'-  be  confused  before  the 
death  of  the  child,  were  displacement  of  the  normally  pregnant 
uterus  during  the  early  months,  pregnancy  complicated  with 
fibro-myoma  or  cystic  disease  of  the  uterus,  and  more  rarely 
pregnane}'  of  one  half  of  a  double  uterus.  After  the  death  of  the 
child,  diagnosis  was  more  difficult,  the  two  jooints  in  the  history 
alread}^  mentioned  were  most  important,  auscultatory  signs  were 
of  no  use.  The  other  conditions  with  which  it  might  be  con- 
fused were  pelvic  hematocele,  ovarian  tumors,  especially  dermoid 
cysts,  cancer,  fibro  cystic  disease  of  the  uterus,  hydatids  of  the 
uterus,  and  phantom  pregnancy.  The  uterus  in  extra-uterine 
pregnane}''  was  always  intimately  associated  with  the  tumor,  and 
generally  in  front  of  it,  moveable  to  a  limited  extent,  and  en- 
larged. The  most  important  point  was  that  the  cervix  is  always 
patulous.  Under  such  circumstances,  if  a  foetal  heart  were  audi- 
ble, the  case  was  clear.  If  the  case  were  seen  after  the  death  of 
the  Qhild,  the  tumor  would  be  soft,  and  besides  obscure  ballotte- 
ment  possibly  a  part  of  the  child  might  be  made  out  by  internal 
or  external  examination.  Of  the  three  cases  which  the  author 
had  seen,  two  had  been  first  pregnancies,  and  in  neither  had 
there  been  any  troublesome  pain,  in  the  third  there  was  great 
pain  but  the  patient  was  seen  during  the  false  labor. 

A  CASE  OF  GASTROTOMY  FOR  SUPPOSED  EXTRA-UTERINE  GESTATION, 

By  Alfred  Meadows,  M.  D. 

The  patient,  set.  58,  was  admitted  to  the  Hospital  for  Women, 
and  had  passed  through  the  climacteric  period  nine  years  ago. 
She  had  great  pain  in  the  abdomen,  which  was  enlarged  by  the 
presence  of  a  tumor.  Sixteen  years  since  she  fancied  herself 
pregnant,  and  in  due  time  had  pains  like  those  she  had  felt  in 
her  first  confinement;  these  however  gradually  declined,  and  no 
child  was  born,  and  since  that  time  she  had  considered  herself  to 
be  carrying  a  dead  child.  On  admission  the  abdomen  was  found 
to  be  occupied  by  a  large  tumor  about  the  size  of  the  uterus  at 
term,  tender  to  the  touch,  and  apparently  solid.  The  uterus  was 
high  up,  and  its  cervix  very  small ;  the  sound  passed  upwards 
and  forwards  two  and  a  half  inches.  The  balance  of  opinion 
among  the  author's  colleagues  being  that  this  was  a  case  of 
extra-uterine  gestation,  it  was  determined  to  clear  up  all  doubts 
upon  the  matter  by  making  an  exploratory  incision  five  inches  in 
length  between  the  pubis  and  umbilicus.  A  white  friable  mass 
was  then  discovered,  having  all  the  characters  of  malignant  dis- 
ease ;  it  broke  down  readily,  and  two  ounces  of  a  thick  brownish 
fluid  escaped.  Finding  it  impossible  to  remove  the  mass,  the 
abdominal  wound  was  closed.  Fifty-three  hours  after  the  opera- 
tion the  patient  died,  and,  upon  opening  the  abdomen,  the  mass 
of  malignant  disease  was  found  to  be  in  the  omentum,  which 
overlapped  the  tumor  and  was  about  an  inch  in  thickness.  The 


418    Treatment  of  Pneumonia  by  Cardiac  Medicaments. 


tumor  itself,  which  was  adherent  in  every  direction,  proved  to 
be  a  large  fibro-c3^stic  tumor  of  the  uterus.  The  author  cited 
this  case  to  show  the  difficult}'  of  diagnosing  abdominal  tumors. 
Even  with  the  aid  of  an  exploratoiT  incision  a  correct  diagnosis 
of  the  character  of  the  tumor  had  not  been  arrived  at  previous 
to  death.  He  believed  it  to  be  the  moral  dut}'  of  every  one  to 
record  his  failures  as  well  as  his  successes. 


TREATMENT  OF  PNEUMONIA  &¥  CARDIAC  MEDICAMENTS. 

By  Dr.  Max  Legrand.   Translated  from  VUnicn  3Iedicale  for  May 
15, 1873,  by  Jean  Paul  Bonsieur,  M.  D. 

The  following  is  an  epitome  of  the  lectures  of  Professor  G. 
See,  delivered  at  the  Charite : 

Treatment  hxj  Digitalis. — This  drug  is  the  cardiac  medicament 
par  excellence.,  as  many  experimenters  have  proved.  M.  Marc}', 
professor  to  the  College  of  France,  held  that  digitalis  increased 
the  intravascular  pressure,  and  by  this  means  slowed  the  action 
of  the  heart,  and  also  increased  its  strength.  Professor  See, 
while  admitting  the  increase  of  the  arterial  tension,  asserted 
that  this  was  not  the  cause  of  the  decreased  action  of  the  heart, 
that  being  influenced  through  the  pneumogastric.  La  Pomme- 
raye,  MM.  Tardieu  and  Roussin,  show  that  section  of  the  vagus 
nerve  interferes  with  the  action  of  the  poison.  That  is  true  ; 
but  they  do  not  entirely  suppress  its  action*  ]MM.  CI.  Bernard 
an4  Vulpian  demonstrate  that,  after  section  of  the  vagus,  digi- 
talis will  still  act  on  the  heart.  The}'  are  all  right,  relativelj^ 
Digitalis  acts  not  OT\\y  on  the  pneumogastric,  but  also  on  the 
intrinsic  ganglion  of  the  heart  itself,  and  probably  on  the 
muscular  tissue.  We  always  observe  in  the  physiological  state, 
after  the  exhibition  of  digitalis,  a  decided  slowing  of  the  pulse, 
a  considerable  diminution  in  the  amount  of  urea  (from  20  to  30 
per  cent.),  with  a  falling  of  the  temperature  from  half  a  degree 
(Centigrade)  to  one,  one  and  a  half,  or  even  two  degrees;  con- 
sequently, digitalis  is  one  of  the  most  energetic  antipja-etic 
agents  in  the  materia  medica. 

Digitalis  acts  slowly;  and,  unfortunately,  pneumonia  always 
needs  energetic  interference,  it  being  necessary  to  wait  from 
twenty-four  to  forty-eight  hours  for  the  action  o-f  this  drug, 
which  often  throws  us  on  to  the  critical  days.'  What  is  more, 
this  being  a  cumulative  drug,  we  must  exercise  great  care  in  its 
administration. 

Now,  we  can  give  five  grammes  of  bromide  of  potash  per  diem  , 
to  a  patient;  at  the  end  of  eight  hours  its  action  is  over,  the 
bromide  being  so  rapidly  eliminated.    And  so  to  determine  the 
phenomena  of  intoxication  in  an  animal,  if  we  inject,  to-da}'. 
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.one  milligTamme  of  nicotine  under  the  skin,  it  is  necessary  to 
use  twice  the  amount  to-morrow  to  produce  the  same  effect,  the 
system  so  soon  becomes  accustomed  to  it. 

Digitalis  comports  itself  otherwise;  with  a  decoction  of  0.50 
centigramme  of  the  leaves  we  obtain  a  slowing  of  the  pulse 
after  from  twenty-four  to  fortj'-eight  hours ;  and  the  dose  being 
renewed,  the  diminished  action  is  continued.  It  is  important 
to  be  alive  to  its  peculiarity,  not  to  be  impatient  and  force  the 
dose  for  quicker  action,  or  the  gravest  consequences  may  follow. 

Administered  in  pneumonia,  the  temperature  is  lowered,  with 
a  decrease  in  the  number  of  arterial  pulsations;  the  fever  is 
diminished  on  the  first  or  second  day  after  exhibition,  similar 
to  that  which  occurs  nataralh'  on  the  se^uth  da}^ ;  which  effect 
we  have  the  right  to  claim  for  the  drug. 

The  lowering  of  temperature  is  not  always  coincident  with 
the  decreased  pulse-rate,  the  temperature  falling  first;  oxidation 
being  diminished,  dangerous  congestions  of  the  internal  organs 
do  not  follow.  The  fall  is  not  always  to  the  normal  figure  (37  5 
deg.  Centigrade),  but  descends  to  40,  39,  or  38.5  deg.,  where 
it  stays. 

En  resume,  digitalis  does  not  abridge  the  duration  of  this 
disease,  in  spite  of  the  assertions  of  Traube  and  Hirtz;  the 
fever  is  not  suppressed,  but  only  diminished.  We  use  this  drug 
not  to  extinguish  the  malady,  but  to  attenuate  it.. 

Digitalis  is  useful  in  alcoholic  pheumouia,  and  is  veiy  much 
used  for  this  form  of  disease  in  America.  The  delirium  appears 
not  only  in  old  drunkards,  but  in  the  habitual  drinkers  of  wine: 
alcoholic  delirium  is  a  bad  expression ;  a  more  correct  one  would 
be  delirium  from  suppression  of  alcohol.  The  onset  of  the 
pneumonia  is  always  sudden;  the  temperature  rises  in  five  or 
six  hours  to  39  or  40  deg.  Centigrade.  Wine  is  given  to  bring 
down  the  delirium,  with  a  full  dose  of  a  narcotic,  as  we  give  in 
all  violent  aftections  of  the  nervous  system.  We  also  employ 
digitalis  in  large  doses,  without  carrying  it  so  far  as  the  Amer- 
ican ph^^sicians,  who  do  not  fear  to  prescribe  fifteen  to  twenty, 
or  even  thirty,  grammes  of  the  tincture  in  the  twenty-four 
hours.  None  of  their  patients  die;  showing  that  large  doses  are 
well  supported  in  delirium.  This  is  what  they  call  a  therapeu- 
tic tolerance. 


PREDICTION  OF  SEX  IN  UTERO  BY  AUSCULTATION. 

•  By  T.  J.  HuTTox,  M.  D..  resident  physician  of  Long  Island  College 
Hosi)ital,  Brooklyn,  N.  Y. 

The  pulsations  of  the  fetal  heart  were  first  detected  b}'  M, 
Ma^'or,  of  Geneva,  and  in  1S18  he  published  his  discovery.  For 
some  time  afterward  the  subject  seems  to  have  been  forgotten, 
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and,  on  being  revived  by  Kergaradec,  was  practised  up  to  a  recent, 
date,  simpl}'  for  the  purpose  of  determining  pregnane}^  in  doubt- 
ful cases.  Within  the  past  few  years,  however,  the  assertion  has 
been  advanced,  by  Tyler  Smith  and  others,  that  not  only  can 
pregnancy  in  its  advanced  stages  be  determined  by  auscultation, 
but  also  the  presentation,  position,  ajid  sex  of  the  fetus  in  utero: 

While,  then,  utero-fetal  auscultation  as  a  means  of  determin- 
ing pregnancy  has  been  a  part  of  obstetric  literature  for  nearly 
fift}'  years,  that  part  of  it  which  proposes  to  determine  the  pre- 
sentation, position^  and  sex  of  the  child  previous  to  labor,  is  com- 
paratively new ;  perhaps  not  generajly  known,  and  doubtless  but 
little  practised.  In  consiering  these  modern  claims  let  us  in- 
quire,— May  we  always,  detect  the  fetal  pulsations  ?  If  so,  of 
what  practical  value  ?  "  It  is  a  verj^  rare  circumstance,"  says  M.' 
Dupaul,  "  for  the  pulsation  of  the  fetal  heart  to  be  inaudible  dur- 
ing the  last  three  months  of  gestation  unless  the  child  be  dead." 
They  failed  to  be  detected  in  but  eight  cases  out  of  nine  hundred 
and  six  examined  at  this  period.  Of  what  practical  value  ?  "A 
discovery  of  very  great  value  to  the  accoucheur,"  saj^s  Tj-ler 
Smith.  "  A  means  of  diagnosis  never  to  be  neglected,"  says 
Cazeaux.  "  I  have  repeatedl}'  found  auscultation  of  incalculable 
value,  and  have  been,  I  believe,  enabled,  by  its  evidence  alone, 
to  save  in  several  instances  the  life  of  the  child,"  saj's  Simpson, 
in  referring  to  malpositions  and  tedious  labors. 

Its  Value  in  Determining  Sex. — All  the  difficulties  and  dangers 
of  labor,  all  post  partum  complications,  instrumental  deliveries, 
fetal  and  maternal  deaths  occur  much  more  frequently  in  male 
births;  the  ratio  of  their  frequency  as  compared  with  the  births 
of  females  is  nearly  as  three  to  one.  In  foreknowing  sex — if 
such  be  possible — may  we  not  hope  to  anticipate,  abbreviate,  or 
prevent  these  justly  feared  accidents  of  the  puerperal  state  ? 

Again,  any  just  means  tlrat  shall  prove  a  master  key  to  confi- 
dence and  respect,  any  new  acquisition  of  skill  which  will  exalt 
the  physician  and  his  profession  in  the  estimation  of  the  people, 
must  be  worth  acquiring.  "  A  prominent  medical  gentleman  of 
this  cit}^  in  attendance  upon  a  lady  in  her  confinement,  in  which 
by  examination  he  found  by  anus,  tuber  ischii,  scrotum,  and 
penis,  there  was  a  son  to  be  born,  notified  the  father  accordingly, 
and,  of  course,  a  son  was  born.  A  few  days  after,  the  unlearned 
but  delighted  father  sent  the  physician  a  check  for  five  hundred 
dollars,  remarking  that  any  physician  deserved  that  sum  who 
could  tell  the  sex  before  the  birth."  In  the  present  article,  sug- 
gestive rather  than  exhaustive",  I  present  to  the  profession  the 
results  of  some  observations  in  this  direction,  few  in  number  it 
is  true,  but  made,  as  will  be  noticed,  at  widely  difljerent  periods, 
and  with  one  and  the  same  result.  The  rule  emploj^ed  is  a  modi- 
fication of  those  advanced  in  recent  text-books,  viz.  : — Fetal 
pulsations  heard  below  a  horizontal  line  dividing  the  uterus  into 
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two  equal  parts  denote  vertex  presentation;  above  it,  breech 
presentation;  below  this  and  to  the  left,  first  position  ;  below  it 
and  to  the  right,  second  position.  When  the  fetal  pulsations 
number  one  hundred  and  forty -four  per  minute,  it  is  a  female ; 
one  hundred  and  twenty-four  per  minute,  male.  And,  as  devia- 
tions from  this  rule  or  average  will  doubtless  be  encountered,  I 
venture  to  add  that  a  variation  of  six  beats  per  minute  from  one 
hundred  and  tw^enty-four  upward,  or  from  one  hundred  and  forty- 
four  downward,  will  not  endanger  a  diagnosis,  provided  auscul- 
tation be  practised  in  the  ninth  month  of  pregnanc3^  -^^^^1  as  a 
proof  of  the  practicability  and  reliability  of  this  rule  as  a  means 
of  diagnosticating  sex  in  utero,  I  submit  the  essential  points 
from  the  clinical  record  of  seven  cases  delivered  in  this  hospital, 
the  pnly  ones  in  which  I  had  an  opportunity  of  testing  it,  in 
which  it  was  the  sole  guide,  and  without  a  single  failure. 

[We  omit  the  cases  given,  inasmuch  as  every  physician  has  the 
opportunity  of  verifying  the  rule  in  his  practice.'] 

In  conclusion,  I  would  add  that  while  these  observations  open 
up  an  interesting  field  of  inquiry,  and,  so  far  as  my  observations 
have  gone,  have  been  uniform  in  result,  still,  from  their  small 
number,  I  only  claim  value  for  them  as  they  confirm  the  obser- 
vation of  others.  The  cases  were  most  carefully  analyzed,  and  I 
submit  them  to  the  profession,  more  for  the  purpose  of  attract- 
ing attention-  to  the  subject  than  for  any  supposed  value  that 
may  be  attached  to  the  limited  number  of  the  observations  them- 
selves. Uniformity  in  the  cases  observed  is  of  value,  especially 
when  they  confirm  the  observations  of  others. — N.  Y.  Medical 
Journal. 


ATHETOSIS. 


By  William  A.  Hammond,  M.  D.,  Professor  of  Diseases  of  the  Mind 
and  Nervous  System,  and  of  Clinical  Medicine,  in  the  Bellevue  Hos- 
pital, Medical  College,  etc. 

LEead  before  the  Medical  Library  and  Journal  Association,  New  York.] 

There  are  several  diseases,  one  of  the  chief  manifestations  of 
which  is  involuntary  movement — the  consciousness  of  the  patient 
remaining  intact.  But  that  which  I  am  about  to  bring  to  the 
notice  of  the  Association  had  certainly  never  been  recognized  or 
discriminated  from  others  somewhat  similar  till  the  publication 
of  my  Treatise  on  Diseases  of  the  Nervous  System,  in  which 
work  I  described  it  under  the  name  of  Athetosis,  and  gave  the 
details  of  two  cases,  one  of  which  had  come  under  my  personal 
observation.  Since  then  other  cases  have  been  noticed  both  in 
this  country  and  in  Europe,  and  the  affection  has  been  generally 
regarded  as  being  entitled  to  a  separate  place,  and  as  being  dis- 
tinct from  any  hitherto  known  to  exist  as  a  pathological  entity. 
28 
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Athetosis. 


The  name  athetosis  is  derived  from  the  Greek,  meaning  with- 
out fixed  position,  and  is  speciall}^  applied  to  designate  the 
chief  phenomena  of  the  disease,  which  consists  in  an  inability  to 
keep  the  fingers  and  toes  from  continued  motion.  The  move- 
ments are  not  disorderly,  like  those  of  hysteria,  and  chorea,  nor 
so  tremulous  as  those  of  paralysis  agitans,  and  the  various  forms 
of  sclerosis  hitherto  described.  They  are  regular,  and  are  to 
some  extent  under  the  control  of  the  will — that  is,  by  a  strong 
effort  of  volition  the  patient  can  for  a  short  time  prevent  them, 
but  they  soon  reassert  themselves,  notwithstanding  his  most 
stenuous  endeavors  to  keep  the  muscles  quiet.  Even  during 
sleep  the  movements  continue. 

In  two  of  the  cases  which  have  come  under  my  notice,  and 
of  which  I  have  complete  histories,  there  were  in  the  first  in- 
stance paroxysms  of  epileptiform  character.  In  a  case  which  I 
exhibited  to  the  class  of  the  Bellevue  Hospital  Medical  College 
last  winter  there  had  been  no  such  attacks.  They  were  not  ob- 
served in  Dr.  Allbutt's  case,  nor  in  two  which  are  now  under 
m}'  care. 

The  involuntar}'  movements  which  occur  in  the  fingers  and 
toes  are  not  simple  oscillations  such  as  are  present  in  paralysis 
agitants  and  sclerosis  of  the  brain  and  spinal  cord,  but  are  slow, 
and  are  apparently  performed  with  deliberation.  The  thumb  and 
little  finger  are  more  affected  than  the  other  fingers.  Owing  to 
the  constant  exercise,  the  muscles  of  the  forearm  become  greatly 
enlarged  and  hard,  like  those  of  an  athlete. 

Pain  is  very  generally  complained  of  in  the  contracting  mus- 
cles, and  in  one  case  caused  very  great  distress. 

The  sensibilty  of  the  skin  over  the  affected  parts  is  lessened, 
and  a  feeling  of  numbness  prevails  more  or  less  extensively  over 
the  side  of  the  body  corresponding  to  the  disordered  motility. 
In  all  other  parts  it  is  normal. 

The  causes  of  the  disease  have  not  been  clearly  made  out  as 
yet.  In  two  of  my  cases,  the  patients  were  intemperate,  as  was 
Dr.  Hubbard's  case,  but  Dr.  Allbutt  speaks  of  his  patient  as  a 
"  temperate  woman."  Thus  far,  of  the  six  cases  known  to  me, 
two  have  been  women. 

Relative  to  the  prognosis,  no  case  that  has  come  to  my  knowl- 
edge has  been  materially  benefited  by  treatment,  but  death  has 
not  yet  ensued  in  every  instancy.,  I  am  disposed  to  regard  the 
disease  as  being  slow  in  its  progress,  but  as  not  being  amenable 
to  the  action  of  remedial  measures.  In  each  of  my  own  cases 
there  has  been  a  steady  advance  in  the  severity  of  the  peculiar 
symptoms,  but  the  general  strength  of  the  patient  has  not  been 
materially  impaired. 

If  attention  be  paid  to  the  situation  in  which  the  disease  is 
manifested  and  to  the  character  of  the  movements,  no  diflSculty 
will  ordinarily  be  experienced  in  arriving  at  a  correct  diagnosis. 
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Still,  it  will  probably  not  be  considered  out  of  place  if  I  briefly 
recall  the  main  features  of  those  disease  with  which  athetosis 
may  possibly  be  confounded.  I  am,  1  must  confess,  more  desi- 
rous of  doing  so,  for  the  reason  that  such  a  comparison  will 
show  that  the  disease  not  under  consideration  is  in  reality  a 
distinct  affection. 

DIFFUSED  CEREBRAL  SCLEROSIS. 

In  this  disease  there  are  muscular  contractions,  but  they  are 
tonic  and  permanent,  and  the  affection  almost  invariably  begins 
in  infancy  and  leads  to  atrophy  or  arrest  of  development  of  some 
part  of  the  brain. 

MULTIPLE  CEREBRAL  SCLEROSIS. 

Tremor  is  one  of  the  principal  s3^mptoms  of  this  affection, 
but  tremor,  though  the  result  of  muscular  action,  differs  very 
essentially  from  the  apparently  deliberate  and  obviously  regular 
movements  of  athetosis.  Besides,  tremor  never  leads  to  the 
hypertrophy  of  muscle  so  characteristic  of  athetosis.  Moreover, 
another  marked  phenomenon  of  multiple  cerebral  sclerosia,  festi- 
nation,  is  absent  in  athetosis. 

CEREBRAL  HEMORRHAGE. 

In  cases  of  secondary  degeneration  of  the  spinal  cord,  result- 
ing from  cerebral  hemorrhage,  there  are  often  involuntary  move- 
ments, but  they  are  always  the  consequence  of  attempts  at  vol- 
untary motions,  and,  in  addition,  the  history  of  the  case  will 
prevent  any  mistake  being  made  in  the  diagnosis. 

MULTIPLE  CEREBRO-SPINAL  SCLEROSIS. 

In  this  disease  the  involuntary  movements,  which  are  in  the 
nature  of  tremor,  make  their  appearance  after  paralysis,  and 
are  only  manifested  when  voluntary  movements  are  made.  There 
is  usually  festination.  These  points  are  sufficient  for  diagnosis 
from  athetosis. 

CHOREA. 

Chorea  is  generally  a  disease  of  childhood.  The  involun- 
tary movements  are  irregular,  and  the  disease  ordinarily  3aelds 
readily  to  treatment.  There  is  no  pain,  and  sensation  is  not 
disturbed.  The  movements  in  chorea  cease  during  sleep,  while 
those  of  athetosis  continue. 

PARALYSIS  AGITANS. 

In  this  affection  there  is  tremor,  and  not  entire  muscular  con- 
traction. There  is  no  pain,  no  anaesthesia.  The  tremor  usually 
ceases  during  sleep,  and  there  are  often  intermissions  during 
which  the  patient  is  comparativly  quiet.  There  is  no  tendency 
to  the  tonic  contractions  which  seem  to  ensue  late  in  the  course 
of  athetosis. 

EPILEPSY. 

I  should  never  have  thought  of  mentioning  this  disease  in 


424 


Mejdical  Gleanings. 


contradistinction  to  athetosis,  were  it  not  that  M.  Garnier  imag- 
ines that  athetosis  is  nothing  more  than  the  unilateral  epilepti- 
form convulsions,  which  almost  every  one  has  seen,  and  which 
are  well  described  b}^  Dr.  Hughlings  Jackson.  Certainly  if  M. 
Garnier  had  ever  seen  a  case  of  aMietosis,  or  had  even  carefully 
read  my  description  of  it,  he  could  not  possibly  have  made  the 
mistake  of  confounding  it  with  any  form  of  epilepsy.  To  be 
sure,  athetosis  often  begins  with  epileptiform  convulsions,  but 
so  do  many  other  cerebral  diseases.  The  spasms  to  which  he 
refers  are  paroxysmal  and  temporary,  while  the  movements  of 
athetosis  are  continuous. 

Relative  to  the  morbid  anatomy  and  pathology,  nothing  is 
known,  as  no  post-mortem  examination  has  yet  been  made  in 
any  case  of  athetosis.  Physiology  would,  however,  indicate  the 
corpus  striatum,  and  perhaps  also  the  optic  thalamus,  as  the  seats 
of  morbid  process,  and  the  diseased  condition  is  probably  scle- 
rosis, which  in  its  turn  is  the  result  of  slow  inflammation. 

As  regards  the  treatment,  nothing  has  3^et  been  efficacious  in 
arresting  the  onward  march  of  the  disease,  though  galvanism 
has  apparently  exercised  a  slight  controlling  power. 

Two  cases  of  this  interesting  disease  are  described  in  my  work 
on  Disease  of  the  Nervous  System.  One  of  them  occurred  in 
the  practice  of  Dr.  Hubbard,  of  Ashtabula,  Ohio,  and  one  in  my 
own  practice.  This  latter  patient  is  here  this  evening,  for  ex- 
amination by  the  members  of  the  Association. 

One  other  was  before  my  class  at  the  Bellevue  Hospital  Medi- 
cal College  last  winter,  and  formed  the  subject  of  a  clinical 
lecture. 

Two  others  are  now  private  patients  of  mine.  All  these  cases 
present  the  same  general  features,  and  are  undoubtedly  instances 
of  the  same  disease. 

One  case  has  been  reported  by  Dr.  Clifford  Ailbutt,  as  occur- 
ring in  the  Leeds  General  Infirmary,  and  which  this  able  physi- 
cian at  once  recognized  as  a  case  of  athetosis. 

There  are  thus  six  cases  positively  known  to  me,  though  my 
friends,  Prof.  Gross,  of  Philadelphia,  and  Barker,  of  this  city, 
have  informed  me  that  similar  cases  have  occurred  in  their 
practice. — Medical  Record. 


MEDICAL  GLEANINGS. 

Administration  of  Strychnia  in  Nervous  Affections. — Dr. 
Chisholm  (American  Journal  of  the  Medical  Sciences,  April,  1873) 
finds  that,  to  obtain  all  the  good  that  strychnia  can  produce,  it 
is  necessary  to  keep  the  system  under  the  full  physiological 
eflfects  of  the  remedy  by  administering  a  dose  as  large  as  the 
patient  can  bear  comfortably,  and  that  a  smaller  dose  will  not 
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answer.  Half  a  grain  j^er  diem  he  considers  the  maximum  dose, 
but  that  this  could  be  well  borne  by  most  |>ersons.  It  is  better 
borne  when  administered  after  a  full  meal,  and  the  larger  dose  in 
morning.  He  finds  that  a  large  dose  when  taken  by  the  mouth 
will  produce  the  identical  immediate  and  final  results  as  when 
taken  under  the  skin,  and  has  abandoned  hypodermic  injections, 
which  he  first  used.  He  administers  sugar-coated  strychnia 
granules,  beginning  with  seven-thirtieths  of  a  grain  three  times  a 
day  to  guard  against  idiosyncrasies,  and  gradually  increasing  the 
dose  to  two  granules  of  one-tenth  of  a  grain  each  after  break- 
fast, and  two  (or  one)  after  dinner,  and  one  after  tea;  'the 
patient  ayoids  the  annoying  effects  of  overcharging  the  circula- 
tion with  strychnia,  by  taking  only  one  pill  at  bed-time.'  By 
this  arrangement  the  patient  tnkes  half-a-grain  per  day,  and  the 
doses  may  be  safely  coxitinued  for  months,  or  as  long  as  they  seem 
to  benefit,  and  may  be  still  further  increased  should  they  cease  to 
excite  the  nervous  centres.    The  good  results  are  permanent. 

Night-Sweats  op  Phthisis. — In  some  valuable  notes  of  prac- 
tice in  the  Bellevue  Hospital,  New  York,  published  in  the  Medi- 
cal Record  of  that  city,  we  find  that  for  the  relief  of  the  above 
exceedingly  troublesome  symptom  some  patients  are  taking  1-60 
of  a  grain  of  sulphate  of  atropia  in  solution  ter  in  die;  some  are 
taking  1-100  of  a  grain  at  bedtime,  and  the  success  of  this  mode 
of  treatment  has  already  been  suflflcient  to  entitle  it  to  further 
trial.  Another  plan  of  treating  these  night- sweats  is  also  prac- 
tised. It  consists  in  taking  the  patient  out  of  bed,  if  found 
sweating  profusely  in  the  night,  sponging  him  with  water  as  hot 
as  he  can  comfortaby  bear,  and,  after  being  wiped  dry  and  hav- 
ing his  flannels  replaced,  putting  him  back  to  bed.  It  is  stated 
that  sometimes  a  single  sponging  will  arrest  the  sweating  for  two 
or  three  days.  In  the  French  hospitals,  according  to  a  recently 
published  thesis  of  M.  Finot  (Rev.  des  Sciences  Med.),  agaric, 
tincture  of  aconite,  phosphate  of  lime,  etc.,  are  employed  for  the 
same  purpose.  The  reporter  in  the  latter  periodical,  M.  Rabu- 
teau,  speaks  highly  of  the  efficacy  of  phosphate  of  lime. 

Compound  Depressed  Fracture  of  the  Skull  (Irish  Hospital 
Gazette,  July  1,  1873). — J.  Stannus  Hughes,  M.  D.,  reports  a  case 
in  which  the  patient,  having  had  his  skull  crushed  by  an  acci- 
dent, sufl'ered  the  loss  of  large  portions  of  the  occipital  and 
parietal  bones.  The  removal  of  the  fragments  brought  on  a 
profuse  hemorrhage  from  the  longitudinal  sinus,  followed  hy  the 
ejection  of  from  three  to  five  ounces  of  mingled  cerebral  sub- 
stance and  clotted  blood;  the  brain  could  be  seen  pulsating 
strongly  at  the  bottom  of  the  wound.  Contrary  to  all  expecta- 
tion, recovery  was  prompt  and  uninterrupted,  except  by  occa- 
sional attacks  of  retention  of  urine  and  of  intense  priapism. 
The  only  permanent  trouble  resulting  from  the  injury  was  an 
equilateral  hemiopia,  due  probably  to  some  lesion  in  the  course 
of  the  kft  optic  tract. 
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A  Physical  Sign  of  Intestinal  Perforation. — We  learn  from 
the  London  Medical  Record,  that  Dr.  Spiaggia,  of  Palermo,  re- 
ports the  case  of  a  woman  named  Marie  Assunta  Milia,  aged  25, 
who  died  in  the  hospital  after  having  suffered  some  days  with 
symptoms  of  peritonitis  and  intestinal  perforation. 

At  the  necrops}^,  the  intestines  were  found  agglutinated  by 
exudation,  of  not  very  firm  consistense,  and  some  pus  lay  between 
the  convolutions.  The  mucous  memorane  of  the  duodenum  was 
much  congested;  and  in  the  small  intestine,  at  considerable  dis- 
tance from  each  other,  were  three  perforations,  each  about  the 
eighth  of  an  inch  in  diameter,  with  well-defined  edges  next  the 
interior  of  the  tube,  and  irregular  on  the  serous  surface.  The 
small  intestine  was  also  much  softened,  especially  in  the  neigh- 
borhood of  the  perforations ;  the  mucous  lining  of  the  large 
intestine  was  much  congested. 

The  point  to  which  Dr.  Spiaggia  eepeciallj-  draws  attention  is 
the  presence  of  a  sound,  which  was  heard  on  auscultation,  a  little 
more  than  an  inch  below  the  umbilicus.  It  was  synchronous 
with  inspiration  and  expiration,  being  more  distinct  with  the 
former  than  with  the  latter.  It  resembled  the  respiratory  sound 
as  heard  at  the  sides  of  the  vertebral  column  in  the  upper  dorsal 
region.  After  commenting  on  the  mode  of  production  of  this 
sound,  which  he  attributes  to  the  passage  of  gas  into  and  out  of 
the  peritoneal  cavity  through  the  perforations  in  the  intestine, 
Dr.  Spiaggia  arrives  at  the  following  conclusions  : 

1.  A  murmur  synchronous  with  the  respiratory  act,  heard  by 
auscultation  over  the  abdominal  wall,  aind  resembling  the  respi- 
ratory sound  in  intensity  and  character,  is  a  diagnostic  sign  of 
intestinal  perforation. 

2.  The  absence  of  this  murmur  is,  however,  no  indication, 
when  other  symptoms  of  perforation  are  present,  that  this  lesion 
has  not  taken  place.  '  The  sound  may  be  absent  under  various 
conditions,  such  as  (a)  Extreme  smallness  of  the  cavit}^  into 
which  the  perforation  leads,  especially  if  it  be  seated  deeply  in 
the  abdomen  or  removed  from  the  ear  of  the  observer  by  tumors 
lying  anteriorly ;  (h)  Closure  of  the  perforation  by  a  loop  of 
intestine,  or  by  a  peritoneal  tumor;  (c)  Intestinal  adhesions; 
(d)  The  filling  up,  b3"  previously  formed  exudation,  of  the  cavity 
into  which  the  perforation  leads. — Medical  and  Surgical  Reporter. 

Ergot  IN  Dysentery. — M.Luton,  of  Rheims,  states  (Gazette 
Eebdomedal,  October,  1871,)  that  during  an  epidemic  dysentery 
which  lately  prevailed  at  Rheims,  he  employed,  in  the  cure  of  the 
disease,  most  of  the  remedies  which  are  considered  efficacious, 
and  met  with  various  degrees  of  success.  The  epidemic  was  not 
a  very  severe  one,  and  most  of  the  patients  recovered  ;  but,  in 
the  majority  of  the  cases,  it  appeared  to  M.  Luton  that  the  the- 
raputical  action  was  not  very  evident,  nor  the  relief  rapid ;  and 
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moreover,  some  of  the  patients,  especially  among  the  most  aged, 
died.  It  was  therefore  desirable  that  some  new  method  of  treat- 
ment should  be  found,  which  might  give  more  satisfactory  re- 
sults, and  the  opportunity  of  doing  so  was  offered  by  the  case 
of  a  female  patient,  who  was  suffering,  at  the  same  time,  from 
uterine  hemorrhage  and  dysentery.  The  ergot  of  rye  was  pre- 
scribed successfully  for  the  former  malad}^  and  it  was  found 
that  the  latter  was  also  benefitted  by  the  remedy;  and,  in  fact, 
as  soon  as  the  first  doses  had  been  given,  a  condition  of  consti- 
pation was  induced,  which  lasted  four  or  five  days.  This  first 
experiment  led  to  the  use  of  ergot  in  simple  dysentery,  and  it 
was  found  that  an  improvement  in  the  symptoms,  and  eventually 
a  complete  cure,  followed  the  new  plan  or  treatment. 

M.  Luton  gave  the  ergot  in  powder,  in  the  dose  of  three  gram- 
mes (about  45  grains)  a  day,  divided  into  doses  of  fifty  centi- 
grammes (about  grains) ;  and  two  or  three  days  generally 
sufficed  for  a  cure  in  ordinary  cases.  The  ergot  appeared  to 
attack  not  only  the  hemorrhagic  element  of  dysenter}^,  but  the 
whole  disease;  and  the  mucous  secretions,  the  griping,  colic, 
and  fever,  were  equally  relieved  at  the  ver}^  commencement  of 
the  treatment. — British  and  Foreign  Medical  and  Chirurgi:al  Re- 
view, April,  1872. 

Incea. — A  new  poison  has  lately  been  discovered,  called  inoea, 
which  is  said  to  be  more  subtle  than  digitaline.  It  is  obtained, 
by  pressure,  from  the  seeds  of  Sirophanthus  hispidus,  an  apocy- 
naceous  plant,  found  in  Gaboon  ;  and  from  experiments  made 
with  samples  of  it,  taken  from  arrows,  upon  which  the  natives 
place  it,  it  appears  to  act  more  powerfully  than  even  digitaline, 
and  quickly  paralyzes  the  heart.  Three  milligrammes  kill  a  frog, 
a  sparrow,  or  a  dog ;  though  the  resistance  of  certain  animals 
varies.  A  snail,  for  instance,  requires  five  milligrammes ;  a 
mouse  has  withstood  three  milligrammes  of  the  extract  (ob- 
tained by  macerating  the  seeds  in  alcohol),  while  this  latter  dose 
kills  a  dog  nearly  a  thousand  times  heavier  than  the  mouse.  The 
heart  comes  to  a  complete  stand-still  after  a  few  irregular  efforts. 
— N^ew  York  Medical  Review. 

Traumatic  Rupture  of  the  Tympanic  Membrane  (British 
Medical  Journal,  June  7,  1873). — Mr.  W.  B.  Dalby  reported  ten 
cases  of  this  accident.  In  six  of  them  the  wound  healed,  and, 
when  no  inflammation  in  the  tympanic  cavity  followed,  a  few 
days  suflSced  for  the  perforation  to  close.  In  the  other  four 
cases  the  wound  did  not  heal  at  all.  When  suppuration  had 
.  been  once  established  in  the  tympanic  cavity  the  treatment  pur- 
sued was  the  same  as  in  cases  where  the  perforation  had  been 
the  result  of  disease,  and  consisted  chiefly  in  the  use  of  astring- 
ents. No  treatment  was  adopted  when  the  injury  was  not  fol- 
lowed by  inflammation  of  the  tympanum.    It  was  found  that  the 
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injury  to  the  nervous  structure  of  the  ear  behind  the  tympanum 
caused  the  loss  of  hearing,  rather  than  the  injury  to  the  mem- 
brane, and  that  the  greatest  loss  of  hearing  followed  those 
accidents  in  which  the  greatest  force  was  used  in  producing 
the  rupture. 

Progress  in  Michigan. — Miss  Dr.  Frances  A.  Rutherford  is 
Fourth  Vice-President  of  the  Michigan  State  Medical  Societ}-. 
She  attended  the  recent  session  of  the  State  Medical  Society  at 
Saginaw  City.  It  is  believed  that  this  is  the  first  instance  of  a 
woman's  holding  such  a  position  in  such  a  society  in  this  coun- 
try. Miss  Rutherford  is  a  graduate  of  a  Philadelphia  Medical 
College. — Medical  and  Surgical  Reporter. 

Death  under  Methylene  Ether. — On  Saturday  last  a  patient 
on  whom  Mr.  Lawson  Tait  was  just  about  to  perform  ovarioto- 
my, at  the  Birmingham  Hospital  for  Women,  died  suddenl}'  after 
the  administration  of  live  drachms  of  methylene  ether.  The 
anesthetic  was  given  through  a  single  fold  of  a  towel  bj-  the 
resident  medical  officer,  and  nothing  noteworth}^  was  observed 
during  its  administration.  The  pulse  suddenly  stopped,  the 
pupils  became  dilated,  and  the  respiration  subsequently  ceased. 
All  efforts  at  restoration  were  fruitless.  Post-mortem  examina- 
tion did  not  reveal  the  cause  of  death,  the  heart  and  all  the  other 
organs,  except  the  ovary,  being  quite  healthy.  During  life  a 
lialenic  murmur  at  the  base  had  been  detected. — London  Lancet. 

Nature  of  Mumps. — In  a  note  on  the  above,  read  to  the 
Academy  of  Sciences  by  Claude  Bernard,  the  author.  Dr.  Bou- 
chut,  states  that  parotitis  is  simply  a  salivary  retention  due  to 
catarrhal  inflammation  of  the  excreting  canal  of  the  parotid. — 
London  Lancet. 

Paralysis  of  the  Radial  Nerve  Consequent  on  Exposure  to 
Cold. — At  a  recent  meeting  of  the  Societe  de  Bioiogie,  at  Paris, 
M.  Vulpian  brought  forward  an  interesting  case  of  paral3^sis  of 
the  extensors  of  the  forearm.  In  the  month  of  January  last,  a 
man,  aged  43  years,  slept  in  a  very  cold  and  damp  room,  and 
awoke  with  a  sense  of  chill,  numbness,  and  tingling  in  the  right 
hand  and  forearm,  attended  with  complete  loss  of  power  over 
the  extensors  of  the  wrist  and  fingers.  He  was  perfectly  sober, 
and  had  lain  on  his  right  side,  witb  the  right  arm  outside  the 
bed,  naked  and  pronated,  and  with  his  head  resting  on  the  ex- 
ternal part  of  the  arm.  The  muscles  reacted  energetically  to 
direct  faradization,  which  was  employed  for  six  weeks  without 
any  benefit.  It  was  then  perceived  that  direct  electrization  of 
the  radial  nerve  had  no  effect  on  the  extensors  of  the  hand  and 
fingers,  and  when  the  electric  treatment  was  applied  directly  to 
the  nerve  the  patient  speedily  recovered.  M.  Vulpian  thinks  it 
probable  that  the  paralysis  in  this  case  was  due  to  the  action  of 
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cold  on  the  points  where  the  motor-nerve  fibres  enter  into  an 
intimate  connection  with  the  primitive  fasciculi  of  the  extensor 
muscles  of  the  hand  and  fingers.  If  this  be  so,  the  case  would 
be  somewhat  analogous  to  what  obtains  in  animals  deeply  cura- 
rized.  In  them,  as  we  know  from  C  Bernard's  experiments,  the 
motor  nerves  preserve  their  excitability,  and  the  muscles  their 
.contractility,  and  yet  electrization  of  the  motor  nerves  produces 
no  contraction  in  the  muscles  suppliedby  these  nerves. — La  Tri- 
bune Medicate,  27th  April,  1873. 

Subcutaneous  Carbolic  Injections  in  Intermittent  Fever. — 
M.  Declat,  at  a  meeting  of  the  Academy  of  Medicine  (  Gazette 
Medicale,  Dec.  28),  stated  that,  in  cases  of  intermittent  fever,  he 
makes,  on  the  first  da}^  of  treatment,  four  subcutaneous  injections 
of  100  drops  of  a  one  per  cent,  solution  of  carbolic  acid ;  the 
next  day  three ;  the  third  day  two.  The  first  operation,  says 
the  author,  always  diminishes  the  fever,  and  sometimes  cures  it ; 
the  second  is  sometimes  a  work  of  precaution ;  and  the  third  is 
so  almost  always. 

Position  of  Twins  {British  Medical  Journal,  June  28, 1873). — 
S.  C.  Taylor,  M.  D.,  writes  that  in  thirteen  cases  of  twins  which 
he  has  attended  the  positions  were  as  follows : 
Both  children  with  head  presentation  -  -  -  -  6 
Both  children  with  breech  presentation  -  -  -  -  2 
First  child  head,  second  child  breech,  presentation  -  -  2 
First  child  breech,  second  child  head,  presentation  -  -  1 
First  child  head,  second  child  foot,  presentation  -  -  1 
First  child  foot,  second  child  head,  presentation         -        -  1 


Skin  Diseases — Their  Description,  Pathology,  Diagnosis,  and  Treat- 
ment.   By  Tilbury  Fox^  M.  D.   Second  American  from  third 
London  edition,  re-written  and  enlarged.  With  a  Cutaneous  Phar- 
macopoeia, a  o^iossarial  index,  and  sixty-seven  additional  illustra- 
tions.   New  York :  Wm.  Wood  &  Co.  Cincinnati :  R.  Clarke  &  Co. 
1873.   8vo.   Pp,  532. 
Previous  editions  of  this  work  have  met  with  great  favor  from  the 
profession.   The  second  London  edition,  although  a  large  one,  has  been 
exhausted,  and  a  third  edition  called  for.   Only  about  two  years  ago 
was  the  first  American  edition  issued,  and  now  is  a  second  one  required. 
Besides  this,  the  work  is  about  to  be  issued  as  a  text-book  in  Italy.  As 
the  author  very  justly  states,  these  circumstances  maj^  be  regarded  as 
conclusive  evidence  of  the  practical  character  and  usefulness  oi  the 
book. 

The  present  edition  makes  the  work  practically  a  new  one.  It  has 
left  the  author's  hands  re-written,  and  with  the  matter  re-cast,  re- 
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arranged,  and  re-illustrated,  in  such  a  manner  that  he  is  emboldened 
to  hope  that  he  has  at  length  produced  a  work  which  may  be  looked 
upon  as  containing  the  latest,  fullest,  and  best  practical  information  of 
any  book  on  the  subject  of  skin  diseases.  The  pathological  sections 
have  been  particularly  amplified. 

We  copy  from  page  57  the  author's  classification  of  skin  diseases, 
which  he  prefers  to  that  of  any  other : — 

1.  Eruptions  of  the  Aoute  Specific  Diseases  (Zymotic).  These 

I  need  not  specify  in  detail. 

2.  Local  Inflammations,  comprising — 

(a)  erythematous  inflammations,  including  erythema,  intertrigo^ 

roseola,  urticaria,  pellagra,  and  certain  medicinal  rashes ; 
(&)  caiarr^aHnflammation,  or  eczema; 

{c)  plastic,  or  papular  inflammation,  including  lichen  srnd  prurigo; 

(d)  bullous,  including  herpes,  pemphigus,  and  hydroa; 

(e)  suppurative,  including  those  diseases  that  are  essentially  pus- 
tular,— ex.  ecthyma,  impetigo,  contagiosa,  and  furuncular  afifec- 
tions,  inclusive  of  Delhi  boil,  Aleppo  evil,  and  Biskra  bouton; 

(/)  squamous  inflammations,  inoXvifimg pityriasis,  rubra  B.nd psoriasis. 

3.  Diathetic  Disorders,  including  strumous,  syphilitic,  and  leprous 

diseases  of  the  skin. 

4.  Hypertrophic  and  Atrophic  Diseases.   Under  this  head  are  in- 

cluded, on  the  one  hand,  pityriasis,  warts,  corns,  and  ichthyosis,  in 
which  the  epithelial  layers  are  mainly  afl'ected,  together  with 
keloid,  fibroma,  sclerodorm,  etc.,  in  which  the  connective  tissue  is 
involved— amongst  hypertrophies;  and  on  the  other,  a{roj9%  and 
servile  decay,  amongst  atrophies. 

5.  J^EW  Formations,  in  which  the  neoplasm  is  the  essential  and  only 

diseased  condition  present.  This  group  includes  cancer,  lupus,  and 
redolent  ulcer. 

6.  — ex.,  purpura. 

7.  Neuroses,  such  sls  hyperoesthesia,  anossthesia,  B,ndpruriti8. 

8.  Pigmentary  Alterations. 

9.  Parasitic  Diseases,  including — 

(a)  animal  or  dermatozoic,  including  scabies,  or  itch,  and  phtheiri- 
asis, or  lousiness;  and  afi'ections  associated  with  the  chigoe, the 
dracunculous,  the  leptus,  fleas,  bugs,  gnats,  etc. 

(b)  vegetable,  or  dermatophytic,  including  tinea  favosa,  tinea  tonsu- 
rans, tinea  kerion,  tinea  circinata,  which  embraces  Burmese, 
Chinese,  and  other  ringworms,  tinea  decalvons,  tinea  sycosis, 
tinea  versicolor,  tinea  tarsi,  madura  foot,  and  onychomycosis. 

10.  Diseases  of  the  Glands  and  Appendages,  including — 

{a)  diseases  of  sweat  glands— ex.,  hyperidrosis,  anidrosis,  chromi- 
drosis,  milairia,  sudamina,  lichen  tropicus,  etc. ; 

(b)  diseases  of  the  sebaceous  glands — ex.,  sebcBchea,  asteatodes,  acne, 
xanthelasma,  moUuscum  contagiosum,  etc, ; 

(c)  diseases  of  the  hair  and  their  follicles; 

(d)  diseases  of  the  nails. 


Handbook  of  Physiology.  By  William  Senhouse  Kirkes,  M.  D. 
Edited  by  W.  Morant  Baker,  F.  R.  C.  S.  With  248  illustrations. 
A  new  American  from  the  eighth  enlarged  Enlish  edition.  1873. 
12mo.  Pp.  656.  Philadelphia:  H.  C.  Lea.  Cincinnati:  R.  Clarke 
&  Co. 

This  is  undoubtedly  the  best  work  for  students  on  physiology  extant. 
We  are  not  thus  prompted  to  speak  in  praise  of  a  work  from  a  mere 
desire  to  laud  it  without  reference  to  its  having  any  merits  or  not,  but 
from  believing  what  we  say  to  be  true.  We  have  had  knowledge  of 
the  book  for  more  than  fifteen  years,  when  Mr.  Paget  was  associated 
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with  Dr.  Kirkes  in  its  authorship,  and  duriuft*  all  this  time  we  have 
regarded  it^ar  excellence  as  a  handbook  of  physiolog-y. 

The  work  has  now  reached  its  eighth  edition,  which  is  quite  satis- 
factory evidence  that  it  is  highly  appreciated  both  in  this  country  and 
England.  And  when  any  one  comes  to  examine  it  thoroughly  they 
will  not  be  surprised  at  its  popularity.  Although  of  much  smaller  size 
than  the  generality  of  works  of  the  kind,  yet  none  of  the  essential  points 
in  physiology  are  "at  all  neglected,  but  are  treated  at  sufficient  length 
for  a  clear  understanding  of  them.  Of  course  the  book  is  entirely  a 
new  one  from  what  it  was  originally.  Keeping  pace  as  it  has  been 
doing  with  the  advancing  knowledge  in  physiology,  it  has  been  so 
remodelled  and  rewritten  that  its  reading  matter  is  altogether  changed. 
The  plan  of  the  work,  however,  as  regards  size  and  some  other  features, 
is  the  same  as  at  first. 

We  advise  all  students  to  adopt  it  as  a  text-book,  especially  during 
lecture  terms. 


An  Introduction  to  the  Study  of  Clinical  Medicine  —  Being  a 
guide  to  the  investigation  of  disease.   For  the  use  of  students.  By 
Octavius  Sturges,' M.  D.,  etc.   1873.   12mo.   Pp.127.  Philadel- 
phia :  H.  C.  Lea.   Cincinnati :  R.  Clarke  &  Co. 
This  little  w^ork,  as  the  title  page  indicates,  is  designed  to  aid  the 

phj- sician  in  his  examination  of  a  patient.   The  topics  discussed  are  : — 

1.  The  sort  of  help  needed  by  the  student  at  the  bedside; 

2.  Some  general  rules  with  reference  to  the  examination  of  patients; 

3.  The  family  and  personal  history  of  the  patient; 

4.  Examinations  of  the  functions ; 

5.  Examination  of  the  phenomena  connected  with  the  brain  and  cord ; 

6.  The  physical  examination  of  the  chest,  its  inspeclion  and  xDalpation ; 

7.  Percussion  applied  to  the  heart  and  lungs ; 

8.  Auscultation  of  the  chest ; 

9.  Examination  of  the  abdomen  and  of  the  secretions ; 

10.  The  diagnosis; 

11.  The  treatment. 

The  valuable  information  contained  in  this  little  work  will  commend 
it  to  both  physician  and  student.  In  its  127  pages  there  are  very  many 
facts  which  it  would  be  difficult  to  hnd  anywhere  else. 


The  Cerebral  Convolutions  of  Man,  represented  according  to  orig- 
inal observations,  especially  upon  their  development  in  the  fetus. 
Intended  for  the  use  of  physicians.  By  Alexander  Ecker,  Prof, 
of  Anatomy  and  Comparative  Anatomy  in  the  LTniversity  of  Frei- 
berg, Baden.  Translated  by  Robert  T.  Eddes,  M.  D.  1873,  8vo. 
Pp.  87. 

This  is  not  intended  to  be  a  phrenological  work  by  any  means, 
although  the  learned  author  believes  that  definite  portions  of  the  cere- 
bral cortex  subserve  definite  intellectual  processes,  and  that  there  is  a 
possibility  that  we  may  attain  some  day  a  complete  organology  of  the 
brain-surface— a  science  of  the  localization  of  the  cerebral  functions. 
He  thinks  that  Gall,  in  the  beginnino-,  followed  the  right  road,  yet  he 
verj^  soon  departed  from  it,  and,  starting  from  the  fact  which, speaking 
in  general  terms,  is  perfectly  correct,  that  the  form  of  the  skull  depends 
on  that  of  the  brain,  believed  that  he  could  replace  the  laborious  and 
rare  examinations  of  the  dead  brain  by  those  of  the  living  cranium. 
Hence,  the  so-called  science  of  phrenology  has  remained  since  its  be- 
ginning at  the  same  point,  and  has  fallen  from  the  hands  of  earnest 
inquirers,  especially  the  anatomists  and  physiologists,  who  turn  away 
from  it  with  deserved  neglect,  into  those  of  an  entirely  different  class. 
The  traveling  phrenologists  who  wander  around  with  plaster  heads  of 
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Schiller.  Napoleon,  :in(l  some  celebrated  rascals,  and  cipher  out  a  char- 
acter from  a  nurabei-  of  bumps  on  the  skull,  are  well  known.  Few  of 
them  have  ever  seen  a  brain. 

Tlie  object  of  the  work  is  to  give  a  summary  description  of  the  cere- 
bral convolutions.  "  In  spite  of  the  certain  knowledge,"  says  the 
author,  that  the  brain-surface  is  the  organ  of  the  soul,  and  in  spite 
ot  the  consequent  urgent  summons  to  the  anatomical  study  of  the  cere- 
bral convolutions,  this  was  until  very  lately  much  neglected,  or  rather 
the  clew^  was  wanting  to  guide  one  correctly  in  this  labyrinth.  The 
convolutions  were  considered  as  a  bundle  without  system,  and  the 
artists  drew  them  as  they  might  draw  any  dishful  of  macaronu  Com- 
parative anatomy  and  the  history  of  development  first  brought  light 
into  this  darkness.  It  was  at  first  gradually  seen  that  certain  furrows 
and  convolutions  are  more  constant  than  others.  If  we  consider  the 
arrangement  of  the  convolutions  in  general,  there  may  be  distinguished 
first,  chief  or  primary  convolutions;  then,  secondary  or  subordinate 
convolutions ;  and,  finally,  tertiary  convolutions."' 

Tlie  object  of  the  book,  therefore,  is,  as  its  title  indicates,  the  study 
of  the  cerebral  convolutions  of  man.  The  different  conyolutions  are 
named  and  described— reduced  to  something  like  order— and  the  ex- 
ceptions in  their  construction  noted.  The  author  does  not  attempt, 
after  the  manner  of  phrenologists,  to  allot  separate  functions  to  the 
different  convolutions,  although  he  seems  to  believe  that  each  one  of 
them  has  its  function. 

That  the  work  will  be  found  interesting  to  all  who  take  pleasure  in 
the  study  of  anatomy  and  physiologj'-  we  have  no  doubt. 


Clinical  Electro-Therapeutics,  Medical  and  Surgical— a  handbook 
for  physicians  in  the  treatment  of  nervous  and  other  diseases.  By 
Allen  McLane  Hamilton,  M.  D.  With  numerous  illustrations. 
1873.  8vo.  Pp.  181.  New  York  :  D.  Appleton  &  Co.  Cincinnati : 
Geo.  E,  Stevens  &  Co. 

This  brief  work  is  designed  as  a  simple  guide  for  the  general  prac- 
titioner, and  will  be  found  well  adapted  for  its  purpose.  In  presenting 
it  to  the  profession,  the  author  intends,  as  he  states,  to  endorse  elec- 
tricity only  as  a  very  valuable  remedy  in  certain  diseases,  not  as  a 
specific  for  every  human  ill,  mental  and  physical. 

The  first  part  of  the  work  is  devoted  to  Electro-Physics."  In  this 
part  we  have  a  very  brief  history  of  electricity,  and  then  a  description  of 
different  batteries,  as  Smee's,  Grove's,  Grevet's,  Bunsen's.  the  Gal  vano- 
Faradic  Manufacturing  Co.'s,  etc.  etc.  In  the  second  chapter  ot  the 
first  part  are  considered  the  general  laws  of  the  induced  current, 
theory  of  induction,  rotary  and  chemico-magnetic  batteries,  etc. 

The  second  part  is  devoted  to Electro-Physiologj^"  in  which  we 
have  treated  the  inherent  electricity  of  animal  bodies,  phenomenon  in 
nerve-trunks  and  muscles,  action  on  the  nervous  system,  influence 
upon  the  process  of  nutrition,  and  many  other  subjects  which  we  have 
not  space  to  mention. 

The  fourth  part  has  its  four  chapters  devoted  to  "Electro-Therapeu- 
tics," treating  of  the  general  consideration  of  electro-therapeutics, 
galvanization,  faradization,  diagnosis  by  electricity.  The  matter  dis- 
cussed under  these  headings  is^iuite  interesting  and  valuable. 

Five  chapters  are  devoted  to  the  consideration  of  "  Special  Electro- 
Therapeutics." 

We  bespeak  for  the  vvork  great  popularity  in  the  profession.  It  fills 
a  want  which  every  practitioner  undoubtedly  has  felt.  Here  we  have 
in  a  small  compass  pretty  much  all  that  is  known  to  be  valuable  in 
electricity. 
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Death  by  Chloroform. — We  re<?ret  to  be  under  the  necessity  of 
clironiclini^  a  death  by  chloroform,  which  occurred  in  this  city,  Au<^ust 
6th.  Tlie  patient  Avas  Dr.  W.  H.  Mussey's,  who  was  about  to  amputate 
a  thumb.  There  is  ever}'^  reason  to  believe  that  the  chloroform  was 
administered  with  ordinary  care,  but  the  accident  w^as  one  of  those 
that  could  not  be  foreseen  or  prevented. 

We  append  some  of  the  evidence  taken  at  the  coroner's  inquest, 
which  we  quote  from  the  Cincinnati  Gazette  of  August  8th  :— 

''The  first  witness  examined  was  Dr.  W.H.Mussey,  whose  testimony 
we  here  submit :  Mr.  Hummler,  came  to  my  office  about  11  o'clock 
Wednesday  morning,  having  the  first  joint  ot  the  thumb  of  the  right 
hand  torn  off  and  hanging  by  a  little  piece  of  skin.  There  was  already 
a  deformity  of  the  hand  from  an  injury  which  he  received  in  the  army. 
The  bone  of  the  next  joint  was  projecting  so  that  it  could  not  be  cov- 
'ered  with  skin.  I  found  it  would  be  necessary  to  remove  a  portion  of 
the  projecting  bone  in  order  to  get  a  chance  to  cover  it  with  a  fiap.  I 
proposed  to  do  it  without  giving  him  anything,  but  he  said  that  he 
could  not  have  it  done  unless  he  had  chloroform.  He  said  he  felt  faint, 
and  I  gave  him  two  ounces  of  brandy  in  about  four  ounces  of  water 
before  I  commenced  to  administer  the  chloroform.  When  I  com- 
menced giving  the  chloroform  it  was  about  five  minutes  to  12;  his 
brother  was  with  him ;  I  had  no  one  else  with  me  at  that  moment. 
The  patient  laid  on  a  couch,  and  I  gave  him  the  cliloroform  on  a  hand- 
kerchief, which  1  held  over  his  face  in  a  manner  to  give  him  a  fair  pro- 
portion of  air  with  the  chloroform.  About  two  minutes  before  12 
o'clock  my  nephew,  Dr.  Reuben  D.  Mussey,  came  in,  and  I  handed  him 
the  handkerchief  and  the  chloroform  bottle,  and  he  continued  the  appli- 
cation of  the  cnloroform  the  same  way.  In  about  a  moment  the  man 
made  violent  exertions  as  if  to  get  aw^ay  from  us  ;  we  took  awaj-  the 
chloroform;  he  then  was  taken  with  convulsions,  as  if  in  an  epileptic 
fit;  in  about  a  minute  after  this  seizure  his  breath  became  stertorous, 
and  the  length  of  time  between  the  respirations  became  longer;  when 
the  fit  came  his  face  and  breast  became  purple ;  I  looked  into  his  mouth 
to  see  if  his  tongue  had  talJen  back,  which  sometimes  happens  when 
we  administer  chloroform ;  I  took  a  forceps  and  drew  his  tongue  for- 
ward, though  it  had  not  fallen  back ;  I  placed  a  porous  towel  over  his 
mouth,  and  held  his  nose,  and  then  inflated  his  lungs  with  my  breath; 
we  did  this  for  some  six  or  seven  minutes,  and  I  ordered  my  nephew 
to  prepare  the  galvanic  battery  for  use.  I  then  applied  this  battery  to 
the  phrenic  nerves,  breaking  the  current  about-  every  two  or  three 
seconds,  regular  and  irregularly.  I  then  applied  it  to  the  phrenic 
nerves  and  the  diaphragm,  then  over  the  heart.  In  that  way,  by  press- 
ing hard  upon  the  chest  with  one  hand,  I  made  artificial  respiration 
for  at  least  five  minutes,  and  then  desisted  to  see  the  effect.  iS'ot  find- 
ing any  beneficial  results  from  this  treatment,  my  nephew  aoain  in- 
flated the  lungs;  then  we  used  the  batterj'  again.  In  all  we  were 
about  twenty  minutes  in  attemping  to  resuscitate  him.  He  ceased  to 
have  voluntary  action  in  breathing  just  after  the  bells  stopped  striking 
12  o'clock;  but  the  artificial  respiration  was  kept  up.  The  heart  was 
the  last  to  cease  its  action.  My  judgment  about  the  cause  of  the 
death  or  the  form  of  death  is  that  it  v/as  from  coma ;  that  the  blood 
poisoned  or  affected  the  brain ;  there  are  three  forms  of  death  from 
from  chloroform  recognized ;  one  from  coma,  where  the  brain  is  af- 
fected by  the  poisoned  blood  ;  the  introduction  of  any  anaesthetic  will 
poison  the  blood;  another  form  is  by  asphyxia,  when  the  lungs  cease 
to  act  first;  this  form  is  most  generally  produced  by  the  closing  of  the 


434 


Editokial. 


glottis  by  the  tongue  falling  back  on  it,  or  the  closing  of  the  carti- 
lages; the  third  is  by  syncope ;  that  is.'vvhen  there  is  a  failure  of  the 
heart's  action  first.  When  the  convulsion  took  place,  and  the  condition 
of  apoplexy  appeared,  the  heart  and  lungs  were  still  acting.  I  asked 
the  brother  if  the  patient  had  ever  had  fits  or  epilipsy  that  he  knew  of, 
as  that  is  the  form  of  death  which  would  likely  to  attend  an  epileptic, 
or  person  whose  blood  was  poisoned  with  something  else  beside  the 
chloroform.  He  replied,  ''Not  that  he  knew  of;  he  believed  not."  I 
remarked  that  the  convulsion  was  like  an  epileptic  fit.  This  coma  was 
not  produced  by  rupture  of  vessels  in  the  brain,  but  by  suffocation,  by 
the  pressure  of  this  poisoned  blood  on  the  brain  arresting  the  venous 
circulation.  I  gave  the  deceased  about  two  drachms  of  chloroform. 
He  had  a  good  pulse.  I  do  not  think  there  was  much  food  in  his 
stomach.  My  opinion  is  that  the  cause  of  his  death  was  chloroform 
and  the  abnormal  condition  of  his  blood.  Had  his  blood  been  in  pure 
condition,  I  know  the  amount  I  gave  could  not  have  caused  his  death, 
except  for  the  other  causes  I  have  mentioned.  I  have  given  as  much 
as  four  ounces,  and  have  administered  it  a  thousand  times,  but  never 
had  an  accident  before.   I  have  practiced  for  the  last  25  years." 

Dr,  Roberts  Bartholow,  being  duly  sworn,  testified  as  follows : 

''  I  am  a  practising  physician ;  office  47  West  Eighth  street.  The  usual 
method  of  giving  chloroform  is  by  pouring  it  on  a  handkerchief  or 
towel,  or  a  funnel  extemporized  with  a  sponge  placed  in  it,  and  placed 
in  the  mouth  and  nose  of  the  patient.  The  symptom  of  danger  of 
poison  by  chloroform  is  cessation  of  respiration  and  of  the  heart's 
action.  The  quantity  administered  to  the  deceased  was  not  unusual. 
It  was  a  small  dose.  There  are  no  certain  rules  for  giving  chloroform, 
except  that  it  should  not  be  given  to  drunkards  or  persons  having  fatty 
degeneration  of  the  heart.  You  can  scarcely  tell  a  death  resulting  from 
chloroform  by  a  post  mortem  examination.  I  consider  the  manner  in 
which  Dr.  Mussej^  gave  the  chloroform  as  perfectly  safe,  and  have  often 
given  it  so  myself." 

Dr.  H.  A.  Clark  made  a  post  mortem  examination  of  the  body  of  the 
deceased,  and  reported  as  follows : 

"  I  made  the  post  mortem  examination  at  S}4  o'clock  on  the  after- 
noon of  the  6th.  The  body  presented  a  healthy  appearance,  was  well 
formed,  and  in  good  condition.  The  thumb  of  the  right  hand  was 
nearly  severed  by  a  lacerated  wound  just  above  the  last  joint,  being 
merely  held  by  a  piece  of  skin.  There  was  a  contused  wound  of  the 
temple,  just  above  the  outer  corner  of  the  right  eye.  It  was  recent, 
and  involved  only  the  skin.  There  was  the  mark  of  another  contused 
wound  on  the  right  side  of  the  head,  above  the  ear.  These  wounds  of 
head  had  produced  no  obvious  eff'ect  on  the  brain.  Upon  opening  the 
body  the  lungs  were  found  slightly  congested,  but  otherwise  healthy. 
Tiie  mucous  membrane  of  the  windpipe  was  slightly  reddened ;  the 
heart  was  found  empty;  the  left  ventricle  contracted;  right  ventricle 
contracted ;  the  valves  perfectly  normal.  The  blood  was  in  a  fluid  con- 
dition ;  stomach,  liver,  and  intestines  healthy.  The  kidneys  were  uni- 
formly congested,  but  not  to  a  very  marked  degree.  Other  urinary 
organs  healthy.  Brain,  with  its  membranes  and  arteries,  presented 
an  abnormal  appearance.  The  quantity  of  cerebro-spinal  fluid  was 
larger  than  usual." 

Joseph  Siefert,  and  Mrs.  Susan  Hummler,  wife  of  the  deceased,  also 
testified,  but  no  new  facts  were  elicited. 

The  following  is  the  verdict We,  the  jury,  find  that  the  deceased 
came  to  his  death  from  the  effects  of  chloroform  administered  to  him 
by  Dr.  W.  H.  Mussey  at  his  oflace,  about  12  o'clock  Wednesday,  August 
6th,  1873.  We  further  find  that,  in  administering  the  chloroform,  Dr, 
Mussey  used  all  due  care  and  skill. 
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Slaughter  of  the  Innocents. — In  looking  over  the  lists  of  death 
from  the  report  of  the  health-officer  for  the  week  commencing  August 
9th,  as  published  in  the  Cincinnati  Commercial,  we  were  astonished  at 
the  great  mortality  of  children  of  five  years  of  age  and  under.  For  the 
first  day,  twenty  deaths  are  reported.  Of  these  eleven  were  two  years 
ahd  under.  For  the  second  day  fourteen  deaths  are  reported.  Of  these 
one  was  six  years  of  age,  and  the  remaining  eleven  were  two  years  and 
less — in  other  words,  six-sevenths  were  children,  two  only  being  adults. 
The  third  day  we  have  twenty-nine  denths  set  down :  ^■»e  stillborn; 
twelve  one  year  and  under;  one  three  years;  one  six  years;  ten  ten 
years  and  over ;  of  ad  ults  that  were  twenty  and  over,  seven.  The  fourth 
day  the  report  gives  twenty  deaths.  Of  these  the  age  of  one  is  not 
stated;  two  were  three  years  old  ;  six  were  less  than  a  year;  ten  were 
over  twenty  years,  one  of  them  being  seventy-five.  Fifth  day  twenty 
deaths :  twelve  two  years  and  les-^ ;  one  five  years ;  six  over  twenty ;  the 
remainder  ranging  between  five  and  twenty,  the  oldest  fifty-seven 
— only  three-tenths  adults.  Sixth  day  seventeen  deaths  reported,  the 
age  of  one  not  stated  ;  six  two  years  and  under ;  ten  over  twenty,  one 
seventy  years.  Seventh  day  fourteen  deaths  :  nine  under  two  years ; 
five  over  twenty,  the  oldest  being  fifty-seven  years;  none  between  two 
and  twenty-two  years. 

We  presume  that  the  record  of  deaths  of  infants  and  children  com- 
pared with  the  whole  number  of  deaths  would  exhibit  a  like  result  in 
other  large  cities ;  probably  even  a  greater  mortality  of  those  from 
two  to  five  years  old  and  younger,  in  comparison  to  the  whole  number, 
would  be  shown  in  some;  but  that  does  not  detract  from  the  fright- 
fulness  of  the  exhibit  we  have  made.  On  the  10th  of  August,  the 
second  day  of  our  record,  we  have  twelve  children  dying  to  two  adults 
—in  other  words,  while  the  causes  that  affected  adult  life  were  slight, 
the  destruction  of  infant  life  went  on  undiminished,  being  even  greater 
than  on  some  days  when  more  adults  died. 

The  question  naturally  arises,  whether  something  or  not  cannot  be 
down  to  check  this  fearful  mortality  among  the  very  young — this 
slaughter  of  the  innocents ;  for  we  can  consider  it  in  no  other  light 
than  that  of  a  slaughter.  Certainly  there  must  be  some  special  causes 
which  operate  among  them,  and  it  seems  to  us  that  if  they  were  invest- 
igated many  of  them  might  be  removed.  When  the  death-rate  is  at 
its  minimum  among  adults,  we  find  but  little  or  no  diminution  in  the 
mortality  of  infants.  We  think  that  if  at  this  time  some  of  our  medical 
science  was  directed  to  the  causes  that  tend  to  produce  disease  among 
children,  greater  results  would  be  gained  than  in  any  other  department 
of  medicine. 


What  Darwinism  Means.— The  iews,  of  Chicago,  makes  the  follow- 
ing correction  of  current  misapprehensions  as  to  the  true  meaning  of 
Darwinism: — Prof.  Edward  S  Morse,'"  says  the  Lens,  "delivered, 
early  in  March,  two  lectures  in  Chicago,  the  one  with  the  title  'From 
Monad  to  Man,'  the  other  on  '  Evolution.'  In  the  lecture  on  '  Evolu- 
tion,' Prof.  Morse  makes  two  statements  worthy  of  special  note.  In 
the  one  he  alleges  that  the  prejudice  against  Darwin,  and  the  ridicule 
so  freely  expended  upon  him,  are  based  on  an  entire  misapprehension. 
Darwin  has  never  taught  that  man  is  a  development  from  a  monkey, 
or  from  any  lower  species.  Kor  is  there  anything  in  his  philosophy 
that  even  admits  of  inference  to  this  eflTect.  He  simply  teaches  or 
suggests  the  proability  that  man  or  monkey  is  simply  "  evolved '  from 
a  lower  basis  of  life.  The  several  streams  all  starting  from  one  source 
— as  they  branch,  the  one  goes  to  the  monkey  and  there  stops,  and  the 
other  to  man  and  there  stops.  It  is  not  Darwinism  that  man  himself, 
or  the  monkey  itself,  shall  keep  on  till  there  is  development  into  some- 
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thing-  hirrher  and  difierent.  The  other  statement  was  to  the  effect  that 
science  deals  with  phenomena,  not  with  the  intelligent  cause.  It  notes 
and  defines  laws ;  has  nothino-  to  do  with  the  creator  of  the  laws.  Science 
therefore  cannot  take  the  place  of  religion.  And  when  the  man  of 
science  passes  Irom  the  law  to  the  author  of  law,  he  drops  the  character 
of  scientist  and  assumes  to  teach  religion.  The  seientist  is  not,  there- 
fore, censurable  for  restricting  himself  exclusively  to  the  phenomena, 
making  no  reference  to  the  iDower  lying  behind  phenomena." 


The  Popular  Science  Monthly  for  September  is  on  our  table,  and 
has  the  following  contents  : 

The  Glass  Sponges,  by  Rev.  S.  Lockwood  (illustrated) ;  The  Consti- 
tution of  Matter,  by  Fernand  Papillon ;  The  Great  Xebula  in  Orion, 
by  R-  A.  Proctor;  Old  Continents,  by  Prof.  A.  C.  Ramsay;  Magneto- 
Electric  Illumination,  by  Wm.  Crooks;  The  Study  of  Sociology — Prep- 
aration in  Biology,  by  Herbert  Spencer;  The  Intellectuar Power  of 
Birds;  Hypnotism  in  Birds,  by  Prof.  Joseph  Czermak;  Tongueless 
Speech,  by  Dr.  W.  J.  Youmans;  The  late  Prof.  John  Tarry  (portrait) ; 
Editor's  Table.   Literary  Notices.    Miscellany.  Xotes. 

Published  by  D.  Appleton  &  Co.  Price  $5  per  annum.  It  is  a 
magazine  of  the  very  highest  order. 


The  Medical  Register  and  Directory  of  the  United  States, 
— We  have  received  several  advanced  sheets  of  this  important  M'ork, 
which  is  in  process  of  publication  by  Drs.  Joseph  M.  Toner  and  S.  VV. 
Butler.  It  is  to  comprise  the  names,  post  olhce  address,  and  educa- 
tional status  of  the  physicians  of  the  U.  S.  (regular,  eclectic,  homoeo- 
pathic, etc.^;  lists  of  medical  societies,  colleges,  hospitals,  and  other 
medical  institutions,  with  abstracts  of  the  medical  laws  oJ  each  State; 
and  brief  notices  of  mineral  springs  and  other  health  resorts,  etc.  The 
whole  systematically  arranged  by  States. 

All  physicians  are  requested  to^send  immediately  their  names,  post 
office  address,  at  what  college  they  graduated.  etc.."^to  Dr.  S.  W.  Butler, 
of  Philadelphia,  in  order  that  the  same  may  appear  in  the  directory 
when  issued. 

The  work  will  be  furni.shed  to  those  who  have  subscribed  for  it  at 
$4.   It  will  be  sold  to  non-subscribers  at  $5. 


Half-Yearlies.— We  are  in  receipt  of  the  July  number  of  The  Half- 
Yearly  Abstract  of  the  Medical  Scie^nces,  vol.  Ivii.  This  is  a  well  known 
work,  re -published  in  this  country  by  Henry  C.  Lea,  of  Philadelphia. 
It  contains  the  cream  of  the  medical  journals,  for  the  past  six  months, 
of  Europe  and  America. 

Price  S2.50  per  annum  when  taken  alone:  but  it  and  the  following 
journals  are  furnished  at  the  unprecedented  low  price  of  $G.  free  of 
postage,  viz.  -.—The  Half-Yearhj  Abstract,  600  pages  per  annum;  Arner- 
ican  Journal  Medical  Sciences,  1150  pages  per  annum  :  Tlie  Medical  News 
and  Library,  600  pages  per  annum.  The  first  is  published  every  six 
months,  the  second  quarterly,  and  the  last  monthly. 

The  Half- Yearly  Compendium  of  3Iedicn,l  Science,  for  July,  Part  xii., 
has  also  come  to  hand.  This  is  an  American  work,  published  by  Dr. 
S.  W.  Butler,  of  Philadelphia.  It  is  peculiar  in  giving  more  selections 
from  our  home  journals  than  any  other  half-yearly,  although  the  foreign 
journals  are  largelj'  represented  in  its  pages.  In  comparison  it  will  in 
no  wise  fall  short  of  the  best. 

Price  per  annum  $3. 
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THE  PRE-TUBERCULAR  STAGE  OF  PULPVlONARY  TUBERCULOSIS. 

By  A.  P.  Dutches,  M.  D.,  Cleveland,  Ohio. 

That  there  is  such  a  stage  of  this  malady  as  the  pre-tubercu- 
lar,  will  not  be  denied  by  any  one  who  regards  phthisis  a  con- 
stitutional disorder ;  that  there  are  symptoms  and  physical  signs 
indicative  of  this  peculiar  condition  of  the  sj'stem,  sufBcientlv 
maiked  to  be  of  practical  value,  will  not  be  so  readil^^  admitted. 
It  is  common  with  many  practitioners  to  overlook  the  lesser 
symptoms  of  the  constitutional  disorder,  and  seek  those  which 
belong  to  the  local  lesion,  and  if  there  be  no  evidence  of  these, 
give  a  favorable  prognosis,  and  dismiss  the  patient  with  some 
trifling  prescription  in  no  way  calculated  to  meet  the  wants 
of  his  case.  His  disease  is  thus  suffered  to  progress  until  the 
lungs  become  involved,  and  little  if  any  benefit  can  be  derived 
from  medical  treatment. 

I  am  aware  that  the  great  majorit}^  of  phthisical  patients  do 
not  apply  for  advice  until  the}^  have  passed  beyond  the  precur- 
sory stage  of  the  affection,  and  it  is  not  very  often  that  we  have 
the  opportunity  of  carefully  studying  their  symptoms.  But  I 
am  quite  satisfied  from  my  own  experience,  that  there  are  certain 
symptoms,  which  belong  to  the  pre-tubercular  stage  of  this 
disorder,  that  are  generally  very  manifest,  and  may  lead  to  its 
detection  before  the  deposit  of  a  single  tubercle  in  the  lungs. 

But  some  may  ask,  "What  do  you  mean  by  ihQ pre-tubercular 
stage  of  phthisis  ?'*  Authors  commonly  describe  three  stages  of 
this  malady,  namely:  the  stage  of  deposit,  the  stage  of  softening, 
and  the  stage  of  expulsion.  That  which  we  now  describe,  is 
that  antecedent  morbid  condition  of  the  general  system  which  precedes 
the  local  development  of  tubercles  ;  a  state  eminently  characterized 
29 
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by  some  special  degenerative  changes  in  the  blood,  which  ren- 
ders it  unfit  for  normal  nutrition  and  maintenance  of  healthy 
action  in  the  tissues  of  the  body. 

In  some  constitutions  this  blood  dyscrasia  is  more  marked 
than  in  others,  so  much  so  that  death  will  sometimes  occur 
before  the  local  lesion  has  made  serious  progress.  Ever}^  physi- 
cian who  has  been  much  in  the  habit  of  making  post-mortem 
examinations,  must  have  seen  cases  of  this  description;  the 
patient  succumbs  to  the  constitutional  disorder.  When  this 
dyscrasia  is  very  slight  it  will  frequently  produce  derangements 
in  the  various  organs  of  the  body,  which  cannot  fail  to  attract 
the  attention  of  every  careful  student  of  the  laws  that  govern  the 
human  body  in  health  and  disease. 

I.    General  Symptoms  of  the  Pre-Tubercular  Stage  of  Pul- 
monary TuBErCULOSIS. 

The  symptoms  of  this  stage  of  phthisis  may  be  depicted  as 
follows: — The  countenance  is  dejected;  the  eyes  are  dull ;  the 
lips  have  lost  their  cherry  red,  and  when  the  cachexia  is  very 
decided  they  incline  to  purple;  the  complexion  is  sallow;  and 
the  hair  of  the  head  is  very  dry.  The  pulse  is  accelerated,  and 
the  respiration  is  hurried,  and  very  much  increased  in  frequency 
by  even  moderate  exertion.  The  appetite  is  variable ;  and  the 
bowels  frequently  out  of  order,  sometimes  costive,  but  more 
frequently  relaxed ;  in  the  latter  instance  there  is  commonly 
symptoms  of  indigestion,  and  the  food,  although  taken  in  suffi- 
cient quantities,  is  imperfectly  assimilated,  consequently  the 
muscles  become  flabby,  the  body  emaciates  slightly,  its  weight 
is  materially  lessened,  and  the  individual  complains  of  a  want  of 
strength  and  ability  to  engage  in  any  of  the  active  pursuits 
of  life. 

The  excretory  functions  are  generally  very  imperfectly  per- 
formed, with  the  exception  of  the  skin,  which  is  more  active 
than  common,  yielding  an  increased  quantity  of  perspiration, 
which  reduces  the  temperature  of  the  body ;  hence  the  patient 
complains  at  times  of  chills,  flashes  of  heat,  cold  hands  and  feet. 
They  always  require  an  extra  amount  of  clothing  to  maintain  a 
comfortable  degree  of  warmth,  and  are  very  sensitive  to  changes 
in  the  weather.  The  urine  is  commonly  scanty,  and  in  most  of 
the  cases  that  have  fallen  under  my  notice,  oxalate  of  lime  was 
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present  in  IsLVge  quantities,  particularly  where  indigestion  was  a 
marked  feature  of  the  affection. 

They  also  at  this  stage  of  the  disorder  frequently  conaplain  of 
thirst,  drv-ness,  and  sometimes  a  burning  heat  in  the  month  and 
throat,  with  a  feeling  of  soreness  about  the  larynx;  and  the 
slightest  external  pressure  in  this  region  will  excite  coughing. 
On  inspecting  the  throat,  the  tonsils  will  somtimes  be  found 
slightly  enlarged,  and  the  mucous  membrane  of  the  pharynx 
very  red  and  dry.  In  some  instances  the  individual  is  troubled 
with  aphthae  upon  the  tongue,  cheeks  and  lips;  a  sure  sign  of 
approaching  phthisis  in  the  adult  where  it  is  habitual.  In  the 
great  majority  of  cases,  even  at  this  early  stage,  Thompson's 
gingival  margin  will  sometimes  be  clearly  defined  upon  the  guras 
— an  outstanding  sign  of  the  tubercular  cachexia.  Although 
every  other  symptom  of  the  disorder  may  be  absent,  we  need 
not  hesitate  a  moment  to  pronounce  the  case  tubercular  if  this 
streak  is  upon  the  gums. 

Patients  suffering  with  the  pre-tubercular  stage  of  phthisis 
sometimes  complain  of  pain  in  the  chest,  and  palpitation  of  the 
heart.  Th-e  pain  is  usually  neuralgic  in  its  character,  wander- 
ing from  one  locality  to  another,  sometimes  in  the  side,  some- 
times just  under  the  sternum,  then  again  between  the  should- 
ers or  under  the  scapula,  but  never  very  intense.  There  is 
not  unfrequently  considerable  tenderness  along  the  dorsal  ver- 
tebrae. The  palpitation  of  the  heart  is  ephemeral,  and  is  com- 
monly produced  by  sudden  changes  in  the  posture  of  the  body 
or  strong  mental  emotions.  Several  years  ago  I  attended  a  very 
intelligent  lady,  who  died  with  phthisis,  who  informed  me  that 
the  first  symptom  of  ill  health  that  she  felt,  was  a  slight  palpita- 
tion of  the  heart  while  she  was  engaged  in  the  performance  of 
her  usual  domestic  duties ;  and  that  it  was  but  a  very  short  time 
afterward  when  she  commenced  to  have  more  threatening  symp- 
toms of  the  disease.  At  this  stage  of  the  affection  the  pulsation 
of  the  heart  is  more  frequent  than  in  health ;  and  the  reason  for 
this  is  found  in  the  deteriorated  quality  of  the  blood,  thus  impos- 
ing an  extra  burden  upon  the  circulating  organs  to  carry  it  to 
the  ultimate  tissues  of  the  body.  The  nervous  system  is  also 
very  impressible,  easily  excited  by  the  varying  conditions  of  the 
mind  and  surrounding  circumstances. 

At  this  stage  of  the  disease  there  is  commonly  a  slight  cough, 
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sometimes  dry,  but  more  frequently  attended  with  expectoration. 
When  the  bronchial  tubes  are  very  much  irritated  or  inflamed, 
there  will  usually  be  copious  expectoration.  '  The  prevailing 
character  of  the  sputum  is  mucus;  at  first  it  mscy  be  glairy, 
and  when  dry  will  shine  like  silver;  if  the  blood  malad}^  has 
made  considerable  progress,  it  will  be  slightly  viscid,  frothy, 
and  faintly  yellow,  particularly  in  the  morning.  When  exam- 
ined by  the  microscope,  it  will  be  found  to  contain  withered 
cells  and  shrivelled  nuclei.  In  one  instance  I  detected  these 
histological  elements  in  the  sputum  of  a  phthisical  patient  two 
years  before  there  was  a  single  physical  sign  to  indicate  the 
presence  of  the  local  lesion.  The  presence  of  withered  cells  and 
shrivelled  nuclei  in  the  expectoration,' are  highly  indicative  of 
ap[)roaching  tubercular  deposits  in  the  lungs.  The}^  show  very 
clearly  that  the  blood  is  rapil}^  degenerating  into  that  peculiar 
dyscrasia  which  must,  if  not  corrected,  ultimately  lead  to  the 
development  of  pulmonary  tuberculosis  and  all  its  destructive 
sequences. 

Haemoptysis  is  also  a  frequent  symptom  of  this  stage  of 
phthisis.  Some  of  our  best  writers  on  this  subject  tell  us  that 
haemoptysis  does  not  commonly  make  its  appearance  until 
tubercular  deposits  have  actually  formed  in  the  lungs.  But  I 
have  met  with  cases  where  it  has  occurred  long  before  there  was 
a  single  physical  sign  of  the  local  disease.  I  have  had  a  woman 
under  my  care,  for  more  than  ten  years,  who  has  had  the  tuber- 
cular diathesis  very  clearly  marked;  she  has  a  decided  proclivity 
to  phthisis,  her  father  and  mother  having  died  with  it.  During 
the  time  mentioned,  she  has  had  several  attacks  of  profuse 
haemoptysis,  but  at  no  time  has  there  been  a  single  physical 
sign  of  the  disease,  excepting  prolonged  expiratory  murmur,  and 
that  but  very  recently.  Her  blood-making  organs  are  very 
feeble,  and  her  blood  is  always  deficient  in  its  solid  constituents ; 
the  bronchial  mucous  membrane  delicate,  the  depraved  blood  is 
freely  exuded  into  the  bronchi,  and  haemoptysis  is  the  conse- 
quence. That  she  will  ultimately  fall  a  victim  to  pulmonary 
tuberculosis  I  have  not  a  doubt. 

During  the  pre-tubercular  stage  of  the  disorder  in  females  the 
menses  are  usually  scanty  or  suppressed,  but  not  always  so.  I 
have  known  instances  where  they  were  very  profuse,  occurring 
at  short  intervals,  exhausting  the  patient's  strength  very  rapidly, 
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and  thus  greatly  addinor  to  the  tubercular  cachexia.  When  the 
menses  ai'e  suppressed  the  patient  will  be  troubled  with  leu- 
corrhosa,  and  iljs  attendants,  pain  in  the  back,  limbs,  and  head, 
with  bearing  down  pains  in  the  lower  part  of  the  bowels,  with 
a  frequent  desire  to  urinate.  The  walls  of  the  vagina  will 
sometimes  be  found  very  much  relaxed,  and  the  uterus  slightly 
prolapsed,  and  unless  the  physician  is  on  his  guard  he  wiil  be 
very  apt  to  take  all  these  symptoms  as  the  mere  expression  of 
some  local  uterine  derangement,  while  the  great  constitutional 
malady,  which  is  the  legitimate  cause  of  all  these  difficulties, 
will  pass  unnoticed  until  the  pulmonary  organs  have  become 
hopelessly  involved.  We  do  not  believe  that  uterine  disorders 
are  ever  tiie  primary  cause  of  tuberculosis,  but  they  may,  and 
indeed  do  frequently  hasten  its  development.  And  in  females 
who  have  a  mai'ked  proclivit}^  to  this  malady,  they  may  some- 
times be  looked  upon  as  symptoms  of  that  disorder  which  will 
ultimately  absorb  every  otlier. 

Such  are  some  of  the  general  symptoms  that  present  them- 
selves to  our  view  in  the  pre-tubercular  stage  of  phthisis.  With 
three  or  four  exceptions  they  are  symptoms  that  are  present  in 
other  diseases,  and  therefore  cannot  be  regarded  as  altogether 
pathognomonic  of  this.  But  in  estimating  their  vslue,  we  must 
study  them  individually  and  collectively,  placing  each  one  in  its 
proper  relation  with  the  other;  they  will  then  present  us  with  the 
materials  out  of  which  we  may  construct  the  fabi  ic  of  a  perma- 
nent diagnosis,  one  that  will  stand  the  test  of  rigid  scrutinj-  and 
practical  expeiience. 

II.    Physical  Signs  of  the  Pre  Tubercular  Stage  of  Pul- 
monary Tuberculosis. 

These  are  not  so  obvious  as  the  general  symptoms.  Indeed, 
I  question  whether  there  be  any  reliable  physical  signs  of  this 
stage  of  the  disease.  Dr.  Edward  Smith,  of  London,  who  has 
done  so  much  to  advance  our  knowledge  of  phthisis,  maintains 
that  there  are  physical  signs,  which  are  quite  indicative  of  the 
existence  of  the  disorder.  In  his  new  work, —  Consumption,  its 
Early  and  Remedial  Stage, — he  tells  us  that  at  this  early  period, 
before  a  single  tubercle  has  been  deposited  in  the  lungs,  inspec- 
tion shows  a  marked  diminution  in  the  movements  of  the  chest; 
that  this  diminution  is  not  confined  to  the  summit  or  sides  of 


442    Pre-Tubercular  Stage  op  Pulmonary  Tuberculosis. 


the  chest,  but  extends  to  all  the  movements  of  respiration.  B3" 
this  condition  of  the  lungs  the  amount  of  air  inspired  is  greatly 
lessened;  hence  the  respiratory  murmurs  are  more  feel)le.  He 
considers  that  a  diagnostic  character  of  the  weakened  murmur, 
which  precedes  the  tubercular  deposit,  as  compared  with  the 
weakness  caused  by  general  debility,  consists  in  the  fact  that,  in 
the  latter  case,  the  normal  intensity  of  the  murmur  is  brought 
out  by  breathing,  while  it  is  otherwise  in  the  former  case. 

Dr.  Smith  says,  that  "the  feebleness  of  respiration  is  seen 
both  in  the  ordinary  and  in  forced  respiration.  In  ordinary 
respiration,  not  only  is  the  breath-motion  small,  as  it  is  also  in 
chronic  bronchitis,  but  the  effort  is  feeble,  and  without  that  vio- 
lence which  is  found  in  bronchitis.  There  appears  to  be  not  onl^^ 
lessened  respiration,  but  less  power  to  respire,  as  is  evident  to 
the  most  careless  observer.  In  forced  respiration  it  is,  however, 
better  marked,  for  it  is  much  more  difficult  to  train  such  an  one, 
than  one  in  health,  to  perform  deep  and  slow  respiration,  both 
because  the  habit  of  shallow  and  feeble  respiration  prevents  him 
from  dulv  apprehending  what  is  required,  and  from  his  inability 
to  inspire  deeply.  Such  a  person,  when  required  to  breathe  deeply, 
performs  quick  and  short  acts  of  deeper  inspiration,  analogous 
to  the  short  action  of  a  pair  of  hand  bellows  wdien  suddenly 
snatched  open  or  suddenly  pressed  down.  The  deep  and  slow 
inspiration  which  alone  would  fill  the  bellows  (to  continue 
the  illustration)  he  does  not  easilj'  apprehend,  and  cannot  readily 
perform.  This  we  believe  to  be  in  part  due  to  a  forget! ul- 
uess  of  the  proper  habit  of  breathing,  from  the  long  con- 
tinuance of  an  abnormal  mode  of  breathing,  and  partly  to 
inability  to  perform  what  is  required.  Moreover,  it  very 
often  occurs,  thnt  when  such  an  one  is  taking  a  deep  insj^ira- 
tion,  the  inspiratory  muscles  too  soon  cease  to  act,  and  the 
chest  siiddenl}^  falls  to  a  certain  extent,  while  he  believes  that 
he  is  still  inspiring.  This  is  mrtst  commonly  seen  in  persons 
who  are  much  enfeebled,  and  who,  having  lead  a  very  sedentary' 
life,  have  not  invoked  the  full  powar  of  the  inspiratory  muscles." 
*  *  *  u  Feebleness  and  shallowness  of  the  respiration  are 
commonly  associated,  and  we  think  that  these  two  qualities  must 
be  taken  together  when  considering  their  nature  and  effect,  and 
that  there  is  such  a  dependence  of  the  one  upon  the  other,  that 
feeble  breathing  will  induce  shallow  breathing."    Both  of  these 
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conditions  Dr.  Smith  affirms  exist  in  the  pre-tubercular  stage 
of  phthisis. 

Dr.  Lawson  takes  very  nearly  the  same  view  of  this  matter  as 
Dr.  Smith.  "The  condition  of  the  chest,"  he  says,  "in  this 
stage  appears  to  be  one  of  debilit^^  of  the  moving  powers  of  the 
parietes,  and  consequently^  the  movements  are  restricted,  and  dila- 
tation becomes  comparatively  incomplete;  hence  inspiration  dur- 
ing tranquil  respiration,  reveals  limi:ed  expansion,  extending  equal- 
ly to  both  sides.  The  distinction  between  this  condition  and  those 
which  occur  in  tubercular  deposits  are  very  marked  and  charac- 
teristic, and  can  leave  no  doubt  as  to  the  state  of  the  parts. 
Thus,  the  diminished  movements  of  the  precursory  stage  are 
equal  on  the  two  sides,  and  exiiibit  merely  restricted  aHiun,  and 
not  change  of  characte?',  the  expansions  being  sufficiently  uniform, 
although  restricted.  In  ordinary  tranquil  respiration  in  this 
stage  the  expansion  is  comparatively  small,  and  the  motion  pro- 
portionally less  at  the  apex  than  at  ths  base,  but  a  full  inspira- 
tion restores,  almost  ]>erfectly,  the  harmony  of  the  movement,  the 
dilatation  taking  place  gradually  from  below  upward,  the  ribs 
swelling  outward,  as  in  the  physiological  state.  Forcible  inspi- 
ration, therefore,  restores  the  diminished  expansion  ;  and  herein 
consists  the  especial  difference  between  the  movements  in  this 
state  and  that  which  occurs  after  tuberclef;  have  been  deposited. 
In  the  latter  condition,  the  expansion  ef  the  apex  cannot  be  re- 
stored even  hy  forcible  insi)i ration,  nor  is  the  action  of  that 
physiological  type  which  exhibits  a  gradual  swelling  from  below 
upwards."* 

Dr.  Austin  Flint,  whom  we  regard  good  authority  on  all  ques- 
tions pertaining  to  percussion  and  auscultation,  has  very  little 
confidence  in  these  signs,  as  means  of  diagnosticating  phthisis 
at  this  early  stage.  In  an  article  published  in  the  January  num- 
ber of  the  American  Journal  of  the  Medical  Sciences,  1863,  page  93, 
reviewing  Dr.  Smith's  book,  he  says:  "  Diminished  respiratory 
movements,  lessened  vital  capacity^  and  enfeebled  respiratory 
murmurs,  express  deviations,  not  from  any  fixed  normal  stand- 
ard applicable  to  all  healthy  persons,  but  to  a  standard  of  health 
proper  to  each  individual.  There  is  a  wide  variation  in  these 
among  different  individuals  in  health.  All  who  have  given 
attention  to  examining  health}^  chests  must  be  aware  of  this  fact. 

*  Lawson's  Pbibisis  Pultnonalis,  page  3"2tJ. 
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To  be  able  to  ju<3ge  any  case,  with  respect  to  these  signs,  we 
must  know  the  health)^  standard  in  the  person  examined.  This 
knowledge  we  seldom  have,  because  persons  in  health  do  not 
present  themselves  for  examination.  The  difficulty  would  not 
be  nearly  so  great  if  the  signs  which  have  been  mentioned 
were  confined  to  a  portion  of  the  chest;  we  should  then  have  the 
advantage  of  a  comparison  of  the  two  sides  We  confess  we  are 
unable  to  understand  how  the  anther  can  come  to  a  conclusion 
respecting  a  general  diminution  of  the  breathing  movement,  of 
the  amount  of  inspired  air,  and  of  the  respiratory  murmur,  in 
individual  cases,  unless  it  has  so  happened  that  he  is  familiar 
with  the  patient's  condition  in  these  respects  when  in  health." 

In  a  case  like  this  where  writers  difler  so  widely  in  opinion, 
it  is  difficult  to  determine  wiiich  is  the  true  one.  The  only  way 
that  we  can  arrive  at  the  truth  is  to  submit  the  whole  matter  to 
the  test  of  practical  observation.  I  am  not  aware  that  any  one 
has  yet  done  this.  I  do  not,  perhaps,  regard  Dr.  Smith's  opinion 
on  this  subject  as  highly  as  I  ought,  for  the  fact  that  he  seeks  to 
make  use  of  it  with  a  view  to  overthrow  the  present  received 
doctrine  of  the  origin  of  pulmonary  tuberculosis.  Reconsiders 
this  lessened  respirator}^  motion  something  more  than  a  physical 
sign  of  approaching  tubercular  deposits.  He  more  than  inti- 
mates that  phthisis  is  a  local  disease,  originating  in  the  feebk  or 
lessened  action  of  the  air  cells.  The  air  cells,  he  maintains,  are 
of  a  very  delicate  organization,  and  highl}^  endowed  with  ner- 
vous influence  from  the  cerebro  spinal,  excitor-motory,  and  S3'm- 
pathetic  S3^stem,  and  are  extremel^^  liable  to  their  special  diseases, 
particularly  tuberculosis,  which  may  soon  follow  their  lessened 
action. 

If  there  is  lessened  mobility  and  diminution  of  the  vesicular 
murmur,  as  maintained  by  Drs.  Smith  and  Lawson,  previous  to 
the  actual  deposit  of  tubercle  in  the  lungs,  I  must  say  that  I  have 
never  been  able  to  detect  it.  Neither  can  we  subscribe  to 
Dr.  Smith's  theory  of  the  origin  of  pulmonary  tuberculosis.  It 
is  a  heresy  ignored  by  the  entire  pathological  teachings  of  the 
da}^  But  in  this  connection  we  should  not  neglect  to  observe 
that  we  have  occasionally  met  with  cases  of  this  disease,  where 
there  was  prolonged  expiratorj'  murmur,  that  under  proper 
treatment  has  disappeared  with  the  restoration  of  the  patient  to 
health.    What  the  precise  condition  of  the  air  cells  were  that 
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produced  this  abnormal  sound  we  cannot  positively  say.  But 
we  have  sometimes  conjectured  that  it  possibly  might  IVive  been 
produced  by  the  presence  of  tubercular  matter  in  the  first  stage 
of  its  deposit,  and  that  by  improving  the  gener  il  condition  of 
the  system,  and  correcting  the  constitutional  vice,  it  has  been 
absorbed,  and  the  lung  restored  to  its  normal  state.  The  ab- 
sorption of  tubercular  matter,  before  it  becomes  consolidated,  is 
ROW  admitted  by  some  of  our  best  writers  on  pathology. 

Dullness  on  percussion  is  also  mentioned  by  Drs.  Smith  and 
Lawson  as  a  physical  sign  of  the  pre-tubercular  stage  of  this 
disease.  But  this  is  not  in  harmony  with  the  general  teach- 
ings of  percussion.  To  have  dullness  on  percussion,  sufficiently 
marked  to  be  of  any  practical  utility,  there  must  always  be  more 
or  less  consolidation  of  the  lung,  either  from  pleuritic  effusion, 
pneumonia,  or  tubercular  deposits.  The  location  of  dullness  on 
percussion  mostly  points  out  the  nature  and  extent  of  the  dis- 
order; thus,  if  it  is  elicited  at  the  summit  of  the  chest  on  but  one 
side,  it  is  indicative  of  tubercular  consolidation;  when  confined 
to  the  inferior  portion  it  is  generally  a  prominent  sign  of  pneu- 
monia. Dr.  Smith  says  that  this  dullness  is  over  the  whole 
chest,  and  that  it  is  owing  to  the  absence  of  a  full  amount  of  air 
in  the  air  cells.  This,  he  thinks,  he  has  ascertained  by  a  newly 
invented  spinometer,  which  shows  that  the  quantity  of  air  ad- 
mitted in  the  lungs,  in  this  stage  of  the  disease,  is  much  less  per 
minute  than  in  healthy  persons;  that  in  no  small  proportion  of 
such  persons  the  natural  capacity  of  the  chest  is  smaller  from  a 
contraction  of  that  cavity  in  all  its  diameters. 

"In  the  early  stage  of  phthisis,"  observes  Dr.  Smith,  "before 
there  is  any  evidence  of  the  deposition  of  tubercle,  there  is  an 
appreciable  degree  of  dullness  on  the  cb  vicles,  and,  indeed,  over 
the  chest  in  general.  This  is  not  found  in  the  earliest  condition, 
but  only  after  the  diminution  in  the  expansion  of  the  lung  has 
continued  for  a  long  time.  It  arises  no  doubt  from  the  absence 
of  the  full  amount  of  air  in  the  lung  tissue,  which  was  common 
in  health,  for  in  such  cases  we  cannot  doubt  for  a  moment  that 
the  solid  tissues  bear  a  larger  proportion  to  the  volume  of  the 
lung  than  occurs  when  the  air  vessels  are  unusually  ex])anded. 
Some  may  thitik  this  to  be  over-refinement,  and  question  its 
truthfulness ;  but  let  such  examine  the  percussion  note  of  the 
clavicles  in  old  cases  of  bronchitis,  and  the  doubt  will  be  re- 
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moved,  fur  no  one  believes  that  in  sucli  cases  there  is  the  depo- 
sition of  solid  matter  in  the  lungs,  or  any  large  accumulation  of 
blood  there  in  the  absence  of  the  winter  increase  of  dyspno3a, 
and  yet  the  percussion  note  is  duller  than  is  found  in  conditions 
of  phthisis  far  more  advanced  than  those  now  under  considera- 
tion There  is  also,  in  long  continued  bronchitis,  a  stale  of  col- 
lapse of  the  apices,  as  is  evident  by  the  depression  which  is  found 
above  each  clavicle,  even  when  the  arms  are  pulled  down;  and 
without  entering  into  the  question  as  to  the  precise  cause  of  this, 
we  may  remark  that  the  fact  is  commonly  the  same  in  old 
people/'* 

Dr.  Lawson  says,  "in  consequence  of  the  diminution  of  the 
mobility  of  the  thorax  and  its  contracted  state,  the  sound  elicited 
by  percussion  is  less  clear  than  pertains  to  a  perfectly  physio- 
logical type.  This  diminished  resonance  extends  over  the  whole 
surface;  and,  although  its  marked  condition  is  in  the  superior 
part  of  the  chest,  it  has  a  greater  extension  than  can  be  antici- 
pated if  it  preceded  from  tubercular  deposits.  In  addition  to 
these  characteristics,  it  will  be  observed  that  the  dullness  is  equal 
on  the  two  sides,  instead  of  being  developed  exclusively  at  one 
apex,  as  usually  occurs  in  the  tubercular  deposits.  In  these 
examples,  the  parieties  of  the  chest  seem  moi'e  rigid  and  unyield- 
ing than  in  the  other  conditions;  although  tlie  percussion  sound 
is  not  positively  dull,  as  when  a  solid  substance  is  interposed, 
there  is  nevertheless  an  appreciable  diminution  of  nacural 
reasonance."f 

From  our  own  experience  we  could  not  say  that  dullness  on 
percussion  is  a  sign  of  this  stage  of  phthisis.  We  think  it  is  far 
from  being  settled  that  a  narrow  contracted  chest  is  a  cause  of 
pulmonary  tuberculosis.  Neither  is  the  mechanical  compression 
of  the  lungs,  by  hypertroi  hy  of  the  heart,  etl'usion  from  pleuri- 
tis,  and  the  like  causes,  very  apt  to  favor  tubercular  deposits  in 
the  lungs.  A  simple  want  of  expansion  in  the  air  cells  can 
never  originate  it.  There  mus  first  be  the  constitutional  dys- 
crasia;  then  perhaps  a  contracted  chest,  and  a  feeble  action  in 
the  air  cells  may  be  an  incidental  cause,  among  numerous  other 
ao-encies,  in  inducino:  this  fell  disease. 

Auscultation  and  percussion,  therefore,  furnish  us  nothing 


*  Smith  on  Consumption,  page  112. 

•j-  Lawsou's  PhthisiB  PnlmonaHs,  page  327. 
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that  is  reliable  iu  making  out  a  diagnosis  of  the  pre-tubercu- 
lar  stage  of  phthisis.  We  must  interrogate  exclusively  the 
general  sj-mptoms.  That  these  furnish  evidence  sufficiently 
conclusive,  will  be  doubted  by  no  one  who  has  studied  them 
with  that  attention  their  importance  demancis.  Loss  of  flesh 
huriied  breathing,  a  rapid  pulse,  indigestion,  haemoptysis,  ex- 
pectoration containing  withered  ceils  and  shrivelled  nuclei,  and 
Thom[)son's  gingival  margin,  when  grouped  together,  all  point 
with  unerring  precision  to  the  nature  of  the  malady.  The  physi- 
cian who  can  close  his  eyes  against  the  threatening  dangers 
brought  to  light  by  these  symptoms,  and  dismiss  a  patient  with 
an  indifierent  [)rescription,  is  not  a  careful  or  wise  practitioner 
of  the  healing  art.  This  is  the  stage  in  which  to  strike  a  blow  for 
the  permanent  eradication  of  the  malady.  It  the  disease  now 
progi'esses  in  sjjite  of  treatment,  it  will  inevilabl}'  prove  fatal. 
So  take  warning,  and  let  not  the  enemy  with  which  you  contend 
catch  you  napping. 


CONTRIBUTION  TO  THE  ETIOLOGY  OF  TYPHOID  FEVER. 

By  J  Trush,  M.  D.,  Prof,  of  Ph\  siology  in  Cincinnati  College  of 
Medicine  and  Surgery. 

The  importance  which  is  attached  to  the  causation  of  diseases 
may,  it  is  hoped,  be  accepted  as  suflicient  excuse  for  ^jresenting, 
in  a  condensed  form,  an  article  upon  this  subject  by  Dr.  Haggler, 
of  Basel,  Switzerland,  published  originally  in  the  Duesches  Archiv 
fur  Klinische  Medicine^  vol.  xi. 

In  August,  1872,  typhoid  fever,  in  an  epidemic  form,  made 
its  appearance  in  the  little  village  of  Lauseii,  distant  soms  ten 
miles  from  the  city  of  Basel;  and  so  suddenly  and  almost  simul- 
taneously were  a  large  number  of  persons  in  different  parts  of 
the  village  stricken  down  with  the  disease,  that  it  was  manifest 
to  every  one  that  the  exciting  cause  in  all  these  instances  must 
be  one  and  the  same. 

Now,  in  the  village  of  Lausen,  there  had  not  been,  within  the 
memor}^  of  man,  an  epidemic  of  typhoid  fever  in  existence,  and 
during  a  great  number  of  years  not  a  single  case  of  this  disease 
bad  occurred  either  in  the  village  itself,  or  in  the  valley  above 
and  below  the  same.    Consequentl3s  neither  the  atmosphere  nor 
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the  soil  could  be  look' d  upon  as  the  carriers  of  the  typhoid 
fever  poison.  As  such,  however,  the  water  used  lor  drinking 
and  cooking  purposes  proved  to  be,  in  the  most  unmistakable 
manner. 

The  village  of  Lausen  lies  in  a  fertile  valley  of  the  Jura 
Mountains,  namely,  that  of  the  Ergotz,  1135  feet  above  sea 
level.  It  is  located  upon  the  left  bank  of  the  stream  just  named. 
The  railroad  from  Basel  to  Olten  leadb  past  the  village.  The 
dwelling  houses,  ninety  in  number,  mostly  quite  old,  but  con- 
structed of  solid  stone,  are  located  on  four  nearly  parallel  run- 
ning streets,  intersected  by  numerous  cross  passages.  The 
population  at  the  time  of  the  outbreak  of  this  epidemic  numbered 
about  780. 

The  soil  of  the  valley  is  an  alluvial  limestone  grit,  with  occa- 
X  ,  sional  strata  of  clay.    It  is  consequently  not  one  which  is  readily 

penetrated  by  liquids  or  gases,  and  its  extensive  infiltration  by 
the  contents  of  privy  vaults  but  little  to  be  apprehended.  The 
water  level  in  this  soil,  as  demonstrated  by  the  few  existing 
wells,  corresponds  exactly  with  the  stage  of  water  in  the  Ergotz, 
rangino-  in  different  parts  of  the  town  between  thirty  five  and 
sixty  feet  below  the  earth's  surface.  The  Ergotz  is  a  rapid 
mountain  stream  of  pure  and  usuall}'  clear  water.  Swamps  and 
stagnant  water  in  the  vicinity  of  the  town  are  unknown. 

All  the  inhabitants  of  Lausen,  except  those  of  six  houses 
which  are  located  near  the  four  corners  of  the  town,  obtained 
their  water  for  drinking  and  culinary  purposes  from  four  public 
fountains,  which  are  fed  from  a  common  source,  a  spring  issuing 
from  the  foot  of  a  hill  called  the  "  Stockhalden,"  and  lying  a 
few  hundred  yards  south-east  of  the  village.  At  this  point,  i  e., 
at  tlie  apparent  origin,  the  spring  is  securely  housed  in,  and 
the  water  thence  conducted  through  good  wooden  tubing  to  the 
stone  fountains  in  the  village.  A  contamination  of  this  water 
between  its  a);>parent  source  and  the  town  is  therefore  out  of  the 
question.  The  occupants  of  the  said  six  houses  derived  their 
drinking  and  cooking  water  from  the  wells  above  alluded  to. 

The  laboring  portion  of  the  780  inhabitants  are  occupied 
partly  in  tilling  the  soil,  and  partly  in  preparing  and  weaving  of 
silk  at  their  homes,  and  working  in  the  three  factories  located  in 
the  immediate  vicinity  of  the  town.  With  these  varied  sources 
of  emplo^'ment  at  their  command,  the  inhabitants  are  all  above 
want,  and  well  nourished. 
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The  village  of  Lausen  and  surrounding  country  is  noted  for 
the  salubrity  of  its  climate,  the  rate  of  morlalit^^  having  always 
been  very  low.  Epidemic  diseases  of  any  kind  have  been  ex- 
ceedingly rare,  and  always  limited  to  a  few  cases.  Typhoid 
fever,  as  already  remarked,  had  not  shown  itself  in  the  village 
for  a  great  number  of  3  ears.  This,  too,  notwithstanding  typhoid 
fever  is  endemic  in  the  neighboring  city  of  Basel,  with  which 
the  people  of  Lausen  are  in  daily  intercourse.  Lauseu  must, 
therefore,  be  regarded  as  a  more  than  ordinarily  favored  locality, 
affording  apparently  no  suitable  conditions  for  the  development 
of  typhoid  fever. 

In  June,  1872,  however,  a  farmer,  b\'  name  of  Schaub,  living 
about  a  mile  south  of  Lausen,  in  a  small  branch  valley  (elevation 
of  farmhouse  above  sea  level,  1'284  feet),  was  taken  ill  with 
typhoid  fever,  believed  to  have  been  contracted  in  some  of  the 
neighboring  villages,  the  farmer  being  also  a  cattle  dealer,  and 
as  such  absent  from  home  a  great  part  of  the  time.  The  attack 
proved  to  be  of  a  severe  grade,  attended  with  complications  and 
several  relapses,  so  that  Schaub  was  not  fully  convalescent  until 
about  the  middle  of  September  following.  About  the  10th  of 
July,  a  girl  11  years  of  age,  fell  sick  with  the  same  disease  in 
Schaub's  house,  and  during  the  first  half  of  August  the  wife  and 
son  of  the  farmer  were  also  taken  ill  with  typhoid  fever.  These 
facts,  however,  at  the  time,  were  almost  unknown  in  the  village  of 
Lausen,  inasmuch  as  the  occupants  of  the  isolated  farmhouse  had 
but  little  intercourse  with  the  people  of  the  little  town.  Hence 
the  outbreak  of  the  epidemic  in  the  latter,  on  the  7th  of  August, 
was  entirely  unlooked  for. 

On  that  day,  the  7th  of  August,  ten  persons  were  taken  sick 
with  tj^phoid  fever,  and  nine  days  later  fifty-seven  individuals 
were  already  confined  to  their  beds  with  the  disease.  From  the 
beginning  the  cases  were  distributed  pretty  uniformly  through- 
out the  entire  town ;  rich  and  poor  alike  were  attacked,  with 
the  sole  exception  of  the  occupants  of  the  six  houses,  who 
derived  their  water  supply  from  private  wells,  and  not  from  the 
public  fountains.  Towards  the  close  of  the  epidemic,  after  more 
than  one  hundred  persons  had  been  stricken  down,  two  cases  did 
occur  in  one  of  the  favored  six  houses,  but  the  individuals  in  ques- 
tion admitted  to  having  drunk  repeatedly  at  the  public  fountains, 
and  had  also  been  in  constant  intercourse  with  the  people  of  the 
infected  dwellings. 
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On  the  30th  of  Oct.  the  last  new  case  presented  itself,  and  by 
the  lattei'  part  of  November  the  disease  had  entirely  disap- 
peared. The  duration  of  the  epidemic,  therefore,  may  be  said 
to  have  been  about  three  and  a  half  months.  Within  this  space 
of  time  130  persons,  or  about  17  per  cent,  of  the  entire  popula- 
tion were  seized  with  the  disease.  Of  these  130  cases,  8  term- 
inated fatally;  hence  a  mortality  rate  of  6.1  per  cent.  It  should 
also  be  stated  that  the  attack  in  upwards  of  three-fourths  of  all 
the  cases  fell  within  the  first  three  weeks  of  the  epidemic. 

So  large  a  number  of  persons  taken  ill  within  tlie  brief  space 
of  three  weeks  made  it  evident  that  one  and  ike  same  cause  had 
iriven  rise  to  the  disease  in  them  all,  an  1,  under  the  surrounding 
circumstances,  the  drinking  water  alone  could  reasonably  be 
looked  upon  as  the  carrier  of  the  typhoid  fever  poison,  but  only 
that  which  was  derived  from  the  public  fountains.  It  was  cer- 
tainly most  improbable  that  the  atmosphere  was  harboring  the 
poison,  because,  as  alread}''  stated,  no  t3'phoid  fever  was  in  the 
valley,  either  above  or  below  the  town,  and  from  the  infected 
farmhouse  of  Schaub  the  town  was  separated  bj^the  Stockhalden, 
a  hill  rising  upwards  of  three  hundred  feet  above  the  level  of  the 
valley ;  and  the  little  side  valley  in  which  Schaub's  house  was 
located  did  not  open  against  the  town,  but  towards  the  fields,  a 
considerable  distance  below  the  village,  and  the  small  brook 
which  issues  from  this  side  valley,  and  runs  past  Schaub's  dwel- 
ling, pours  its  waters  into  the  Ergotz  also  quite  a  distance  below 
Lauzen,  so  that  in  this  direction  Lausen  seemed  to  be  quite  safe. 

Nor  yet  was  their  any  reaso*i  whatever  to  suspect  the  soil  in 
or  about  the  village  as  the  bearer  of  the  poison. 

But,  plain  as  it  was  to  every  one,  that  the  spring  at  the  foot 
of  the  Stockhalden,  and  this  alone,  could  and  did  contain  the  t}^- 
phoid  fever  poison,  it  was  not  so  easy  to  determine  how  and  where 
the  waters  of  the  same  became  infected.  Inasmuch  as  a  mali- 
cious contamination  of  the  spring  was  not  to  be  thought  of,  and 
as  the  only  source  from  which  this  water  could,  by  any  possi- 
bility, be  contaminated  was  the  Schaub  family,  scientific  invest- 
igation was  set  on  foot  with  a  view  to  discover  how  the  typhoid 
fever  poison  found  its  way  to  the  Lausen  spring  through  the 
base  of  the  Stockhalden. 

The  gentlemen  engaged  in  this  investigation  succeeded  in 
establishing,  in  the  most  conclusive  manner,  the  following  facts  : 
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1.  Soluble  substances  and  possibly  solids,  of  minute  micro- 
scopic size,  when  poured  into  the  little  brook  at  Schaub's,  find 
their  way  into  the  spring  upon  the  opposite  side  of  the  Stock- 
halden,  and  ma}'  be  detected  in  the  water  of  the  public  fountains. 
The  time  necessary  for  percolation  through  the  base  of  the  hill 
varying  from  three  hours  to  half  a  day  and  more. 

2.  A  ditch  leads  from  Schaub's  manure  pit  and  priv}^  hole  to 
the  little  brook,  distant  about  one  hundred  yards  frojn  these 
receptacles  of  human  and  animal  excrement,  and  when  these 
pits  are  full,  conducts  the  excess  of  putrescent  matters  into  the 
little  stream. 

3.  The  typhoid  fever  dejecta  from  the  Schaub  family  were  not 
buried,  as  directed  by  attending  physician,  but  were  thrown  into 
the  above  named  ditch,  the  manure  heap  and  privy,  when,  sooner 
or  later,  they  found  their  way  into  the  little  brook.  It  is  like- 
wise highly  probable  that  the  liquid  contents  of  the  privy  find 
their  wa}'  into  the  brook  also  by  percolation  through  the  soil. 

From  the  foregoing  data  Dr.  Haegler  draws  these  conclusions  : 

1.  The  epidemic  of  typhoid  fever  at  Lausen  was  the  direct 
result  of  the  infection  of  the  public  spring-fountains  through 
typhoid  fever  dejecta,  which,  with  other  putrescent  organic  mat- 
ters, had  found  their  way  into  the  little  brook  at  Schaub's,  and 
thence  into  the  spring  in  question.  Whoever  did  not  drink  the 
water  of  the  fountains  escaped,  and  again  those  who  drank  this 
water  very  freely  fell  more  severely  ill.  This  will  not  say  that 
every  one  who  drank  of  this  water  suflTered  an  attack  o^"  typhoid 
fever.  There  are  Individuals  in  every  community  who  seem  to 
enjoy  au  immunity  against  every  poison,  be  it  ty  phoid,  cholera, 
small-pox,  or  what  not.  It  is,  however,  quite  certain  that  of  the 
83  percent,  of  the  population  of  this  town  who  escaped  (130 
persons  out  of  780  were  attacked)  the  great  majorit}-  did  not 
partake  of  the  infected  water,  at  least  not  unboiled,  because  all 
those  who  worked  in  the  factories,  or  out  in  the  fields,  drank 
water  from  other  sources;  and  man}'  others  quenched  their 
thirst  with  the  cheap  wines  of  the  land,  or  with  milk,  preferring 
these  drinks  to  the  fountain  water,  because,  as  many  of  the 
people  expressed  themselves,  "  it  had  at  times  a  very  disagree- 
able taste." 

2.  Water,  contaminated  in  the  same  manner  as  now,  by  putres- 
cent matters  from  Schaub's  privy  and  manure  pit,  has  for  many 
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years  pjist  been  consumed  by  the  inhabitants  of  Lausen  without 
ever  producing  a  single  case  of  typhoid  fever.  It  was  only 
after  this  water  had  become  poisoned  with  typhoid  fever  dejecta 
that  it  was  capable  of  generating  the  disease.  Hence  we  must 
conclude  that  to  the  production  of  typhoid  fever,  a  specific 
poison,  originatin^y  with  typhoid  fever  patients,  is  necessary. 

3.  The  typhoid  fever  poison  is  not  rendered  inert,  or  at  all 
events  not  always,  by  being  mixed  with  water,  and  by  percola- 
tion through  rocks  and  soils  even  for  long  distances,  and  hence 
ordinary  soil  filtration  offers  no  guarantee  for  disinfection. 

A  lew  more  words  in  reference  to  treatment.  This  was  very 
simple.  At  the  outset  most  of  the  cases  received  a  laxative  of 
calomel :  one  to  one  and  a  half  grains.  Subsequently,  whenever 
the  thermometer  indicated  a  body  temperature  of  103  degrees, 
F.,  the  patient  was  placed  in  a  cool  bath,  70  to  80  degrees,  F., 
for  from  ten  to  fifteen  minutes.  Cases  which  proved  unusually 
stubborn  received,  in  addition,  digitalis,  or  veratrum,  and  large 
doses  of  quinine.  From  twenty  to  thirty  grains  of  the  latter 
were  given  within  an  hour,  and  this  quantity  repeated  after  the 
lapse  of  twenty-four  or  forty-eight  hours,  according  to  indica- 
tions. The  patients  were  also  freely  supplied  with  nutritious 
liquid  food,  and  received  a  liberal  allowance  of  wine. 
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Since  the  first  introduction  of  this  new  medicine,  I  have  taken 
much  interest  in  observing  its  action. 

The  Pinus  Canadensis  has  long  been  know  to  possess  valiia- 
able  medicinal  properties,  yet  its  application  has  been  limited; 
but  under  this  special  form  it  has  been  thoroughly  tested  in  a 
great  variety  of  diseased  conditions.  In  fact,  it  appears  to  oc- 
cupy such  a  wide  range  that  it  seem  almost  a  newly-discovered 
agent. 

Several  medical  journals  contain  valuable  articles  upon  it, 
written  by  men  whose  opinions  are  entitled  to  high  considera- 
tion;  among  these  are  Drs.  J.  Marion  Sims,  W.  Walker,  J.  C. 
Whitehill,  P.  A.  Morrow,  O.  E.  Newton  and  others. 

I  can  fully  adopt  all  that  these  writers  have  said,  having  used 
this  extensively  in  the  diseases  referred  to  by  them.  I  have 
employed  it  in  a  large  number  of  cases  of  the  varied  forms  of 
ulceration  with  perfect  satisfaction. 

.1  have  administered  Kennedy's  Concentrated  Extract  of  Pinus 
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Canadensis  in  the  treatment  of  a  disease  one  of  the  most  danger- 
ous and  fatal  that  we  have  to  contend  with,  with  a  success  I  had 
never  met  with  before.  The  disease  referred  to  is  that  of  malig- 
nant diphtheria.    I  will  give  a  single  case  to  illustrate. 

Miss  — ,  aged  18,  was  violentl}^  attacked  wiih  the  sj'mptoms 
which  attend  this  disease  in  its  most  malignant  stages.  It  had 
passed  into  what  is  regarded  by  the  profession  as  the  last  and 
incurable  stage :  in  fact,  in  thirty  year's  practice  I  have  never 
seen  a  case  recover  under  any  form  of  treatment  where  the  local 
and  constitutional  condition  of  the  system  was  like  this.  All 
the  hectic  symptoms  were  present;  constant  diarrhea,  great 
emaciation,  extreme  prostration,  fever  of  a  typhoid  character, 
the  tongue  and  fauces  heavily  coated,  extensive  ulceration, 
almost  impossible  to  swallow  even  the  smallest  quantity  of  beef 
tea,  the  anterior  and  posterior  nares  were  completely  obstructed 
by  the  peculiar  secretions  which  attend  sucli  cases,  and  there 
was  a  constant  purulent  exudation  of  the  most  offensive  char- 
acter. I  had  the  case  under  treatment  from  the  commencement, 
and  the  disease  resisted  every  effort  which  I  made  by  the 
ordinary  means.  In  fact,  the  case  was  so  alarming  that  little  or 
nothing  could  be  expected  in  the  way  of  recovery.  I  made  use 
of  this  remedy  as  follows  : 

Cone,  fluid  ext.  Pinus  Canadensis,      3  ij 
Aqua  pura,  3  viii. 

Sig. :  One  teaspoonful  taken  into  the  mouth,  allowing  it  to 
remain  a  few  minutes  and  then  to  be  ejected;  immediatel}-  after 
which  the  same  quantity  was  to  be  swallowed.  This  could  onl}' 
be  done  by  great  effort  and  the  holding  of  the  head  in  a  position 
which  favored  the  process  of  swallowing;  this  to  be  repeated 
every  half  hour  until  four  doses  of  each  have  been  taken,  after 
which  it  was  to  be  used  once  every  hour.  In  three  hours  from 
the  time  the  first  spoonful  was  swallowed  a  change  was  mani- 
fested. The  patient  was  able  to  swallow  beef  tea  without  so 
much  pain  and  difficulty.  In  fifteen  hours  from  the  time  the 
first  dose  was  given  there  was  not  a  particle  of  the  coating  on 
the  tongue  to  be  discovered.  The  appearance  of  the  ulcers  was 
favorable,  and  the  nasal  obstructions  were  entirely  removed ; 
the  alarming  symptoms  subsided,  and  convalescence  was  fully 
established;  recovery  was  rapid.  I  continued  the  use  of  the 
medicine,  reducing  its  strength  one-half,  and  administering  it  at 
intervals  of  two  hours  for  ten  daj-s,  at  which  time  all  medicines 
were  discontinued.  I  will  repeat  that  at  the  time  of  beginning 
the  use  of  this  medicine  the  strength  of  the  patient  was  so  com- 
pletely exhausted  that  she  was  unable  to  rise  from  her  bed  or  to 
stand  upon  her  feet.  Without  conjecturing  why  this  agent, 
possessing  in  its  chemical  constitution  the  same  properties  con- 
tained in  many  other  remedies,  should  be  more  successful,  I 
must  cordially  recommend  this  preparation  to  the  careful  con- 
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sideration  of  the  medical  profession,  especially  in  the  treatment 
of  this  form  of  the  disease. 

Since  writing  the  above,  I  have  treated  other  cases  presenting 
similar  characteristics  with  like  results. 


ON  THE  THERAPEUTICAL  USES  OF  GALVANISM. 


By  Dr.  Samuel  AVilks,  F.  R.  S. 

It  must  be  generally  admitted  that  the  therapeutical  uses  of 
galvanism  have  received  a  fresh  impulse  since  the  introduction 
of  the  continuous  current  into  practice.  Until  a  few  j^ears  ago 
the  only  method  in  use,  except  frictional  electricity,  was  that  of 
faradization.  This  was  sometimes  beneficial,  but  as  often  quite 
valueless,  so  that  galvanism  was  either  indiscriminately  recom- 
mended in  all  forms  of  paralysis,  or  was  systematical!}^  neglected. 
A  very  different  feeling,  however,  prevails  at  the  present  time, 
for  we  are  beginning  to  discern  in  what  cases  faradization  is 
useful,  and  in  what  cases  it  fails ;  more  particularly  has  it  been 
noticed  .that  it  is  in  those  very  cases  where  faradization  has  been 
useless  that  the  continuous  batter}-  current  has  been  so  fruitful 
of  results.  We  some  years  ago  introduced  into  our  electrifying 
room  a  large  battery,  in  which  any  number  of  cells  up  to  ope 
hundred  could  be  combined,  and  with  this  instrument  we  have 
witnessed  a  success  in  many  cases  which  scarcely  could  have 
been  anticipated.  We  have  a  large  number  of  patients  daily 
being  operated  upon,  and  two  or  three  attendants  constantly 
employed  either  in  the  room  or  in  the  wards.  It  has  not  yet 
been  satisfactorily  determined  why  one  form  of  galvanism  should 
fail  to  stimulate  a  muscle  and  be  useless  as  a  remedy,  while 
another  form  excites  it  to  contraction  and  is  curative.  This  may 
be  dependent  upon  the  condition  of  the  muscle  or  of  the  nerve 
which  supplies  it,  or  the  centre  whence  the  nerve  springs ;  at  the 
present  time  the  facts  themselves  are  not  sufficiently  established, 
but  when  they  are  so  we  shall  be  able  to  use  them  as  a  means  of 
diagnosis.  All  I  shall  attempt  to  do  here  will  be  to  state  some 
of  the  facts  we  have  observed,  and  thus  offer  a  small  contribu- 
tion towards  the  material  out  of  which  some  more  important 
conclusions  may  be  eventually  framed. 

In  the  first  place,  we  had  no  sooner  possessed  our  battery  than 
we  discovered  its  marked  value  in  cases  of  simple  paralysis  of 
the  limb.  In  these  cases  faradization  often  fails  to  produce  the 
slightest  effect,  whereas  the  application  of  the  continuous  current 
immediately  excites  the  muscles  to  contraction,  and  eventually 
brings  about  a  cure.  A  good  case  of  the  Idnd  I  give  below. 
Then,  again,  in  various  forms  of  paraplegia,  its  good  effects  have 
been  most  striking.    As  1  have  before  said,  it  is  most  difficult 
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to  ascertain,  in  various  forms  of  paralysis,  whether  an  organic 
disease  of  the  cord  exists  or  not,  seeing  that  all  the  S3'mptoms 
which  attend  it  may  occur  in  the  case  which  is  functional  and 
curable,  and  therefore  it  is  true  that  galvanism  has  been  used 
in  many  cases  and  failed ;  but,  on  the  other  hand,  we  have  had  a 
variety  of  cases  which  may  be  included  under  the  term  para- 
plegia, where  a  complete  cure  hss  been  effected  by  applying  the 
current  to  the  back.  In  some  cases  of  locomotor  ataxy  I  have 
witnessed  perfect  recovery,  both  in  hospital  and  private  practice  ; 
also  in  cases  of  commencing  progressive  muscular  atrophy.  In 
paralysis  agitans  I  never  saw  much  good  done  by  faradization  or 
any  other  remedy,  but  in  a  case  I  mention  below  it  appeared  as  if 
much  benefit  might  accrue  from  the  use  of  a  continuous  galvanic 
current  down  the  spine.  In  no  case  is  the  effect  of  the  contin- 
uous current  to  the  limb  so  remarkable  as  in  the  atrophic  paral- 
ysis from  lead,  two  examples  of  which  I  shall  presently  relate. 
The  fact  has  now  for  some  time  been  observed  that  the  muscles 
in  this  affection  are  not  susceptible  to  the  interrupted  current 
or  faradization — that  a  painful  amount  of  it  may  be  used,  and 
yet  there  shall  be  no  response  on  the  part  of  the  muscle.  I  have 
had  several  cases  in  the  hospital  which  completely  establish  the 
fact.  On  the  other  hand,  if  the  continuous  battery  current  is 
used,  even  in  a  mild  degree,  excitation  immediately  occurs;  that 
is,  when  the  current  is  completed  and  again  broken. 

In  the  very  first  case  on  which  I  experimented,  some  j-ears 
ago,  we  found,  in  the  case  of  a  young  man  suffering  from  lead  • 
paralysis,  that  whereas  no  irritation  of  muscle  could  be  dis- 
played by  the  magneto-electric  machine,  immediate  contraction 
took  place  on  the  application  of  fifteen  cells  of  the  battery — an 
amount  which  produced  a  scarcely  perceptible  effect  on  the  arm 
of  a  healthy  student. 

It  is  observed  that  as  the  cure  progresses  so  the  susceptibility 
to  the  continuous  current  becomes  less,  and  that  to  faradiza- 
tion greater,  until,  as  in  the  healthy  subject,  both  forms  cause 
contraction  of  the  muscles.  The  case  of  lead  is  very  striking, 
because  there  are  kinds  ot  paralj^sis  in  which  the  two  forms  of 
galvanism  act  in  the  opposite  manner ;  thus,  lying  in  a  bed  near 
that  of  our  patient,  who  was  the  victim  of  lead  poisoning,  was  a 
girl  suffering  from  old-standing  spinal  paraplegia;  in  her  case 
the  continuous  current  produc-ed  notthe  slightest  effect  in  stimu- 
lating the  muscles  of  the  leg,  while  faradization  produced  strong 
and  painful  contractions  of  the  muscles.  The  same  occurred  in 
a  man  who  had  long  been  bedridden  with  an  incurable  paraplegia. 
It  has  been  thought  that  faradization  acts  directly  upon  the 
muscle  to  stimulate  it,  while  the  continuous  current  acts  through 
jhe  nerve.  This  has  by  no  means  been  proved,  but  if  it  had  it 
might  be  used  as  an  argument  that  in  lead  poisoning  it  is  the 
muscular  rather  than  the  nervous  system  which  is  affected  by  the 
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metal.  Such  an  opinion,  however,  is  not  borne  out  by  experi- 
ence, seeing  that  the  whole  cerebro-spiiial  centres  may  become 
atrophied  in  plumbism,  as  evidenced  by  epilepsy,  general  paraly- 
sis, or  dementia.  The  atrophy  resulting  from  lead  differs  from 
that  which  is  called  idiopathic  in  this  respect,  that  although  in 
the  two  cases  no  difference  is  obserable  in  the  form  of  wasting, 
yet  in  the  latter  there  is  very  little  susceptibility  to  either  form 
of  galvanism.  It  has  been  suggested  by  Dr.  Eussell  Keynolds 
that  there  is  no  essential  difference  between  the  primary  and  the 
induced  current,  but  that  the  simple  interruption  in  the  one  case 
is  sufficient  to  account  for  its  peculiar  effect — that  muscles  under 
abnormal  conditions  may  not  be  able  to  take  cognizance  of  a 
simple  current  passing  through  them,  whereas  they  would  if  it 
were  broken.  If  this  were  so,  the  primary  battery  current,  if 
interrupted,  should  produce  the  same  effect  as  the  ordinary  in- 
duced current  or  faradization.  In  one  or  two  cases  where  the 
experiment  was  tried,  the  result  did  not  verify  the  suggestion. 
Where,  for  instance,  one  pole  was  placed  just  below  the  elbow, 
and  the  other  pole  stroked  down  the  arm,  a  contraction  took 
place  when  it  was  lifted  from  the  limb  or  again  replaced.  The 
current  was  then  interrupted  by  a  wheel,  but  exactly  the  same 
phenomena  occurred,  contraction  on  making  and  breaking  con- 
tact, but  none  whatever  as  the  sponge  was  stroked  down  the  arm. 
With  faradization,  on  the  contrary,  violent  contraction  took 
place.  In  this  case,  therefore,  the  difference  between  the  two 
forms,  even  when  both  were  made  to  intermit,  seemed  well 
marked.  Further  observations,  however,  are  required  before  I 
could  give  a  decision  on  this  matter,  either  for  or  against  the 
suggestion  of  Dr.  E.  Reynolds. —  Guy's  Hospital  Reports. 


A  CURE  FOR  EPITHELIAL  CANCER. 

By  George  G.  Brewer,  M.  D. 

Whatever  tends  to  increase  our  capability  of  coping  with  a 
formidable  disease  cannot  be  uninteresting  to  the  medical  pro- 
fession. Although  cancer  is  a  common  disease,  and  one  with 
which  the  surgeon  and  pathologist  is  familiar,  it  is  a  lamentable 
fact  that  it  often  baffles  ail  treatment.  I  have  always  thought 
that  the  surgeon's  knife  was  the  proper  and  only  treatment  for 
cancer  of  every  description.  But  my  experience  in  treating  an 
epithelial  cancer  lately  has  greatly  changed  my  opinion.  The 
subject  of  the  case  was  a  gentlemen  of  fifty  years  of  age,  stout 
and  healthy.  An  epithelial  cancer,  about  the  size  of  a  hickor}^- 
nut,  located  on  the  cheek  near  the  ear.  He  consulted  other  med- 
ical gentlemen,  who  confirmed  my  opinion  and  advised  him  to 
have  it  removed.  At  his  request,  I  removed  it  with  the  knife. 
Part  of  the  wound  healed  in  a  few  days,  but  the  upper  portion 
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soon  sprouted  out  with  the  can(;erous  disease,  I  then  applied 
caustic  potassa,  not  only  to  it,  but  to  a  considerable  margin 
around  it.  In  about  ten  days  after  the  sloughing  was  over  I 
found  that  the  entire  margin  had  taken  on  the  cancerous  disease, 
and  my  patient  was  in  a  worse  condition  than  before  the  opera- 
tion. At  my  request,  he  consulted  several  surgeons,  who  ob- 
jected to  operating  any  more,  for  fear  of  enlarging  the  cancer, 
and  advised  a  soothing  treatment — poultices  of  bread  and  milk. 
This  was  followed  without  benefit  for  six  months,  when  a  friend 
gave  him  a  recipe  which  I  did  not  object  to  his  using: 

Chlor.  zinci,      gr.  viij 
Blood  root,         gr.  v 
Starch,  gr,  viij 

Make  into  a  paste  with  honey. 

The  cancer  was  at  this  time  nearly  as  large  as  a  hen's  egg. 
After  applying  the  paste  for  two  weeks,  he  called  to  see  me. 
I  found  it  had  diminished  to  half  its  former  size.  I  advised  him 
by  all  means  to  continue  it.  After  a  month's  use  of  the  remedy, 
the  cancer  was  not  larger  than  a  dime.  He  continued  to  use  it 
until  the  disease  was  cured.  There  is  at  this  time  nothing  but 
a  cicatrix,  where  before  was  a  large  epithelial  cancer.  I  report 
this  case  for  the  purpose  of  callini^-  the  attention  of  the  profession 
to  this  remedy  in  epithelial  cancer,  and  do  recommend  those 
who  have  such  cases  to  treat  to  give  it  a  trial. — Medical  Times. 


OBSERVATION  UPON  A  CASE  OF  MIXED  CHANCRE  AND  BUBO. 

By  Dr.  P.  Diday.  of  Lyons.    Translated  from  AnnaUs  de  De.rmatologie 
et  de  Syphiligraphic,  No.  5,  1873,  by  Louis  A.  During,  M.  D. 

A  young  man,  25  years  of  age,  came  to  consult  me  on  the  8th 
of  January,  1872.    He  told  me  his  story  as  follows  : 

"I  have  a  mistress,  to  whom  I  had  always  been  faithful.  On 
the  30th  of  December,  187],  for  the  first  time  in  my  life,  I  went 
to  a  public  house.  The  3rd  of  January,  1872  (that  is  to  say, 
four  days.after),  I  perceived  a  small  sore  upon  the  penis." 

I  examined  the  patient,  and  recognized,  upon  the  right  side  of 
the  duplicature  of  the  prepuce,  an  ulcer,  presenting  all  the  char- 
acters of  the  chancroid  or  non-infecting  chancre,  already  well 
developed  in  size  and  general  features.  I  prescribed  a  dressing 
of  charpie  soaked  in  a  solution  of  nitrate  of  silver. 

At  the  expiration  of  two  weeks  the  patient  returned  to  show 
me  a  painful  swelling  in  the  right  groin.  I  diajjnosed  a  com- 
mencing acute  adenitis.  The  chancroid,  which  had  been  dressed 
very  regularly,  was  already  upon  the  way  to  recovery.  The 
adenitis  followed  its  fatally  progressive  course.  Upon  the  4th  of 
February  it  was  in  a  fluctuating  condition,  and  I  opened  it,  when 
several  days  later  this  opening  presented  a  chancroidal  aspect. 
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As  a  dressing,  I  employed  here  the  solution  of  nitrate  of  silver. 
At  the  end  of  about  a  month  both  the  ganglionic  and  integu- 
mentary chancroids  were  healed.  More  than  a  month  now 
elapsed,  and  I  had  entirely  lost  sight  of  the  patient,  when,  upoii 
the  10th  of  April,  he  returned,  requesting  me  to  give  him  ray 
advice  upon  an  eruption  which  annoyed  him.  I  saw,  indeed,  a 
general  roseola,  some  crusts  upon  the  scalp,  three  glands  enlarged 
on  the  back  and  high  up  on  the  neck,  and  some  scales  upon  the 
palms  of  the  hands.  -  These  symptoms,  which  were  accompanied 
'  by  pains  in  the  head  and  stiffness  of  the  neck,  dated  from  about 
the  23rd  of  March.  The  inguinal  bubo  had  cicatrized.  Under 
the  integument  of  this  region,  which  was  still  red,  a  ganglionic 
enlargement  of  small  size,  but  of  firm  consistence,  was  percepti- 
ble. There  was  a  less  marked  enlargement  of  two  ganglia  in  the 
left  groin,  which  were  indolent. 

In  a  former  communication  to  the  Medical  Society  of  L3^ons 
upon  a  wholly  analogous  case,  I  described  the  generation  and 
evolution  of  these  mixed  affections,  which,  from  the  chancroidal 
origin  about  the  penis  and  groin,  afterwards  assume,  at  that 
point,  the  aspect  of  the  primitive  lesions  of  syphilis,  and  are 
followed  in  regular  succession  by  the  general  symptoms  peculiar 
to  this  disease.  Above  all,  I  insisted  upon  the  causes  of  error 
that  the  association  of  these  two  distinct  diseases  can  engender, 
and  upon  the  consef|uences  of  these  errors,  fatal  both  to  i)hysi- 
cian  and  patient. 

To-day,  studying  another  side  of  the  subject,  I  will  examine  it 
in  accordance  with  the  doctrines,  or  rather  the  doctrine,  which, 
it  appears  to  me,  the  Faculty  of  Lyons  have  been  too  anxious 
to  bury  in  oblivion.  It  is  not.  however,  that  I  wish  to  dis])ute 
the  certificate  of  death,  quite  en  regle^  which  the  Ecole  de  I'Anti- 
quaille  gave  against,  it.  But,  nevertheless,  I  hear  that  the  unity 
theory  still  lives  somewhere  in  the  heart  of  Austria,  Boliemia,  or 
elsewhere.  We  must  then  notice  it  here,  if  even  for  the  last 
time.  Now,  what  case,  in  appearance,  was  there  ever  more 
favorable  to  the  old  doctrine  of  the  identity  of  the  chancre  poi- 
sons than  that  of  which  you  have  just  heard  the  recital  ? 

"What!"  the  Austrian  says  to  me,  "what!  you,  Monsieur 
Diday,  a  dualist,  ycv  report  the  history  of  a  simple  chancre,  cf  a 
chancroid  ?  you  describe  it  as  a  chancroid,  but  yon  only  give  it 
the  name  of  a  chancroid  ? 

"  To  complete  the  picture  ;  it  engenders  a  chancroidal  adenitis, 
and  when  the  secondary  symptoms  break  out  later,  you  change 
your  position  by  saying  that,  without*  doubt,  it  was  a  case  of 
mixed  chancre.  But  what  observation  can  remain  firm  upon 
such  a  statement?  Do  you  ihink  that  it  is  sufficient  to  avpfoae 
the  existence  of  an  in  fecting- chancre,  when  it  is  too  late  to  prove 
it,  to  convince  us  that  it  really  did  exist? 

"The  mixed  chancre  (le  chancre  mulei)^  we  know,  can  stand  a 
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good  deal,  but  by  overstraining  it  do  we  not  run  the  risk  of  run- 
ning it  into  the  ground. 

"Even  for  their  own  good  and  preservation,  ought  not  the 
dualists  to  connive  at  least  at  this  one  case  ? 

"•Have  they  no  pity  on  their  old  servant  ?  " 

To  this  valiant  attack,  (jeiitlemen,  I  have  but  one  word  to  say. 
As  with  many  practitioners,  I  remember  that  upon  that  day  I 
was  very  much  occupied,  perhaps  a  little  absent-minded,  and, 
relying  upon  the  existence  of  the  chancroidal  adenitis  as  estab- 
lishing the  diagnosis  of  the  primitive  ulcer,  I  neglected,  upon  the 
third  visit  of  my  patient,  to  look  at  the  side  of  the  penis  (of  which 
he  did  not  complain)  and  to  feel  the  base  of  the  ulcer  and  assure 
myself  whether  or  not  this  base  presented  any  induration. 

But  even  in  the  absence  of  this  information  I  can  affirm  not 
only  that  an  infecting  chancre  existed  there,  but,  further,  that  it 
developed  itself  upon  the  chancroid  or  upon  its  cicatrix,  about 
twenty-five  or  thirty  days  after  its  commencement. 

Let  us  refer,  in  order  to  prove  it,  to  that  which  we  know  con- 
cerning the  evolution  of  S3'philis.  As  a  rule,  especially  when,  as 
in  the  present  case,  no  specific  treatment  intervenes,  the  second- 
ary symptoms  manifest  themselves  about  six  weeks  after  the 
commencement  of  the  chancre.  Now,  in  our  patient  the  second- 
ary symptoms  were  not  manifested  until  eighty  days  after  the 
beginning  of  the  ulcer  upon  the  penis.  This  ulcer  then,  which 
at  its  first  appearance  I  recognized  as  being  chancroidal,  and 
nothing  but  chancroidal,  is  not  the  antecedent  of  these  second- 
ary symptoms.  For,  to  borrow  from  medical  jurisprudence  one 
of  its  most  expressive  decisions,  the  symptoms  first  appeared 
too  long  after  it  to  entitle  it  to  be  considered  as  the  infecting 
source  The  one  source  alotlfe  from  which  these  symptoms  can 
proceed  is  the  other — the  infecting  ulcer — which  I  confess  not  to 
hav(>  looked  for,  but  whose  existence  and  paternity  are  clearly 
proven  to  me  by  the  age  of  its  offspring. 


CLARK  COUNTY  MEDICAL  SOCIETY-SEPTEMBER  MEETING. 


The  above  named  Society  met  as  per  adjournment,  on  Thurs- 
day, Sept,  11th,  Dr.  J.  H.  Rodgers,  President,  in  the  chair. 
Members  present,  Banwell,  Harris,  Hazzard,  Kay,  Reeves,  Red- 
dish and  J.  H.  Rodgers. 

Dr.  Harris  reported  an  interesting  case  of  heart  disease,  in  a 
man  31  years  of  age. 

Dr.  Banwell  reported  a  case  of  hemiplegia,  supposed  to  be 
induced,  at  least  in  part,  by  the  excessive  use  of  tobacco.  Dr. 
B.  also  reported  a  case  of  congenital  hydrocele. 

The  above  cases  were  discussed  by  Drs.  Rodgers,  Hazziird, 
Reddish  and  Harris. 
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Dr.  R  eves  reported  several  cases  of  d3'sentery.  He  thought 
there  was  a  tendency  to  epidemic  dysenter^^  at  present.  Dr.  R. 
then  proceeded  to  point  out  the  peculiarities  of  the  cases  now 
occurring.  He  thought  that  in  fevers  and  other  diseases  preva- 
lent there  was  an  unusual  degree  of  tenesmus,  tormina,  and 
other  symptoms  of  a  dj'senteric  character. 

Dr.  Rodgers  had  not  met  with  so  many  cases  of  dysenteric 
complications  with  fevers  as  would  warrant  him  in  saying  that 
there  was  a  decided  tendency  of  the  kind  alluded  to  by  Dr. 
Reeves.  He  of  course  spoke  only  of  his  own  experience.  Dr. 
R.  then  discussed  fully  and  ably  the  pathology  and  treatment  of 
dysentery. 

Dr.  Reeves  thought  that  physicians  should  always  distinguish 
between  typhoid  and  typho-malarial  fevers.  Dr.  R.  then  pro- 
ceeded to  point  out  the  essential  ditference  between  endemic, 
epidemic,  and  sporadic  diseases,  especially  with  reference  to  the 
diseases  under  consideration. 

Dr.  Kay  discussed  the  nomenclature,  pathological  character, 
and  therapeutics  of  dysentery.  He  thought  there  had  not  been 
a  latal  case  of  this  disease,  during  the  present  summer,  in 
Springfield. 

Dr.  Rodgers  spoke  of  the  connection  between  dysentery  and 
marshmiatic  diseases. 

This  subject  was  still  further  discussed  by  Drs.  Reddish  and 
Banwell. 

The  Society  then  adjourned  to  meet  again  on  the  second  Thurs- 
day in  October. 


CEREBRO-SPINAL  MENINGITIS. 

Maryland  Epidemilogic  al  A^sociation,  Sept.  2, 1873. 

Dr.  Geo  G  Brewer  read  an  interesting  paper  on  Ejndemic 
Cerebro-Spinal  Meningitis.  He  spoke  of  the  difficulty  of  treating 
this  disease,  on  account  of  its  modern  discovery,  unsettled 
pai^holoofy,  and  comparatively  rare  occurrence  in  this  latitude. 
It  was  first  observed  in  ihe  south  of  France  in  1837 ;  since  which 
time  tliere  have  been  216  outbreaks  of  the  disease  in  the  United 
States.  It  usually  makes  its  appearance  in  the  cold  montlis, 
generally  in  December  and  March.  It  is  not  generalh^  regarded 
as  a  communicable  disease;  some  suppose  it  to  have  originated 
in  the  fungus  of  diseased  flour.  Tlie  disease  seems  to  be  a  form 
of  typlnis  Its  treatment  is  not  settled,  l)ut  cupping  the  spine, 
cold  apjjlications  to  the  head,  and  the  administration  oi  opium 
are  strongly  recommended. 

Dr.  J  no.  J.  Caldwell  admitted  that  Dr.  Hammond  and  some 
other  leading  physicians  of  New  York  considered  cerebro  spinal 
meningitis  a  form  of  typhus,  but  he  was  not  prepared  to  accept 
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this.  All  modern  authors  had  separated  it  and  treated  it  as  a 
distinct  disease;  and  another  distinction  between  it  and  typlius 
was  the  pathological  lesions,  the  araclinoid  being  the  point  of 
election.  Whereas,  in  typhus  the  mucous  surface  of  the  alimen- 
tary canal  is  at  fault.  The  treatment  also  was  essentially 
different. 

Dr.  Geo.  L.  Robinson  held  that  the  disease  had  the  same  ori- 
gin and  many  of  the  features  of  typhus.  The  condition  of  the 
spleen  is  identical  in  botti.  The  poison  expends  itself  upon  the 
nervous  system,  and  there  was  a  strong  parallelism  in  the  patho- 
logical lesions;  but  the  convulsions  of  cerebro-spinal  meningitis 
were  absent  in  typhus. 

Prof.  John  S.  Lynch  had  met  with  cases  of  cerebro-spinal  men- 
ingitis that  had  marked  typhus  fever  symptoms.  The  disease 
mioht  come  from  a  stronger  effort  of  the  exciting  cause.  The 
rapidity  of  the  disease,  and  the  rapid  formation  of  pus  m  the 
brain,  were  often  marked  features  of  this  disease.  Sometimes 
the  pus  was  formed,  although  there  were  no  sj'mptoms  of  inflam- 
mation until  a  few  hours  before  death.  This  seems  to  indicate 
that,  while  the  disease  may  have  a  common  origin,  yet  there 
seems  a  peculiar  poison  in  cerebro  spinal  meningitis.  The  hab- 
itat of  this  disease  in  localities  where  typhus  never  appears,  in- 
dicates, also,  that  it  is  a  distinct  disease.  The  treatment  in  Prof. 
Lynch's  experience  in  Alabama,  that  seeme  I  to  have  the  best 
effect,  was  free  and  frequent  doses  of  calomel,  large  doses  of 
opium,  and  ice  to  the  spine.  Professor  B_yrd  regarded  the  al)Ove 
as  the  best  treatment,  as  he  had  witnessed  its  effects  in  Mobile. 

Professor  Thomas  Opie  held  that  the  ultimate  cause  of  the  two 
diseases  was  the  same,  and  the  ultimate  triumph  of  medical  skill 
was  by  prevention  of  the  disease.  Drainage,  better  food,  and 
other  circumstances,  had  reduced  the  plague  of  the  ancients  to 
the  typhus  of  the  present.  He  commended  the  use  of  opium, 
but  could  see  no  reason  for  the  use  of  calomel,  since  there  was 
in  this  disease  a  depressed  condition  of  vital  function,  and  calo- 
mel was  a  de-vitalizer. 

Professor  Lynch  said  that  the  absence  of  inflarnm^ition,  in 
many  cases,  was  a  marked  feature  of  cerebro  spinal  nseningitis. 
All  cases  of  this  disease  are  not  rapid  in  their  course.  He  had 
known  cases  to  last  months  and  then  terminate  fatally.  He 
would  give  calomel  because  it  seemed  to  aff'ect  the  white  corpus- 
cles of  the  blood,  and  prevent  the  formation  of  pus. 

Cerebro-spinal  meningitis  prevailed  most  when  catarrhal  fevers 
prevailed,  and  when  there  was  most  ozone  in  the  atmosphere. 
This  was  not  the  case  with  typhus,  and  seemed  to  show  a  differ- 
ence of  cause. 

Dr.  Brewer  remarked  that  in  many  cases  of  cerebro-spinal 
meningitis,  there  was  no  formation  of  pus  in  the  brain. 

Professor  Byrd  replied  that  pus  was  formed  in  most  cases  that 
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he  had  observed  in  Alabama.  The  rule  was  to  expect  pus  some- 
where about  the  base  of  the  brain,  but  in  some  rapid  and  in 
some  protracted  cases  none  could  be  discovered.  Sections  on 
"  Scarlet  Fever  and  its  Lesions  "  and  "Puerperal  Fever,"  were 
appointed  bj  the  Chair.     The  first  consisting  of  Drs.  Geo.  L. 

Robinson,  Atkinson,  and  Chas.  G.  Hill ;  and  the  second  of 

Drs.  Atkinson,  Opie,  Ogle  and  Miles. 

The  Committee,  consisting  of  Professors  Jno.  S.  Lynch,  Har- 
vey L.  Byrd,  and  Dr.  Jno.  J.  Caldwell,  to  whom  was  intrusted 
the  preparation  of  resolutions  of  respect  for  the  memory  of  Dr. 
Joseph  C.  Nott,  late  of  New  York  city,  and  formerly  of  Alabama, 
reported  eulogistic  of  his  "  blameless  life  and  eminent  skill ;  his 
untiring  devotion  and  valuable  services  to  the  cause  of  medical 
science,  which  entitled  him  to  the  most  honorable  and  emphatic 
public  recognition,"  etc. 

The  resolutions  were  unanimously  adopted,  ordered  to  be 
spread  upon  the  minutes  of  the  Association,  and  published  in 
the  daily  papers  of  this  city. 

On  motion  of  Dr.  CaMwell  it  was  ordei-ed  that  a  copy  of  the 
resolutions  be  forwarded  to  tlie  family  of  the  deceased,  and  also 
to  the  Faculty  of  Mobile  Medical  College. 

Dr.  J.  E.  P.  Boulden  ann(junced  the  death  and  gave  a  lauda- 
tory notice  of  the  life  and  talents  of  Dr.  Wm.  H.  Baltzell,  a  mem- 
ber of  the  Association. 

Professor  Byrd  spoke  of  the  professional  ability  and  personal 
character  of  Dr.  Baltzeli,  and  appointed  the  following  committee 
to  prepare  resolutions  of  respect  lor  his  memory:  Dr.  Caldwell, 
Robinson,  Brewer,  and  Boulden.  Several  new  membei's  were 
elected.  J.  E.  P.  Boulden,  M.  D. 

— Sanitarian.  '  Corresponding  Secretary. 


NOTES  OF  HOSPITAL  PRACTICE  —  PENNSYLVANIA  HOSPITAL. 

Service  of  Dr.  R.  J.  Levis.   Reported  by  John  B.  Roberts. 

fracture  of  the  clavicle  by  direct  violence  the  postural 

treat3ii-;nt. 

A  man  fell  from  a  loaded  cart,  fracturing  his  left  clavicle  near 
its  sternal  end,  by  the  wheel  passing  in  a  vertical  line  over  his 
chest.  The  clavicle  is  fractured  more  frequently  than  any  other 
portion  of  the  skeleton,  as  it  is  a  delicate  bone  with  two  curva- 
tures, is  subject  to  povverful  muscular  action,  and  is  so  placed 
as  to  receive  the  transmitted  force  from  blows  upon  the  shoulder, 
elbow,  and  hand.  It  is  sometimes  broken  by  muscular  effort, 
as  in  a  case  seen  by  Dr.  Levis,  where  a  woman  sustained  fracture 
of  both  clavicles  in  trying  to  lilt  a  heavy  child  with  each  arm. 
In  another  case  a  man  broke  the  bone  in  the  exertion  of  raising 
himself  from  the  ground  b}^  grasping  an  overhanging  branch 
of  a  tree. 
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Usuall}'  the  clavical  is  broken  at  the  outer  part  of  the  middle 
third,  or  at  the  junction  of  the  middle  and  outer  thirds,  for  in  this 
situation  the  bone  is  thinnest,  and  has  the  greatest  amount  of 
curvature  and  the  least  ligamentous  and  muscular  support. 
There  is  a  sort  of  intermuscular  space  between  the  trapezius  aud 
deltoid  insertions  externalU^  and  the  sterno-mastoid  and  great 
pectoral  origins  internalh\ 

In  this  instance  the  injury  is  the  more  rare  result  of  direct 
violence,  and  the  fracture  is  found  exactly  where  the  force  was 
applied.  Tiie  deformity  produced  by  the  di^splaceraent  of  the 
fragments  is  perceptible  to  the  eye,  and  can  be  di-tinctly  traced 
bj'  the  finger.  The  outer  fragment  is  drawn  downwaids,  tor- 
wards,  and  inwards,  by  the  weight  of  the  arm  and  muscular 
action,  while  the  inner  one  is  drawn  slightly  upwards  bj"  the 
sterno-mastoid. 

Of  all  fractures,  that  of  the  clavicle  is  most  difficult  to  cure 
without  deformity,  for  the  reason  that  the  application  of  efficient 
extension  in  the  line  of  the  long  axis  of  the  bone  is  impractica- 
ble. Whatever  form  of  apparatus  is  used,  there  is  always  more 
or  less  displacement  remaining  ;  and  it  is  doubtful  whether  in 
oblique  fracture  a  cure  without  deformity  is  ever  attainable. 

The  best  results  seem  to  be  accomplished  b}'  simply  keeping 
the  patient  in  the  supine  position  on  a  flut,  hard  bed,  witli  the 
shoulders  unsupported  by  pillows,  but  with  the  head  somewhat 
elevated  to  relax  the  sterno-mastoid  muscle,  which  tilts  up  the 
inner  fragment.  This  treatment  can  be  rendered  still  more  effi- 
cacious by  placing  a  weight,  such  as  a  bag  of  shot  or  sand,  on 
the  front  of  the  shoulder,  fastening  it  in  position  with  adhesive 
strips  to  keep  the  shoulder  and  with  it  the  outer  fragment  pressed 
backward. 

The  surface  of  the  bed  acts  also  as  a  splint,  by  making  pressure 
on  the  angle  ot  the  scajjula,  and  so  giving  a  leverage  which  throws 
the  upper  part  of  the  scapula  u {awards  and  V)ack wards  ;  of  course 
carrying  with  it  the  outer  fragment  of  the  broken  clavicle.  This 
influence  of  the  scapula  in  overcoming  displacement  can  only  be 
eflected  by  treatment  in  the  horizontal  position. 

As  the  clavicle  is  a  spongy  and  vascular  bone,  consolidation 
soon  takes  place,  and  the  patient  need  not  be  obliged  to  keep 
his  bed  more  than  a  couple  of  weeks.  If  the  union  be  not  firm 
at  the  expiration  of  that  time,  some  form  of  suj  porting  ai)para- 
tus  can  then  be  applied,  and  the  patient  allowed  to  go  about. 
The  general  ohjection  to  this  efficient  plan  of  treatment  is  its 
irksomeness  and  restraint,  and  its  inajjplicabilit}'  to  restless 
individuals  and  to  children;  but  it  can  be  well  carried  out  in 
adults  under  the  discipline  of  a  hospital. 

In  the  present  instance,  as  the  man  returns  to  his  home  and 
will  be  treated  as  an  out-patient,  the  apparatus  known  as  Levis's 
apparatus  for  fracture  of  the  clavicle  is  applied,  which  fulfils 
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the  iiKiicatioii  as  effective!}''  as  is  possible,  and  is  more  comfort- 
able to  the  patient  than  any  other. 

Dr.  Levis  stated  that  in  fracture  of  the  clavicle  in  young  chil- 
dren, as  the  bone  is  short  in  comparison  with  the  width  of  the 
chest,  and  there  is  but  little  tendenc}'  to  displacement  from  mus- 
cular action  and  the  weight  of  the  shoulder,  he  relied  on  the 
simple  plan  of  keeping  the  arm  and  shoulder  supported  by 
broad  strips  of  adhesive  plaster,  which  should  be  kept  on  for 
two  weeks,  and  then  replaced  by  a  simple  handkerchief-sling. 

UNUNITED  FRACTURE   OF  THE  TIBIA — TREATMENT  BY  PERFORATING 
THE  BONES  AND  CARTILAGINOUS  CALLUS. 

A  woman,  aged  40  years,  sustained  a  fracture  of  both  bones 
of  the  right  leg,  in  the  lower  third,  fifteen  weeks  ago.  The  fibula 
united  without  unusual  delay,  but  the  fragments  of  the  tibia 
failed  to  consolidate,  and  at  this  time  a  false  joint  exists  between 
the  ends  of  the  bone  at  the  point  of  fractui-e.  The  unnatural 
mobility 's  somewhat  restricted  by  the  united  fibula  acting  as  a 
splint  to  the  larger  bone,  but  the  amount  of  motion  is  neverthe- 
less considerable. 

There  is  evidently  a  mass  of  cartilage  surrounding  and  uniting 
the  fragments,  in  which,  from  some  unknown  cause,  bony  matter 
is  not  deposited.  This  case  differs  from  those  more  rarely  seen, 
in  which  there  is  an  absolute  deficiency  of  uniting  material  of 
any  kind,  which  condition  is  that  to  which  the  term  false  joint  is 
more  correctly  applical)le.  The  present  case  is  properly  an 
illustration  of  simply  a  delay  or  check  in  the  process  of  union. 

In  cases  of  delayed  union  a  highly  nutritious  diet  is  proper, 
and  when  the  fracture  is  in  the  leg  the  limb  should  be  allowed  to 
hang  down  below  the  rest  of  the  body,  in  order  that  blood  may 
be  fully  sujjplied  for  the  reparative  process.  It  is  probable  that 
tliis  natural  position  of  the  limb  would,  if  more  generall}'  resorted 
to,  avei  t  the  i)ermanent  condition  of  false  joint  in  fracture  of  the 
lower  extremities.  With  such  object  the  leg  may  be  encased  in 
son)e  form  of  fixed  dressing,  and  the  patient  allowed  to  walk  on 
crutches. 

Osseous  consolidation  will  generally  be  insured,  in  cases  of 
dela3^ed  union,  by  making  strong  friction  of  the  broken  ends 
upon  each  other,  and  at  the  same  time,  bending  or  breaking  up 
the  indolent  cartilaginous  callus.  Such  treatment  is,  liovvever, 
inapplicable  here,  on  account  of  the  restriction  of  motion  caused 
by  the  fibula,  as  a  violent  eflTort  might  re-fracture  its  recent 
bony  union 

Tiie  plan  determined  on  is  the  repeated  perforation  of  the  ends 
of  the  fragments  and  of  their  cartilaginous  surroundings  with  a 
bone-drill,  which  will  excite  renewed  action  in  those  tissues. 
The  instrument  is  inserti'd  though  but  two  points  in  the  integu- 
ment, but  it  is  several  times  re-entered  in  the  bones,  and  tra- 
verses the  fractured  extremities  in  a  number  of  radiating  direc- 
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tions.  Some  inflammatory  action  will  probably  be  excited,  and 
with  it  the  completion  of  bony  consolidation  is  hoped  for. 

After  completion  of  the  drilling  operation  the  limb  will  be 
encased  in  a  permanent  or  immovable  dressing.  For  this  pur- 
pose the  Bavarian  dressing  of  plaster  of  Paris  is  the  best,  from 
its  ready  application  and  removal ;  but  bandages  stiffened  with 
starch  or  silicate  of  soda  ma^'-  be  available. — Med,  Times. 


WHEN  TO  LANCE  THE  GUMS. 

Dr.  J.  L.  Smith  says,  in  his  late  work  on  Diseases  of  Infancy' 
and  Childhood  :  " — The  gum  lancet  is  now  much  less  frequently 
employed  than  formerly.  It  is  used  more  by  the  ignorant  prac- 
titioner, who  is  deficient  in  the  ability  to  diagnosticate  obscure 
diseases,  than  by  one  of  intelligence,  who  can  discern  more 
clearly  the  true  pathological  state.  Its  use  is  more  frequent  in 
some  countries,  as  England,  under  the  teaching  of  great  names, 
than  in  others,  as  France,  where  the  highest  authorities,  as  Ril- 
liet  and  Barthez,  discountenance  it. 

It  is  well  to  bear  in  mind,  as  aiding  in  the  elucidation  of  this 
subject,  the  remark  made  by  Trousseau,  that  the  tooth  is  not  re- 
leased by  lancing  the  gum  over  the  advancing  crown.  The  gum 
is  not  rendered  tense  by  pressure  of  the  tooth,  as  m^ny  seem  to 
think,  for,  if  so,  the  incision  would  not  remain  linear,  and  the 
edges  of  the  wound  would  not  unite,  as  they  ordinarily  do  by 
first  intention  within  a  day  or  two.  This  speed}'  healing  of  the 
incision,  unless  the  tooth  is  on  the  point  of  protruding,  is  an 
important  fact,  for  it  shows  that  the  effect  of  the  scarification 
can  only  last  one  or  two  days.  The  early  repair  of  the  dental 
follicle  is  probably  conservative  so  far  as  the  development  of  the 
tooth  is  concerned.  It  may  help  us  to  understand  how  active, 
how  powerful,  the  process  of  absorption  is,  if  we  reflect  that  the 
roots  of  the  deciduous  teeth  are  more  or  less  absorbed  by  the 
advancing  second  set,  without  much  pain  or  suffering  from  the 
pressure.  If  the  calcareous  particles  of  the  teeth  are  so  readil}- 
absorbed,  what  is  the  foundation  for  the  belief  that  the  flesh}' 
substance  of  the  gum  is  absorbed  with  such  difficulty  ?  Too 
much  importance  has  evidently  been  attached  to  the  supposed 
tension  and  resistance  of  the  gum  in  the  process  of  dentition. 

Follicles  in  the  period  of  development  are  especially  liable  to 
inflammation.  We  see  this  in  the  follicular  stomatitis  and  en- 
teritis so  common  when  the  buccal  and  intestinal  follicles  are  in 
the  state  of  most  rapid  growth.  Does  not  this  law  in  reference 
to  the  follicles  hold  true  of  those  by  which  the  teeth  are  formed, 
so  that  the  period  of  their  enlargement  and  greatest  activity; 
which  corresponds  with  the  growth  and  protrusion  of  the  teeth, 
is  also  the  period  when  they  are  most  liable  to  congestion  and 
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inflammation  ?  This  fact  affords  a  better  explanation  of  the  fre- 
quency of  the  so-called  laborious  or  difficult  dentition  than  that 
it  is  due  to  the  resistance  which  dental  evolution  encounters 
from  the  gums. 

If  there  are  no  symptoms  except  such  as  occur  directly  from 
the  swelling  and  congestion  of  the  gum,  the  lancet  should  seldom 
be  used.  The  pathological  state  of  the  gum  which  would,  with- 
out doubt,  require  its  use,  is  an  abscess  over  the  tooth.  As  to 
symptoms  which  are  general  or  referable  to  other  organs,  as 
fever  and  diarrhea,  the  lancet  should  not  be  used  if  the  symp- 
toms can  be  controlled  by  other  safe  measures.  All  co-operat- 
ing causes  should  first  be  removed,  when  in  a  large  proportion 
of  ases  the  patient  will  experience  such  relief  that  scarification 
can  be  deferred. 

If  the  state  of  the  infant  is  such  that  life  is  in  danger,  as  in 
convulsions,  or  there  is  danger  that  the  infant  will  be  perma- 
nently injured  or  disabled,  as  by  paralysis,  every  measure  which 
can  possibly  give  relief  should  be  employed  without  delay.  In 
ihese  dangerous  nervous  affections,  therefore,  the  gums,  if  swol- 
len, should  be  lanced.  I  know  no  accidents  of  dentition  which 
require  prompt  scarification  except  suppurative  inflammation  of 
the  gums,  convulsions,  and  paralysis.  In  other  cases  the  ope- 
ration may  be  safely  postponed  tiU  other  measures  have  been 
employed. 


SCHOOL  POISOMlf^G  IN  NEW  YORK. -A  CORRECTION  CORRECTED. 

To  the  Editor  of  the  Sanitarian. — In  the  August  number  of  your 
admirable  journal  occurred  an  article  headed  "  School  Poisoning 
— A  Suppressed  Report."  The  article  contains  some  unjust  re- 
flections on  the  late  Board  of  Education,  and,  as  I  am  in  posses- 
sion of  all  the  facts  of  the  case,  I  desire,  with  your  permission, 
to  place  the  matter  in  its  true  light  before  the  r.eaders  of  the 
Sanitarian. 

Early  in  March  the  physician  of  the  Board  and  the  Superin- 
tendent of  Buildings  were  directed  by  the  Committee  on  Hygiene 
to  inspect  a  number  of  the  public  schools  of  the  city,  with  a  view 
to  ascertain  what  improvements  were  needed  in  order  to  put  them 
in  proper  sanitary  condition.  It  was  about  this  time  that  the 
revolution  in  the  city  goverment  (including  the  direction  of  the 
schools)  began  to  impend,  and  in  the  then  unsettled  state  of 
things,  the  contemplated  inspection  of  the  school-houses  was 
deferred.  The  inspectors  did  not  make  the  inspection,  and,  of 
course,  made  no  report. 

But  then  the  question  arises — How  about  that  suppressed  re- 
port ?  Its  author  was  invited  to  make  the  inspection  conjointly 
with   he  two  officials  above  mentioned.     But  his  report  was 
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never  handed  in,  either  to  the  Committee  on  Hygiene  or  to  the 
Board  itself.    Therefore,  it  was  never  rejected. 

The  article  in  the  Sanitarian,  futherraore,  is  calculated  to  do 
injury  to  the  fair  fame  of  the  late  Board  of  Education,  by  assert- 
ing that  it'was  they  that  abolished  the  office  of  Sanitary  Superin- 
tendent. That  Board  needs  no  defence.  Its  record  sets  it  above 
all  reproach.  Dr.  Holland  does  it  simple  justice  when  he  says 
that  the  best  course  for  the  present  Board  to  follow  is  to  carry 
out  the  policy  of  its  predecessor.  They  who  are  familiar  with 
the  history  of  the  schools  from' the  beginning  of  the  3^ear  will 
not  need  to  be  informed  that  the  abolition  of  the  Sanitary  Su- 
perintendency  of  Schools  was  the  work,  not  of  the  late,  but  of 
the  present  Board.  This  is  matter  of  history,  and  is  unques- 
tionable. 

In  the  resolution  which  decided  the  question  of  sanitary  in- 
spection, the  new  Board  of  Education  declared  that  there  was 
no  necessity  for  a  sanitary  inspector,  and  that  the  sanitary  con- 
dition of  the  schools  had  not  been  improved.  Here  the  Board 
are  at  issue  with  the  medical  profession  generally,  and  particu- 
larly with  that  portion  of  it  which  is  specially  concerned  with 
the  question  of  Public  Hygiene  and  Sanitation.  The  medical 
profession  of  this  city,  as  represented  b}'  the  presidents  of  the 
chief  medical  associations,  recommended  to  the  present  Board 
the  continuance  of  the  Sanitary  Inspectorship,  but  to  no  purpose. 
Is  it  not  time  that  medical  men  should  be  strongly  represented 
in  the  supreme  council  of  education  here,  Mr.  Editor  ?  Look  at 
the  constitution  of  that  bod}'.  Bankers,  lawyers,  merchants, 
politicians — all  these  are  represented  there;  but  there  is  no  phy- 
sician. Surely  this  state  of  things  ought  not  to  exist.  Surely 
no  man  can  say  that  the  best  interests  of  our  schools  are 
consulted  so  long  as  the  ver}^  men  whose  whole  life-stndies  fit 
them  for  the  duties  attached  to  the  office  of  Commissioner  are 
excluded  or  ignored. 

I  woiild  suggest  to  you,  Mr.  Editor,  that,  if  3'ou  are  of  an 
inquiring  frame  of  mind,  you  investigate  the  sanitary  condition 
and  prospects  of  the  schools  under  the  present  Board's  manage- 
ment. Sectarianism  has  made  a  great  stir  in  its  meetings ;  Sau- 
itarianism  has  been  treated  cavalierly.  The  necessary  repairs  to 
school-buildings,  which  ought  to  have  been  ordered  at  the  be- 
ginning of  the  vacation,  are  ordered  now  onh\  toward  the  end 
01  August.  These  repairs  include  the  heating  and  ventilating 
apparatus,  and  have  a  necessary  relation  to  the  health  of  the 
pupils.  It  shows  very  grave  negligence  on  the  part  of  the 
authorities  that  these  things  were  not  attended  to  long  since. 
Indeed,  it  looks  as  though  even  now  these  necessary  repairs 
would  not  be  made  were  it  not  that  they  are  imperatively 
demanded.  But  our  school  system  must  be  administered  on 
broader  principles,  and  with  larger  wisdom.    But  it  is  plainly  an 
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error  in  our  system  of  government  that  it  should  be  in  the  power 
of  any  body  of  men  to  disregard  the  requirements  of  sanitary 
prudence.  The  intellectual  training  and  the  ph3^sical  health  of 
children  in  school  must  be  secured  by  State  legislation,  and  put 
beyond  the  reach  of  the  storms  of  politics.  It  must  hot  be  said 
that  a  School  Board  can,  at  their  pleasure,  throw  down  all  the 
barriers  that  protect  the  health  of  the  pu})ils.  I  am  disposed  to 
think,  Mr.  Editor,  that  all  that  is  needed  in  order  to  have  the 
principles  of  sanitation  accepted  and  enforced  in  our  school 
system,  is  that  medical  men  and  journals,  such  as  the  Sani/arian, 
lay  before  the  Legislature  a  plain  statement  of  the  high  import- 
ance of  sanitation,  for  the  welfare  of  the  rising  generation  in 
our  schools. 

Would  it  not  be  advisable  for  the  State  Medical  Association 
at  its  next  session  to  take  this  question  in  hand,  and  for  county 
and  local  societies  to  lend  their  aid  in  securing  for  sanitary 
science  the  support  of  candidates  for  the  Legislature?  Though 
every  man  is  profoundly  interested  in  this  subject,  the  direction 
of  educated  physicians  is  needed  in  order  to  build  up  a  system 
of  sanitary  legislation  which  will  be  effectual.  Let,  then,  every 
medical  man  bring  all  his  influence  to  bear,  to  the  end  that  the 
evils  under  which  we  now  labor  may  be  removed,  and  enlight- 
ened principles  of  hygiene  enforced  in  all  public  educational 
institutions.  Hygiene. 

Remarks. — To  remove  all  misapprehension  from  our  corres- 
pondent or  other  persons  who  would  shift  the  responsibility  for 
the  unsanitary  condition  of  New  York  school-houses,  we  are  not 
dealing  with  "  the  late  Board  of  Education,"  or  the  present 
Board  or  any  other  Board,  as  regards  the  relative  merit.  But 
with  the  Board  of  Education  as  an  institution^  supposed  to  be 
responsible  for,  and  have  the  control  of,  the  schools.  And  if 
either  "  the  former,  "  the  present,  or  any  oih^v  j)ersonnel  of  the 
Board  for  the  time  being  is  so  wrapped  up  in  the  issues  of  pol- 
itics as  to  be  lost  to  the  exercise  of  the  functions  of  its. especial 
trust,  that  is  an  additional  evidence  of  its  incompetencj'.  But 
we  could  not,  if  we  wished,  treat  of  "  the  late  "  and  "  present  " 
Boards  as  being  the  one  more  responsible  than  the  other;  for, 
in  part,  at  least,  they  are  the  same  men.  And  it  was  the  Chair- 
man of  the  Committee  on  Hygiene  of  the  "  late  Board,^^  and  a  member 
of  the  present  Board,  who  suggested  to  Mr.  Leeds  the  examination 
which  that  gentleman  made,  and  handed  to  him  for  the  Board. 
After  retaining  (if  that  be  a  better  word  than  suppressing)  it  for 
some  time,  covering  the  period  of  the  transition  of  W\q  personnel 
of  the  Board,  and  finding  himself  still  a  member,  he  handed  it  to 
the  Chairman  of  the  Committee  on  WarmiMg  and  Ventilation  of  the 
"  new  Board."  And  between  the  two — the  Chairman  of  the 
Committee  on  Hygiene  of  the  "  old,"  and  the  Chairman  of  the 
Committee  on  Warming  and  Ventilation  of  the  "  new  Board  " — 
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the  report  was  kept,  retained,  or  suppressed — no  matter  which — 
while  a  number  of  meetings  were  held,  and  until  its  author,  de- 
spairing of  its  receiving  any  attention,  called  for  it,  and  it  was 
returned  to  him. 

Technically,  Mr.  Leeds'  report  was  not  rejected  by  the  Boards 
probably  for  the  reason  that  it  was  not  placed  before  them  in 
session.  But  it  was  rejected — suppressed — by  the  duly  author- 
ized channels  of  communication,  in  that  it  was  not  presented  in 
session.  Our  correspondent  is  correct  in  the  statement  that 
Mr.  Leeds  was  requested  to  examine  the  school- houses  con- 
jointly with  the  Sanitary  Superintendent  and  the  Superirttendent 
of  Buildings.  He  tried  to  do  so,  but  was  unfortunate,  in  that 
those  gentlemen  failed  repeatedly  to  keep  their  appointments 
with  him  for  that  purpose. 

As  to  the  act  of  abolishing  the  office  of  Sanitary  Superinten- 
dent, we  do  not  regard  it  as  being  any  worse  than  the  habitual 
neglect  of  his  admonitions.  And  from  the  condition  of  the 
school-houses  at  the  last  time  the  personnel  of  the  Board  was  m 
part  changed,  there  is  no  evidence  of  his  usefulness.  We  do  not 
wish  to  be  understood,  however,  as  favoring  that  act;  far  from 
it.  We  emphatically  believe  such  an  officer  necessary.  But  if 
the  Board  of  Education  is  reallj^  so  constituted  as  not  to  appre- 
ciate the  importance  of  a  Sanitary  Superintendent,  and  the  duly 
authorized  committees  simply  receive  his  reports,  and  pocket  or 
table  them  as  they  did  the  report  of  Mr.  Leeds,  and,  as  we  are 
informed,  the  "late  Board"  likewise  did  with  some  of  the  I'e- 
ports  of  the  Sanitary  Superintendent — in  such  a  case  surely  it 
is  better  to  have  no  such  officer  than  to  keep  him  as  a  mere 
figure-head. 

The  repairs  to  which  our  correspondent  alludes,  as  having  just 
begun,  appear  to  be  limited  to  the  newest  and  best  school- 
houses  ;  those  in  which  repairs  are  least  necessary.  And  so  far 
as  we  are  at  present  able  to  appreciate  the  work,  it  is  a  feeble  ef- 
fort at  ventilation  of  such  of  the  school-houses  as  are  warmed  by 
steam  ;  and  consists  in  making  a  coalescence  of  the  foul  air  flues 
in  the  garret  into  one  common  exit.  If  the  calibre  of  the  foul  air 
fiues  were  first  magnified  about  ten  times,  good  results  might  be 
expected  from  the  effort.  But  as  the  work  is  at  present  being  car- 
ried out,  it  is  futile.  The  old  school-houses,  those  warmed  by 
hot  air  furnrvces,  and  with  no  provision  whatever  for  ventilation, 
except  the  doors  and  windows,  and  a  few  wall  registers,  remain 
in  statu  quo. 

The  beneficial  effects  of  ventilation  in  the  saving  of  the  lives 
of  school  children,  seem  as  yet  to  have  no  appreciation  in  the 
minds  of  the  gentlemen  who  compose  the  Board  of  Education. 
Old  as  i\\Qy  are,  and  competent  as  some  of  them  ought  to  be, 
having  served  in  the  "late  Board,''  they  have  not  3'et  learned 
that  even  with  full-grown  competent  men  to  appreciate  defective 
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ventilation,  all  artificial  means  in  schools,  or  other  crowded 
rooms,  requiring  looking  after  and  working  by  the  hand,  are 
worthless  and  dangerous  to  health  and  life.  That  nothing  short 
of  automatic  currents  will  answer  the  purpose;  and  that  there 
are  no  buildings  in  New  York  in  so  much  need  of  such  appara- 
tus as  the  old  school-houses,  now  awaiting  their  winter  harvest 
of  death  from  the  rising  generation. — Sanitarian. 


CASE  OF  RESUSCITATION. 

Dr.  J.  Marshall,  of  Limerick,  gives  the  details  of  an  interest- 
ing case,  which  demonstrates  the  value  of  artificial  respiration 
even  in  cases  that  appear  to  be  nearl}'  hopeless.  Dr.  Marshall 
was  sent  for  to  attend  a  woman  in  her  third  pregnancy.  She  has 
been  "attended"  up  to  the  time  of  her  admission  into  hospital 
by  an  ignorant  midwife.  On  examination,  he  found  the  right 
arm  and  funis  (pulsating)  in  the  vagina,  find  having  returned 
the  funis,  he  "  turned  "  and  delivered  the  patient  of  an  appa- 
rentl}^  lifeless  male  child,  so  much  so,  indeed,  that  the  funis  was 
divided,  without  ligature,  to  see  if  any  blood  would  escape  from 
the  child,  the  placenta  having  beem  born  with  the  head.  Not  a 
drop  of  red  blood  issued  from  the  cord,  and  the  child  never  cried; 
while  slapping,  cold  water  sprinkling,  and  brandy  application 
failed  to  elicit  the  welcome  symptom  of  life.  However,  when 
placed  on  a  table  and  in  the  light,  the  pulsations  of  the  heart 
were  faintly  visible,  so  artificial  respiration  was  at  once  resorted 
to;  the  first  method  tried  being  that  of  having  one  to  breathe 
into  the  infant's  lungs,  and  another  to  expel  the  air  from  the 
same.  The  infant  having  been  laid  on  its  back  and  rolled  in  a 
■warm,  blanket,  was  so  placed  that  the  head  extended  over  the 
edge  of  the  table,  and  was  allowed  to  droop  a  little  to  prevent  the 
air  passing  into  the  stomach.  The  child's  face  was  next  covered 
with  a  towel,  and  the  little  nostrils  having  been  compressed  by 
the  left  thumb  and  forefinger  of  the  operator  (his  right  support- 
ing the  head),  air  was  regularly  but  forcibly  breathed  into  the 
lungs,  and  again  expelled  from  them  by  an  assistant  pressing 
alternately  with  his  two  palms  on  the  infant's  chest ;  brandy 
being  vigorously  rubbed  into  the  chest  by  an  attendant.  The 
treatment,  after  an  hour's  steady  prosecution,  and  the  heart's 
action  scarcel}^  detectable,  was  rewarded  with  one  voluntary 
inspiration,  but  had  to  be  immediately  renewed  after  the  gasp, 
which  showed  no  signs  of  recurrence  without  the  artificial  respir- 
ation. Another  single  gasp  occurred  in  half  an  hour,  but  the 
inflation,  etc.,  had  to  be  kept  up,  as  the  breathing  apparatus  had 
no  strength  whatever.  Seeing  the  heart  beating  even  so  weakly, 
the  attendants  could  not,  nor  were  willing,  to  abandon  the  little 
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struggler,  and  each  took  his  turn  at  the  "breathine;"  the  child 
got  a  couple  of  hot  baths.  Sylvester  and  Marshall  Hall's  treat- 
ment were  both  tried,  till,  from  a  combination  of  all  these  reme- 
dies, the  infant  was  breathing  regularly  at  the  rate  of  15  per 
minute,  after  being  injlated  for  nearly  four  hours.  Dr.  Marshall 
not  leaving  till  five  o'clock,  about  half  an  hour  before  which 
time  the  firsi  drop  of  blood  from  the  funis  tinged  the  water  of 
the  hot  bath,  in  which  the  child  was  kept  during  its  convales- 
cence. Out  of  all  the  methods  of  resuscitation  employed  in  this 
case,  the  breathing  in  and  expulsion  of  warm  air  had  certainly 
the  most  beneficial  effect  on  the  infant,  especially  when  the 
mouth-to-mouth  breathing  was  combined  with  the  raising  and 
depressing  the  SLrms— Medical  Press  and  Circular,  Mar.  26,  1873. 


ERGOTIN  :  its  Hypodermic  Use  in  Uterine  Fibroids  and  Haemoptysis. 

In  a  summary  of  the  transactions  of  the  College  of  Ph3^siciaus 
of  Philadelphia,  published  in  the  American  Journal  of  the  Medical 
Sciences  for  July,  1873,  occurs  the  following  report  in  the  action 
of  this  agent,  a  report  interesting  alike  as  exhibiting  the  physio- 
logical action  of  the  remedy,  and  as  promising  practical  results. 

Dr.  Keating,  in  answer  to  some  inquiries  from  various  sour- 
ces, communicated  to  the  college  his  experience  of  the  hypo- 
dermic administration  of  ergotin  in  submucous  uterine  fibroids, 
as  suggested  by  Prof.  Hildebrand,  of  Konigsberg.  Although 
it  might  be  premature,  as  yet,  to  speak  of  experiments  which 
were  not  completed,  yet  there  were  certain  results  he  had  already 
obtained,  which  he  deemed  eminently  useful  and  practical. 

In  one  case  of  uterine  submucous  fibroid,  after  the  sixteenth 
hypodermic  injection,  the  uterine  tumor  had  been  reduced,  b}^ 
measurement,  to  one-third  of  its  size,  had  been  forced  down  upon 
the  cervix  uteri,  and  was  evidently  endeavoring  to  force  itself 
through  the  os  uteri.  ,Dr.  Keating  was  prepared  to  assist  its 
spontaneous  enucleation  by  making  a  slight  opening  in  its  in- 
vesting membrane,  which  was  tense  and  unyielding,  but  was^ 
forced  to  desist  for  the  present  from  the  imparled  health  of  the 
patient,  sufifering  from  a  complication  of  a  serious  anaemia  con- 
sequent upon  frequent  and  prolonged  hemorrhage  and  an  acute 
attack  of  the  prevailing  influenza.  wSuperadded  to  this  state  of 
things  was  an  annoying  irritability  of  stomach  and  prostration, 
apparently  to  some  degree  the  results  of  the  constitutional  effects 
of  the  ergotin. 

In  the  above  case,  the  sixteen  hypodermic  injections  (of  the 
following  strength;  ergotin  gr.  xlv ;  glycerin,  aq.  destil,  aa  m 
cv.  Syringeful,  or  about  twenty  drops  administered  each  time) 
were  injected  consecutively  within  the  space  of  eighteen  days. 
They  were  all  applied  over  the  abdomen  below  the  umbilicus. 
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Their  application  was  always  attended  with  excessive  pain,  the 
patient  suffering  for  near  an  hour  after  the  injection.  With  all 
this  intense  irritation  caused  by  the  introduction  of  the  drug  and 
the  proximity  of  the  injections  to  each  other,  Dr.  K.  was  aston- 
ished to  find  that  only  one  seat  of  the  injections  showed  the 
slightest  tendency  to  inflammation  or  formation  of  an  abscess ; 
this  one  spot  caused  the  patient  great  pain  for  several  days,  and 
from  its  hard  aspect,  diffused  imflammation,  and  hardened  base, 
gave  her  attendant  great  uneasiness.  Upon  careful  examination 
it  was  discovered  that  this  injection  was  decidedly  the  most 
superficial ;  bearing  this  in  mind  all  the  others  were  made  as 
deep  seated  as  possible,  and  although  the  same  intense  burning 
pain  followed  each  application,  in  not  one  instance  was  there 
even  a  threatening  of  an  abscess.  In  considering  this  point, 
naturally  Dr.  K.  conceived  the  impression  that  the  more  deep 
seated  the  injection,  and  the  more  the  cellular  tissue  was  avoided, 
the  less  tendency  there  might  be  to  subsequent  inflammation  and 
formation  of  an  abscess  as  sequelae  of  hypodermic  injections. 
He  would  beg  leave  to  make  this  digression,  while  on  this  point, 
and  state  that  his  subsequent  experience  with  hypodermic  injec- 
tions in  other  cases,  and  with  other  drugs,  have  led  him  to  be- 
lieve that  there  were  ample  grounds  for  confirming  his  views  on 
that  point,  and  he  would  suggest  its  application  in  cases  where 
such  complications  threaten. 

In  the  first  hypodermic  injection  the  pulse,  which  was  76, 
increased  fitteen  minutes  after  to  90.  Respirations  also  increased 
about  4.  On  the  second  day  the  pulse  was,  before  the  injection, 
73,  thermometer  degrees.  In  each  succeeding  injection  the 
pnlse  fell,  as  also  the  temperature,  until  finally,  at  the  fifteenth 
injection,  the  pulse  stood  at  56,  respiration  about  12,  and  the 
temperature  remained  at  96  degrees.  Subsequent  to  the  sixth 
hypodermic  injection,  at  the  expiration  often  minutes,  a  violent 
constriction  would  take  place  around  the  heart,  lasting  about  two 
hours,  very  annoying  and  alarming  to  the  patient ;  sounds  of 
heart  very  weak,  labored  action,  continued  coldness  of  the  ex- 
tremities, with  numbness.  At  the  end  of  the  twelfth  injection  a 
well  defined  chill  came  on  every  day,  loss  of  appetite  and  a  nau- 
sea which  finally  became  so  excessive  as  to  cause  all  food  to  be 
rejected,  and  to  reduce  the  patient,  previously  exhausted  by 
anaemia  and  influenza,  to  such  a  degree,  as  to  force  the  suspen- 
sion of  further  treatment.  During  the  administration  of  the 
ergot  there  was  a  constant  pressure  of  the  tumor  on  the  sacral 
nerves  and  on  the  bladder,  and  the  patient  herself  fully  realized 
her  diminution  in  size  and  the  descent  of  the  tumor.  The  nausea 
and  irritability  of  the  stomach  continued  for  some  days  after  the 
cessation  of  the  employment  of  the  hypodermics,  and  as  the  in- 
troduction of  the  finger  in  the  tense  cervix  uteri  would  at  any 
moment  produce  an  increased  irritability  of  the  stomach,  it  be- 
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came  evident  that  some  of  the  abnormal  condition  of  the  latter 
organ  was  dne  to  the  engorging  and  consequent  pressure  of  a 
portion  of  the  tumor  within  the  os  uteri,  a  view  which  was 
confirmed  by  the  immediate  relief  consequent  upon  suppositories 
of  opium  and  belladonna  inserted  in  the  rectum.  Since  the  dis- 
continuance of  the  treatment  and  relief  of  the  catarrhal  and 
anjBmic  condition  of  the  patient,  all  internal  sym|>toms  have  dis- 
appeared, and  she  herself  is  anxious  for  a  renewal  of  treatment. 
Within  a  week  of  the  discontinuance  of  the  hypodermic  a  men- 
strual period  supervened  with  excessive  hemorrhagia;  two  hypo- 
dermic injections  were  administered  with  the  same  proportions 
of  ergotin,  which  seemed  in  a  few  hours  to  exercise  a  complete 
control  over  the  flow. 

Dr.  K.  could  not  hesitate  in  announcing  a  confirmation  of  Prof. 
Hildebrand's  results  in  the  above  case.  Notwithstanding  the 
partial  application  of  the  tieatment,  the  unfavorable  circumstan- 
ces in  the  broken  down  condition  of  the  patient  vvhen  it  was  em- 
ployed, he  could  but  trust  that  in  the  reduction  of  the  tumor,  the 
control  of  the  hemonhage,  and  the  remarkable  tolerance  of  the 
drug  under  the  circumstances,  there  were  conditions  which  fore- 
shadowed the  most  important  and  the  happiest  results  from  the 
new  method  of  treatment  in  a  class  of  cases  which  hitherto  had 
been  the  opprobrium  of  gyniecologists.  We  are  on  the  eve  of 
deriving  the  most  important  results  from  the  employment  of  a 
drug,  the  nature  of  which  has  been  almost  entirely  confined  to 
midwifery.  Dr.  K.  had  derived  the  most  happy  results  from  its 
employment  in  h<Temoptye^is,  rarely  having  recourse  to  any  other 
remedy  in  such  cases  than  the  hypodermic  injection  of  ergo- 
tin. In  two  cases  of  vicarious  hemorrhage  of  the  lungs  he  had 
immediate  relief  from  the  use  of  the  ergotin,  and,  combining 
with  its  employment  the  local  action  of  the  galvanic  current,  had 
succeeded  in  bringing  on  the  natural  menstruation ;  in  one  case 
after  a  suspension  of  four  years,  in  another  after  one  3'ear  of  con- 
stant irregularities. 

Dr.  K.  would  take.some  other  occasion  of  giving  to  the  Col- 
lege his  results  from  the  hypodermic  employmtint  of  ergotin,  and 
also  its  internal  use  in  cases  of  chronic  engorgement  of  the  os 
and  cervex  uteri,  of  h}" pertropby,  or  from  subinvolution  of  the 
uterus,  and  in  cases  of  chronic  flexions  of  the  uterus  of  years* 
standing,  where,  with  the  emplo^unent  of  ergotin  and  local  ap- 
plication of  galvanism,  he  had  effected  perfect  cures,  enabling 
patient  to  dispense  with  the  use  of  pessaries,  which  at  best  are 
necessary  evils. 

In  reply  to  a  question  of  Dr.  John  Ashhurst,  Jr.,  Dr.  Keating 
stated  that  the  needle  was  introduced  at  the  border  of  the  linea 
alba,  and  the  point  carried  down  to  the  muscular  structures.  In 
this  way  he  was  of  the  opinion  he  avoided  the  tendency  to  in- 
flammation, which  exists  when  the  needle  is  merely  passed  into 
the  cellular  tissue." 
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OPERATION  FOR  STRABISMUS. 


Dr.  Snellen  latterly  has  adopted  tlie  following  method  of  ope- 
rating for  strabismus :  The  conjunctiva  is  freely  divided  in  a 
direction  parallel  to  and  directly  over  the  muscle  ;  thus  in  con- 
vergent strabismus  the  incision  would  extend  from  the  edge  of 
the  coinea  towards  the  caruncle.  Wounds  in  the  conjunctiva 
parallel  to  the  margin  of  the  cornea  are  inclined  to  gape,  espe- 
cially when  the  eye  is  turned  in  the  opposite  direction ;  wounds 
vertical  to  the  margin  of  the  cornea  are,  on  the  contrary,  inclined 
to  close  when  the  eye  is  rotated  in  the  opposite  direction.  If 
necessary,  a  suture  can  be  applied  without  any  fear  of  diminish- 
ing the  effect  of  the  operation.  The  operator  next  holds  with 
forceps  first  one  lip  and  then  the  other  of  the  wound,  and  sepa- 
rates with  blunt-pointed  scissors  the  conjunctiva  to  an  equal  ex- 
tent above  and  below.  The  caruncle  is  then  held  and  treated  in 
the  same  way.  The  closed  forceps  are  placed  between  the  edges 
of  the  wound  on  the  middle  of  the  muscle,  opened,  then  gently 
pressed  down  and  closed,  thus  inevitably  seizing  the  muscle,  into 
which  a  small  aperture  is  now  made  close  to  the  sclera.  Two 
exactly  equal  incisions  can  now  be  made  by  inserting  one  blade 
of  the  scissors  through  the  opening  and  the  other  between  the 
muscle  and  the  conjunctiva. 

The  advantages  assigned  are  the  following: 

1.  The  operation  is  easier.  There  is  no  risk  of  wounding  the 
sclera  (hence  sharp- pointed  scissors  may  be  used  so  as  to  sepa- 
rate the  attachment  nearer  to  the  globe).  There  is  no  danger  of 
dividing  Tenon's  capsule  too  far  in  any  direction. 

2.  The  operation  is  less  painful. 

3.  Extravasation  of  blood  under  the  conjunctiva  is  prevented. 

4.  When  desired,  the  capsule  can  be  divided  to  a  greater  ex- 
tent on  one  side  so  as  to  alter  the  action  of  the  muscle. 

A  somewhat  similar  operation  is  proposed  by  Dr.  Snellen  for 
paralysis  of  the  ocular  muscles.  "  The  conjunctival  wound  is  in 
the  direction  of  a  meridian  (from  before  backwards).  The  mus- 
cle is  divided  in  the  usual  way,  but  a  little  further  back  than  in 
tenotomy,  so  that  a  small  piece  of  it  remams  attached  to  the 
sclera.  Two  sutures  are  now  applied  in  tlie  following  way : 
Through  the  upper  edge  of  the  wound  in  the  conjunctiva, 
through  the  remnant  of  the  tendon  on  the  sclerotica,  through 
the  muscle  drawn  forwards,  and  again  through  the  same  edge 
of  the  wound  in  the  conjunctiva.  The  second  suture  is  in- 
serted at  the  lower  side  exactly  in  the  same  way  and  par- 
allel to  the  lirst.  Both  are  now  separately  drawn  tight  and 
knotted.  So  made,  they  cannot  possibly  become  loose  too 
early.  As  the  knots  are  on  the  outer  side  of  the  conjuncti- 
va, the  threads  can  be  easily  removed  at  any  later  period. 
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The  risk  of  inflammation  may  be  lessened  by  separately  unit- 
ing the  conjunctival  wound.  It  is  not  always  necessary  to 
divide  the  antagonist." — Royal  London  Ophthal.  Has.  Bep.,  Feb. 
1873. 


MEDIAL  GLEANINGS. 


Typhoid  Fever  prom  Infected  Milk. — A  recent  outbreak  of 
typhoid  fever  has  occurred  in  London,  in  the  parishes  of  Mar}^- 
lebone  and  St.  George's,  Hanover  Square,  very  remarkable  in  its 
history  and  limitation.  The  number  of  cases  is  not  exactlj' 
known,  but  amounts  to  several  hundred.  The  families  attacked 
belong,  with  hardly  an  exception,  to  the  wealthier  classes,  and 
among  them  are  those  of  wellkiiown  physicians  and  surgeons. 
The  outbreak  occurred  in  the  third  week  of  July,  and  the  family 
of  Dr.  Murchison  was  among  the  earliest  attacked.  The  doctor 
first  directed  his  attention  to  the  milk  supply,  and  after  an  ex- 
tensive examination  it  was  discovered  that  the  source  of  the 
poison  was  in  one  of  the  eight  farms  which  supplied  the  milk 
consumed  by  the  sti'icken  families.  Here  not  only  were  cases  of 
typhoid  fever  in  existence,  but  the  water  used  for  dairy  purposes 
was  contaminated  with  excremental  and  other  matters. — The 
Practitioner,  Sept. 

The  best  Form  for  Administeri:;g  the  Phosphates. — The 
gaeat  value  of  the  phosphates  as  therapeutic  agents  in  certain 
kinds  of  diseases  has  led  Coirre  to  inquire  into  the  best  way  of 
employing  them,  and  especially  one  of  the  most  valuable,  the 
phosphate  of  lime.  In  order  that  this  remedy  may  be  readily 
taken  up  by  the  system,  he  recommends  that  it  be  given  in  doses 
of  10  grs.  dissolved  in  ^ss  of  water,  to  which  a  few  drops  of 
hydrochloric  acid  has  been  added.  This  latter  represents  the 
free  acid  of  the  gastric  juice.  It  aids  in  the  absorption  of  the 
phosphate,  and  is  of  itself  useful,  as  in  small  doses  it  promotes 
digestion.  Its  use  is  indicated  in  diseases  which  cause  disturb- 
ance of  the  digestive  and  nervous  S3'stem,  such  as  chronic  puru- 
lent discharges,  chlorosis,  tuberculosis,  (where  calcification  of 
tubercles  may  be  desirable),  and  similar  affections,  in  the  osteo- 
malacia of  pregnant  and  nursing  women,  where  the  phosphate  of 
iime  is  collected  in  the  blood  of  the  mother  for  the  benefit  of  the 
child,  but  to  her  own  serious  detriment. — Presse  Med.,  Schmidt's 
Jakrb..  4,  1873. 

Progressive  Myopia  and  its  Ofetative  Cure. — Richard  H. 
Derby,  M.  D.,  of  New  York  (JV.  V.  Med.  Journal)  reports  sever- 
3.1  cases  of  this  affection  and  shows  evidence  in  favor  of  tenoto- 
my in  this  class  of  cases.  He  calls  the  attention  of  the  profession 
to  the  importance  of  muscular  insufficiency  as  a  cause  of  pro- 
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gressive  myopia,  a  fact  first  established  b}*  Von  Graefe,  and 
rightly  regarded  as  one  of  his  most  brilliant  contributions  to 
ophthalmic  literature. 

As  a  rule,  tenotom}-  is  to  be  performed  on  that  e3^e  which  first 
deviates  outward  on  approaching  the  fixation  object,  or  it  is  to 
be  performed  on  the  eye  with  the  strongest  facultative  diver- 
gence, or  on  the  one  with  the  worst  acuteiiess  of  vision.  Imme- 
diately after  the  operation,  the  effect  must  be  controlled  by  means 
of  the  equilibrium  test,  made  in  what  is  called  the  "  position  of 
election." 

The  operated  eye  is  to  be  bandaged,  in  order  that  as  far  as 
possible  no  movement  of.  the  e3'e  shall  modify  the  immediate 
effect.  If  it  has  been  used,  the  patient  must  be  seen  within  six 
or  eight  hours  after  the  operation,  and  the  equilibrium  test  made 
in  the  position  of  election. 

Passage  of  many  Pins,  etc.,  per  Anum. — James  L.  Fite,  of 
Lebanon,  Tenn.,  [Nashville  Jour.  Med.  and  Surg..  June,  1873), 
reports  the  case  of  a  child,  three  months  old,  who  passed  per 
anum  without  diflficult}',  within  two  days,  twenty-eight  pins,  two 
needles,  and  an  agate  button.  So  far  as  he  could  discover  the 
baby  never  had  a  pain  from  the  effects  of  the  pins,  etc.  It  was 
thought  that  the}^  were  given  to  the  baby  by  a  little  servant  girl 
on  the  morning  of  the  day  the  first  pins  came  away. 

A  Case  of  Precocious  Menstruation.— E.  K.  Clark,  M.  D. 
(Boston  Med.  and  Surg.  Jour.  )  writes  that  a  girl,  ased  6  years,  has 
menstruated  regularly  once  in  twenty-eight  da^'s  since  September 
last.  She  is  not  precocious  in  an  other  respect,  not  large  of  her 
age :  but  the  usual  change  in  form  suited  to  a  young  lady  15  or 
16  years  of  age  has  taken  place,  so  that  sbe  looks  like  a  little 
woman.  An  aunt  of  the  child  became  regularly  menstrual  at  six 
years  of  age,  and  continued  till  she  was  thirty-eight. 

Excision  of  the  Hip- Joint. — G.  Troup  Maxwell,  M.  D.  [Phila. 
Med.  Times)  records  a  successful  case  of  excb'  ion  of  the  hip  joint. 
The  patient,  male,  aged  35,  had  labored  under  coxalgia,  or  tuber- 
culosis of  his  right  hip  joint,  eighteen  years.  He  has  now  a 
comparativeh^  useful  limb,  shortened  slightly,  but  with  a  little 
motion  in  the  joint,  and  fitting  him  for  emplo^'ment  in  many 
vocations. 

Case  of  Rupture  of  the  Iris. — Dr.  Geo.  H.  Powers  (  Western 
Lan  et)  relates  a  case  of  rupture  or  coloboma,  of  the  iris,  in  a 
female  patient,  aged  15,  caused  by  the  shock  of  a  blow  upon  the 
lid,  unaccompanied  by  any  wound  or  abrasion  of  the  external 
tunics  of  the  eye,  or  by  internal  hemorrage,  or  b}''  permanent 
luxation  of  the  lens,  or  thus  far  by  cataract.  The  iris  is  so  far 
restored  in  its  contractilit}',  that  the  pupil  is  very  little,  if  an}^ 
larger  than  that  ol  the  other  eye,  but  its  displacement  downwards 
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causes  double  images  to  some  extent.  Vision  is  still  im|)roving 
in  clearness,  and  the  patient  can  read  large  letters.  Dr.  Powers 
has  never  seen  a  sitnilar  case,  and  does  not  remember  one  where 
the  injuries  were  not  much  greater  than  in  this  instance. 


CINCINNATI  HOSPITAL. 


The  clinical  lectures  in  the  Cincinnati  Hospital  commenced  Oct.  6. 
The  following  are  the  preliminary  remarks  of  Dr.  M.  B.  Wright,  Chief 
of  Stati': 

Gentlemen — Dr.  Thornton,  who  is  now  present,  will  commence  the 
series  of  lectures  which  are  to  be  delivered  in  this  institution  during 
the  ensuing  winter.  I  have  asked  him  to  delay  his  remai  ks  a  few 
moments,  and  1  ask  your  indulgence  while  1  offer  a  brief  reply  to  an 
assault  on  the  Cincinnati  Hospital  by  the  Dean  of  the  Faculty  of  the 
Medical  College  of  Ohio.    It  consists  of  the  following  language  : 

"The  charge  has  been  entered  against  the  college  that  its  students 
were  sent  to  the  Cincinnati  Hospital.  The  speaker  could  assure  his 
audience  that  this  charge  did  not  lie  against  the  Faculty,  as  they  had 
always  given  the  students  the  option  of  attending  the  lectures  in  that 
institution." 

This  language  is  untrue  to  the  facts,  and  in  its  structure  grossly  de- 
ceptive. When  I  first  read  it  in  the  Enquirer^  the  sen  i-othcial  organ 
of  the  Faculty,  the  question  presenting  itself  was,  Is  not  the  pen  of 
the  reporter  at  fault  ?  But  when  it  appeared  in  the  Clinic,  the  ac- 
knowledged organ  of  the  Faculty,  there  was  no  longer  room  lor  doubt. 
Then  came  astonishment  and  pity  for  human  weakness.  Let  nie  give 
you  the  facts: 

Three  years  ago  a  portion  of  the  Faculty  of  the  Medical  College  of 
Ohio  were  members  of  this  staff,  rrom  the  foundation  of  tiie  hos- 
pital up  to  that  time  the  lecturing  hours  of  the  colleges  were  so  ar- 
ranged as  not  to  interfere  with  the  clinical  hours  in  the  hospital.  In- 
deed, the  hours  now  occupied  in  delivering  lectures  here  .seem  fixed 
by  agreement  with  the  colleges,  the  Faculty  of  the  Medical  College  of 
Ohio  being  a  party  to  the  contract.  Those  hours  are  now  occupied  by 
the  Faculty  in  didactic  teaching,  and  thus  are  students  pi  evented, 
and  purposely  prevented,  from  attending  hospital  clinics.  The  lan- 
guage of  the  Dean,  therefoie,  is  only  an  example  of  that  specious 
pleading  for  which  my  friend  is  so  distinguished  Suppose  a  man 
were  to  approach  you,  pleading  for  the  bread  of  life,  and,  in.stead  of 
at  once  appeasing  his  hunger,  you  chain  him  to  a  stake  and  place 
food  beyond  his  reach— would  this  justify  you  in  going  about  boasting 
of  your  goodness  to  the  stai  ving  ? 

This  is  a  plain  illustration  of  the  course  of  the  Dean  in  recommend- 
ing his  students  to  attend  clinical  lectures.  He  tells  them  that  if  they 
desire  to  attend  lectures  at  the  Cincinnati  Hospital  they  can  do  so ; 
but,  at  the  same  time,  they  are  given  to  understand  that  let  tures  will 
be  given  in  the  College  at  the  same  hours,  and  if  the  latter  lectures 
are  n^^glected,  woe  betide  them  in  the  day  of  final  account.  Oh  ! 
mockery  of  truth  and  justice  !  will  the  blush  never  come  to  thy  ch«-ek  ! 

Another  quotation:  "  He  w.vs  equally  satisfied  that  under  the  pres- 
ent organization  of  the  hospital  the  fault  did  not  lie  with  the  ssiudents." 

This  insinuation  is  less  manly  than  a  direct  charge.    He  has  forced 
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a  comparison,  and  you  shall  have  it.  I  know  the  Dean  and  his  col- 
leagues from  head  to  heel.  Some  are  professors  through  my  influence 
— 'all  by  my  vote.  I  have  not  a  word  to  say  against  their  attainments, 
industry,  or  lecturing  abilities;  but  it  will  be  admitted  that  they 
could  attend  to  their  duties  just  as  well  if  they  were  less  engaged  in 
gossiping  about  the  supposed  faults  of  their  neighbors. 

This  staff  is  also  well  known.  I  have  no  disposition  to  bestow  praise 
upon  them  individually.  It  must  be  said,  however,  that  the  entire 
staff  is  fully  able  to  satisfy  all  the  requirements  of"  the  hospital. 

To  gratify  a  well  icnown  vanity  it  may  be  admitted  that  the  staff  of 
the  Samaritan  Hospital — the  Dean  and  his  colleagues — is  equal  in 
practical  ability  to  the  staff  of  the  Cincinnati  Hospital.  But  in  pro- 
fessional morals  the  latter  is  decidedly  superior.  Individuals  belong- 
ing to  the  staff  of  the  Samaritan  Hospital  avail  themselves  of  every 
opportunity  to  assail  with  vituperation  the  general  government  of  the 
hospital  or  its  medical  att<^ndants.  Charges  are  made  through  news- 
papers, over  anonymous  signatures,  introductory  lectures  are  distorted 
into  floodgates  of  slander,  and  vacant  spaces  in  the  Clinic  ar^^  filled 
with  malignant  inut^ndoes.  On  the  other  hand,  I  am  proud  to  de- 
clare that  1  have  never  heard  a  member  of  this  staff  utter  a  single 
sentence  against  the  Samarital  Hospital  in  any  of  its  relations  or  ap- 
pointments. They  attend  to  their  own  business,  wishing  prosperity 
to  all  our  public  institutions. 

There  is  another  feature  in  the  selfishness  of  the  Dean  and  his  asso- 
ciates constituting  the  staff  of  the  Samaritan  Hospital,  which  is 
strangely  inconsistent.  They  refuse  all  other  faculties  a  participation 
in  their  hospital  work  And  yet  they  are  constantly  crying  out  to  the 
Trustees  of  this  hospital,  "  Let  us  in.,  let  us  in.  In  the  name  of  Grod 
and  humanity,  hasten  and  let  us  in." 

At  the  same  time  these  appeals  are  being  made,  they  are  assailing 
them  with  all  manner  of  abuse.  Is  it  the  custom  of  the  mendicant 
while  extending  one  hand  for  alms,  to  strike  heavy  blows  with  the 
other? 

Another  quotation  :  "  The  Hospital  Trustees  had  expelled  the  Fac- 
ulty of  the  college  from  its  staff"."  Will  the  Dean,  with  his  knowledge 
of  the  facts,  repeat  that  sentence  ?  I  have  too  much  confidence  in 
his  integi'ity  and  outspoken  manner  to  believe  it.  There  has  been 
but  one  member  of  the  Faculty  expelled  from  the  hospital  by  the 
Board  of  Tiustees.  If  the  Dean  will  examine  the  record  he  will  find 
that  he  expelled  himself. 

Still  another:  Morever  they  had  removed  all  professors  of  med- 
ical colleges  in  the  city,  and  in  this  way  deprived  the  hospital  of  the 
services  of  some  of  tne  most  eminent  physicians  in  the  city,  to  the 
wjiiTi/  of  the  sick,  as  well  as  to  that  other  purpose  for  which  the  hos- 
pital was  erected."    The  italicising  is  my  own. 

It  is  the  duty  of  the  Hospital  Trustees  to  look  exclusively  to  the 
good  of  the  institution,  without  direct  reference  to  any  other  institu- 
tion. Experit-nce  had  satisfied  them  that  they  could  not,  should  not, 
in  these  days  of  professional  enterprise,  bestow  hospital  advantages 
on  any  one  college  to  the  exclusion  of  all  the  rest.  To  favor  all,  as  was 
their  effort,  was  simply  to  perpetuate  strife  among  the  colleges  for 
hospital  supremacy.  The  Trustees,  therefore,  deemed  it  wise  to 
separate  the  hospital  from  the  colleges,  that  all  strife  might  be  term- 
inated, except  such  as  pertained  to  the  welfare  of  the  hospital. 

If  the  Dean  will  light  another  cigar  and  stretch  himselt"  leisurely  in 
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his  intellectual  chair,  he  may  be  reminded  that  he  bestowed  loud 
sounding  praise  upon  the  Trustees  for  the  long  desired  action.  He 
may  be  brought  to  a  vivid  remembrance  of  his  arguments,  conclu- 
sively showing  the  immense  good  that  would  result  to  both  colleges 
and  hospital  by  their  sp  pa  ration. 

"To  the  injury  of  the  sick"  is  an  inconsiderate  expression  v^^hich 
no  one  could  make  except  an  old  bachelor  in  his  more  lonely -and 
crabbed  moments.  The  charge,  however,  needs  attention.  My  first 
connection  with  the  hospital  dates  back  thirty  years.  During  all  the 
long  interval  I  have  been  an  attentive  observer  of  its  medical  man- 
agement, and  it  is  my  candid  opinion  that  the  sick  have  never  been 
more  kindly,  faithfuUyj  or  successfully  treated  than  at  the  present 
time.  The  staff  has  gone  on  in  its  every-day  duty  regardless  of  the 
demonstrations  which  jealousy  and  envy  and  hate  have  been  con- 
stantly hurling  at  its  individual  members. 

We  will  expect  that  the  Dean,  on  introductory  occasions,  will  utter 
the  stereotyped  expression  that  "  the  organization  of  the  college  was 
never  stronger  than  at  present,"  but  we  have  never  supposed  that  he 
would  be  put  to  the  necessity  of  sustaining  this  declaration  by  an 
effort  to  depreciate  the  character  of  others.  It  is  a  fearful  lesson  to 
present  to  students.  Professional  honor  and  individual  interests  de- 
mand that  it  should  be  cast  aside  as  un worth v  your  acceptance.  Some 
of  you,  after  having  gained  the  doctorate,  may  engage  in  practice 
side  by  side.  Will  it  be  your  aim  to  secure  the  confidence  and  patron- 
age of  the  people  by  decrying  each  other  ?  Not  if  you  are  deserving 
and  have  the  hearts  of  honest  men. 

At  last  the  Dean  spoke,  "To  the  injury  of  that  other  purpose  for 
which  the  hospital  was  erectpd — medical  instruction."  How  smoothly 
amiable  does  he  terminate  his  closest  concocted  vaporing.  It  would 
be  a  happy  pastime  for  the  gentleman  if  he  would  turn  his  thoughts 
to  the  fact  that  the  hospital  is  a  great  public  charity,  sustained  by  the 
people,  and  is  not  designed  for  gladiatorial  exhibitions — medical  or 
otherwise.  Medical  instruction,  proper  as  it  may  be,  is  to  the  Trustees 
a  subject  of  secondary  consideration. 

Whether  the  cool,  deliberate,  unprovoked  assault  upon  the  staff  be 
just  or  unjust  you  will  now  have  an  opportunity  to  determine.  Hold 
me  responsible  for  the  declaration  that  if  you  will  be  half  as  mindful 
of  your  duty  to  them  as  they  will  be  mindful  ot  your  interests,  you 
will  have  no  cause  to  regret  your  presence  here. 

These  remarks  have  been  made  without  consultation  with  my  col- 
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obligations  for  its  appearance,  for  I  presumed  that  it  appeared  in  the 
advertizing  columns  of  that  paper  by  order  of  Dr.  Palmer,  in  the  way 
of  discharging  certain  obligations  vvhich  that  gentleman  owed  me. 
Very  much  to  my  surprise,  Dr.  Stevens,  the  editor  of  the  Lancet  and 
Ohserve)',  now  holds  me  responsible  for  the  advertisement,  and  Dr. 
Palmer  has  not  come  up  as  he  should  and  cancelled  it.  This  is  not 
as  it  should  be;  for  the  manner  in  which  the  advertisement  was 
written  did  not  properly  represent  my  business,  and  in  that  respect 
was  an  injury.  In  time  to  come  1  propose  to  attend  to  my  own 
business,  and  do  not  wish  the  interference  of  meddlesome  doctors 
who  propose  to  discharge  their  obligations  to  me  by  inserting  my  ad- 
vertisement in  medical  journals  in  their  own  way,  and  tht-n  leave  me 
to  pay  for  them.  Ernst  Zeuschnkr. 

October,  1873. 


^ — ^ 


A  Manual  of  Medical  Jurisprudknce,  by  Alfred  Swaine  Taylor, 
M.  D  ,  F.  R.  S.  Seventh  American  Edition.  Revi-ed  from  the 
author's  latest  notes,  and  edited  with  additional  notes  and  refer- 
ences by  John  J.  Rkese,  M.  D..  Prof  of  Medical  Jurisprudence  and 
Toxicoloo^y  in  the  University  of  Pennsylvania.  With  illustrations 
on  wood.'  8vo.  Pp.879.  Philadelphia;  H.  C.  Lea.  Cincinnati: 
R.  Clarke  &  Co. 

Taylor's  Medical  Jurisprudence  has  been  before  the  profession  for 
a  long"  time,  and  has  received  its  hearty  endorsement.  e  suppose  tliat 
no  better  work  on  the  subject  exists  in  the  English  language.  This 
edition  is  the  seventh  American  and  eighth  English,  which  is  speaking 
in  the  highest  terms  that  can  be  spoken. 

A  number  of  changes  have  been  made  in  this  edition  which  are  im- 
provements. For  the  information  and  guidance  of  medical  men,  two 
chapters  on  evidence  and  the  duties  and  resnnnsibilities  of  medical 
witnesses  have  been  placed  at  the  commencement  of  the  voluiiie,  and 
some  medico-legal  subjects,  not  hithei  to  treated  in  the  previous  edi- 
tions, iiave  been  introduced.  Among  other  changes  may  be  noticed 
the  introduction  of  numerous  engravings  representing  the  crystalline 
forms  ot  p  ;isons,  and  the  apparatus  used  for  their  detection. 
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Rev.  Dr.  Guthrie,  of  Princeton,  eminent  for  their  writings,  who  hold 
tlie  view  that  the  brain  is  only  the  organ  of  the  mind,  which  they 
regard  as  the  soul,  will  have  to  contend  vigorouly  to  stay  them.  As 
facts  become  developed  by  i)hysiology  and  pathology,  the  evidence 
seems  to  become  stronger  that  mental  phenomena  are  the  result  of 
cerebral  molecular  changes  —  that  thought  is  the  result  of  changes  or 
movements  in  the  cell??  ot  the  cortex. 

But  while  thinking  may  be  but  mere  physical  phenomena,  as  physi- 
ology would  demonstrate,  yet  that  is  no  evidence  but  that  some  other 
principle  may  be  the  immortal  principle— the  principle,  if  we  may  so 
term  it.  that' will  live  forever.  Some  time  ago  we  were  reading  a 
learned  article  in  an  English  quarterl3\  in  which  it  was  suggested  that 
Consciousness  might  be  the  soul.  Bur,  however  that  may  be,  it  is  the 
duty  of  science  to  search  and  bring  forth  facts  without  regard  to  con- 
sequences— to  preconceived  notions.  "Truth  must  prevail  though  the 
heavens  fall,"  is  an  old  saying  and  a  true  one. 

Mr.  MoRELL,  in  his  History  of  Modern  Philosophy,  thus  disposes  of 
materialists:--"'  Does  he  really  do  nothing  but  observe  facts?  And,  if 
he  were  confined  to  tbis,  could  he  ever  boast  a  single  scientific  ti  nth  ? 
T^o,  so  far  from  that,  the  moment  he  commences  as  a  physiologist  to 
investigate  the  functions  of  the  animal  frame,  he  shows  that  he  is  act- 
ing upon  an  a  priori  principle,  a  principle  not  derived  from  observation, 
but  one  upon  which,  in  fact,  the  validity  of  all  observation  rests.  There 
is  a  conviction  in  his  mind  pi  iortoall  actual  research,  that  every  organ 
which  may  be  laid  bare  by  the  scalpel,  performs  a  certain  function, 
and  has  a  final  cause.  Were  the  anatomist  neglecting  this,  merely  to 
record  what  he  sees,  and  to  put  down  facts  in  their  isolation,  physiology 
as  a  science  could  never  exist.  The  band  which  unites  his  lacts  into  a 
veritable  branch  of  science,  are  certain  fundamental  axioms,  whose 
office  it  is  to  show  the  casual  connection  which  these  facts  have  with 

each  other  There  is  neither  an  organ  nor  a  function,  which 

lie  observes,  respecting  which  hedoes  not  profess  a  certainty  that  it  has 
a  cause  and  an  end,  even  though  both  should  be  completely  unknown ; 
and  upon  this  conviction  he  does  not  hesitate  to  proceed  onwards  in 
his  research  until  they  both  shall  be  discovered." 


Prof.  C.  A.  Stuntz,  Professor  of  Chemistry  in  the  Cincinnati  College 
of  Medicine  and  Surgery,  has  rec-ently  been  appointed  to  the  Chair  of 
Chemistry  in  McMicken  University.  No  higher  acknowledgment 
could  be  made  of  Prof.  Stuntz'  scientific  ability  ;  for  it  has  been  the 
determination  of  the  Trustees  of  this  munificent  University  fund  that 
the  University  should  be  second  to  none  in  the  whole  country,  and  that 
therefore  none  but  teachers  of  the  highest  eminence  should  be  engaged. 
This  appointment  will  not  interfere  with  Prof.  Stuntz'  connection  with 
the  Cincinnati  College  of  Medicine  and  Surgery.  At  tliis  time  he  is 
engaged  in  giving  instruction  regularly  in  each  institution. 


We  take  the  following  from  the  Wheeling  Intelligencer  of  Aug,  27: 
Vacancy  Filled. — The  Board  of  Physicians  of  the  Children's  Home, 
of  which  the  late  Dr.  Cummins  was  a  member,  have  appointed  Dr.  J, 
C.  Hupp  to  fill  the  vacancy  occasioned  by  Dr.  Cummins'  death.  The 
directors  of  the  Home  have  notified  Dr.  Hupp  that  they  •'heartily 
approve"  the  selection,  and  request  his  acceptance;  and  the  Doctor 
has  accepted  accordingly.  The  Board  is  composed  of  four  physicians 
chosen  from  the  oldest  practitioners  in  the  city,  who  give  their  services 
gratuitously. 


Specialties.  —  Dr.  Robert  Barnes  says:— "I  have  recently  been 
honored  by  a  visit  from  a  lady  of  typical  modern  intelligence,  who 
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consulted  me  about  a  fibroid  lumor  of  the  uter.ns;  and,  lest  I  should 
stray  beyond  my  business,  she  was  careful  to  toil  me  that  Dr.  Brown- 
Sequard  had  charge  other  nervous  system  ;  that  Dr.  Williams  attended 
to  her  lungs;  that  her  abdominal  organs  were  intrusted  to  Sir  William 
Gull ;  that^Ir.  Spencer  Wells  looked  after  her  rectum;  and  that  Dr. 
Walshe  had  her  heart.  If  some  adventurous  doctor  should  determine 
to  start  a  new  specialty,  and  open  an  institution  for  the  treatment  of 
disease  of  the  umb  licus— the  only  region  which,  as  my  colleague  Mr. 
Simon  says,  is  unappropriated— I  think  I  can  promise  him  more  than 
one  patient." 


Doctors  on  a  Strike.  —  We  have  often  thought  that  the  district 
physicians  of  Cincinnati,  who  receive  but  $25  a'month  for  attending 
to  all  the  poor  of  their  respective  districts — in  some  districts  averaging 
about  ten  cents  a  visit — slimild  strike  "  for  higher  wages,  but  never 
having  heard  of  a  precedent  we  were  not  disposetl  to  suggest  it  But 
we  have  an  example  given  us  now  by  the  Gazette  Hehdomadaire.  which 
relates  an  account  of  a  "  strike  "  of  medical  practitioners  of  the  county 
of  Argan,  Switzerland,  in  consequence  of  the  miserably  small  fees 
allowed  them  for  visiting  the  poor.  It  appears  that  a  physician  is 
entitled  to  about  fifteen  cents  for  visits  at  a  distance  of  nearly  a  mile. 

Introductory  Lecture.— We  hope  our  readers  will  not  omit  read- 
ing the  introductory  remarks  of  Dr.  M.  B.  W^right,  to  the  clinical 
course  of  Lectures  just  commenced  in  the  Cincinnati  Hospital  for  the 
ensuing  season,  printed  on  another  page.  They  exhibit  professional 
hypocrisy  and  lying  in  a  manner  they  deserve. 

The  Popular  Science  Monthly  for  October  is  on  our  table,  and 
has  the  following  contents: 

Silk-worms  and  Sericulture,  by  Prof.  A.de  Quatrefages  (illustrated) ; 
Mental  Science  and  Sociology,  by  Herbert  Spencer;  A  National  Uni- 
versity, by  President  Eliot ;  Agassiz  and  Darwinism,  hj  John  Fiske; 
The  Pruiiary  Concepts  of  Modern  Physical  Science,  by  J.  B.  Stallo ; 
Finding  the 'Waj-^  at  Sea.  by  R.  A.  Proctor;  Secular  Prophecy  ;  Sym- 
pathetic Vibrations  in  Machinery,  by  Prof.  J.  Lovering ;  Speculation' 
in  Science, by  Prof.  J.  Lawrence  Smith;  The  Glaciers  and  their  Invest- 
igators, by  Prof.  John  Tyndall;  Proctor  on  the  Moon  (Froncispiece- 
lllustration) ;  Editors  Table.    Literary  Notices.    Miscellany.  Notes. 

Published  by  D.  Applecou  &  Co.  Price  $5  per  annum.  It  is  a  mag- 
azine of  the  very  highest  order. 


Robert  Clarke  &  Co.  have  just  issued  a  Physician's  Pocket  Case- 
Record  and  Prescription  Blankbook.  It  is  on  the  plan  of  the  ordinary 
receipt  book,  e..  each  leaf  contains  a  couple  of  blanks— one  for  the 
prescription  to  be  given  to  the  patient,  an  l  the  other  for  a  copy  which 
is  left  in  the  book  as  a  "  stub."  On  the  back  of  the  latter  are  lines  for 
date,  name,  age,  and  clinical  record. 

W'e  think  it' will  be  considered  as  very  desirable. 


Atla2>tic  &  Great  Western  R.  R.— Our  readers  should  notice  the 
advertisement  of  this  road.  This  is  a  favorite  Eastern  route,  and  com- 
mends itself  for  a  variety  of  reasons.  It  passes  through  a  splendid 
country  and  througli  the  most  thriving  towns  of  Central  Ohio,  the 
Western  Reserve,  and  Northwestern  Pennsylvania,  Besides,  it  is  the 
only  line  which  runs  its  day  coaches  from  Cincinnati  to  New  York 
without  change.  A  large  portion  of  the  line  has  been  recently  re-laid 
with  steel  rail,  which  insures  unusual  smoothness  of  running.' 
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WHOOPING-COUGH  AS  A  CAUSE  OF  SPINAL  CARIES. 

By  Benjamin  Lee,  A.  M.,  M.  D.,  of  Philadelphia. 

The  fact  that  whooping-cough  is  occasionally  a  direct  cause 
of  inflammatory  and  subsequent  ulcerative  action  in  the  spinal 
column  appears  to  be  entirely  overlooked  by  sj^stematic  writers 
on  surgery,  and  indeed  to  have  escaped  the  notice  of  many  who 
have  devoted  especial  attention  to  the  study  of  affections  of 
this  nature. 

This  is  probably  to  be  accounted  for  somewhat  as  follows : 
The  general  practitioner  usually  enters  upon  his  career  thor- 
oughly imbued  with  the  orthodox  doctrine  that  Pott's  disease  is 
of  strumous  origin,  essentially  consisting  in  a  deposit  of  tuber- 
cle in  the  body  of  one  or  more  vertebrae.  Hence  he  is  on  the 
lookout  for  no  extrinsic  cause,  and  does  not  feel  the  necessity 
of  carefully  examining  the  past  history  of  the  case.  The  or- 
thopedist, on  the  other  hand,  does  not  see  the  case  until  defor- 
mity has  taken  place,  many  months  after  the  reception  of  the 
injury  which  has  induced  the  ulcerative  inflammation,  and  the 
child's  parents  will  not  mention  the  fact  of  the  occurrence,  so 
long  before,  of  a  disease  which  they  themselves  in  no  way  con- 
nect with  its  present  condition.  However  we  may  explain  it, 
the  truth  remains  that  this  connection  of  cause  and  effect  be- 
tween the  above-mentioned  affections  is  not  yet  taught  in  our 
text-books.  Such  being  the  case,  it  is  not  to  be  wandered  at 
that  the  family  physician,  having,  in  many  years  of  practice, 
numerous  cases  of  the  one,  and  perchance  none  whatever  of  the 
other,  should  fail  to  appreciate  and  recognize  this  sequela  when 
it  happens  to  occur  under  his  immediate  observation.  The 
32 
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following  cases  will,  I  trust,  amply  substantiate,  in  the  minds 
of  members,  the  truth  of  the  theory  advanced. 

Case  .1. — E.  P.,  native  of  Pittsburg,  Pa.,  parents  both  living 
and  in  good  health;  set.  10  years;  is  very  fair,  has  flaxen  hair 
and  blue  e3^es.  Has  always  been  rather  a  delicate  child,  but 
has  had  no  serious  illness  except  diphtheria  at  the  age  of  three 
years,  from  which  she  recovered  perfectly.  About  a  year  ago, 
however,  she  was  attacked  with  whooping-cough,  from  which 
she  sufl'ered  very  severely.  On  recovery  from  this  attack,  she 
was  observed  to  stoop  much  more  than  had  been  her  habit,  and 
soon  afterwards  to  lean  somewhat  towards  the  left  in  standing 
and  walking.  She  was  brought  to  me  Jan.  29,  1867.  Her  con- 
dition at  that  time  was  as  follows  :  The  spinal  column  deflected 
suddenly  to  the  left  from  the  sixth  dorsal  vertebra  upwards  ;  the 
deviation  being  angular  in  its  character,  but  without  posterior 
projection.  There  was  no  secondary  or  compensating  curve 
above  or  below.  The  spinous  process  of  the  first  dorsal  verte- 
bra was  displaced  to  the  right  about  half  an  inch.  The  supra- 
scapular muscles  on  the  right  side  were  much  relaxed,  allowing 
the  scapula  to  slide  down  the  back  at  least  an  inch  lower  than 
that  of  the  opposite  side,  r.nd  giving  an  appearance  of  greatly 
increased  deformity — causing  an  apparent  projection  of  that 
shoulder,  which  rendered  the  similarit}'  to  a  lateral  curvature  very 
striking.  The  right  leg  was  a  quarter  of  an  inch  shorter  than 
the  left,  and  the  toes  of  the  foot  were  directed  inwards.  Sh.e 
was  very  easily  fatigued.  Her  sleep  was  disturbed,  her  appe- 
tite variable,  and  her  temper  irritable.  Having  had  occasion, 
a  short  time  before,  to  witness  an  excessive  aggravation  of  a 
case  of  already  existing  spinal  caries,  in  consequence  of  the  in- 
tercurrence  of  whooping-cough,  and  being  able  to  trace  the  pre- 
sent incipient  deformity  to  no  antecedent  injury,  I  felt  that  I 
was  justified,  in  view  of  the  sequence  of  the  diseased  conditions 
and  symptoms,  in  concluding  that  the  one  had  been  actually 
developed  by  the  other,  and,  but  for  it,  might  never  have  oc- 
curred. I  applied  a  spinal  splint,  so  adjusted  as  to  give  sup- 
port at  the  point  of  angular  deviation,  and  prescribed  a  course 
of  "movements"  or  exercises  especially  designed  to  develop 
the  dorsal  muscles  of  the  right  side,  more  particularly  the  levator 
anguli  scapulae  and  the  rkomboidei.  Under  this  mode  of  treat- 
ment I  was  gratified  to  see  a  steady  and  progressive,  though 
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not  rapid  improvement,  which  terminated  in  complete  recovery, 
and  in  so  doing  convinced  me  of  the  accurac}'  of  my  diagnosis. 

Case  II. — This  little  patient  was  sent  me  by  Dr.  Wm.  Corson, 
of  Norristown,  Pa.,  on  the  18th  of  May,  1867.  Her  parents 
were  both  in  vigorous  health,  and  gave  no  history  of  family  pre- 
disposition to  disease  of  a  strumous  nature.  The  child  was 
very  tall  of  her  age,  and  had  ^rown  rapidly  for  the  past  two 
years.  She  was  then  nearly  seven  years  old.  Her  general 
health  had  never  been  good.  She  has  been  subject  to  epheme- 
ral febrile  attacks,  and  when  feverish,  was  inclined  to  stupor. 
Rather  more  than  a  year  ago  she  was  seized  with  whooping- 
cough.  The  attack  lasted  five  months,  and  was  of  exceptional 
severity.  She  had  not  fairly  recovered  from  it  when  her  mother 
observed  that  she  did  not  hold  herself  as  erect  as  formerly,  and 
was  awkward  and  stiff  in  her  walk  and  movements.  About  two 
months  ago,  she  discovered  a  slight  projection  of  the  lower  part 
of  the  spine,  which  has  steadily  but  slowly  increased  up  to  the 
preseht  time.  Her  condition  at  the  time  of  my  first  examina- 
tion was  as  follows:  The  first,  second  and  third  lumbar  spines 
formed  a  slight  projecting  curvature  posteriorly.  The  three 
vertebrae  immediately  above  receded  correspondingly.  The 
first  lumbar  vertebra  was  deflected  considerably  to  the  right ; 
the  second  about  as  much  to  the  left;  while  the  third  was  back 
in  the  right  line  again.  This  curious  deformity  gave  almost  the 
effect  to  the  eye  of  a  dislocation.  Her  appetite  was  small  and 
capricious.  She  slept  well  and  complained  of  no  pain,  but 
avoided  all  movements  which  tended  to  produce  concussion  of 
the  bodies  of  the  vertebrae.  She  was  able  to  bend  forward  to  a 
limited  extent,  but  in  doing  so  did  not  succeed  in  altering  in 
the  least  the  curve  of  the  suspected  portion  of  the  spine. 

In  this  case,  as  in  the  previous  one,  a  purely  mechanical  treat- 
ment was  soon  followed  by  an  improvement  in  the  general 
health  as  well  as  in  the  direction  of  the  spine,  and  her  growth 
has  continued  uninterrupted.  As  recently,  however,  as  this 
spring,  she  has  shown  a  tendency  to  droop  one  shoulder  and  to 
lean  considerablj''  to  one  side,  indicating  a  condition  of  debility 
of  the  spinal  muscles  confined  to  one  side,  but  without  rotation 
of  the  vertebre. 

Case  III. — B.  V.,  ast.  4  years,  the  son  of  one  of  our  mission- 
ary bishops  in  the  far  west,  was  brought  to  me  hy  his  parents 
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on  the  13th  of  December  last.  The  histon-  was  as  follows: 
He  had  enjoyed  excellent  health  up  to  about  a  year  previous, 
when  he  was  seized  with  whooping-cough.  The  disease  was 
extremely  severe,  the  paroxysms  of  cough  frequent  and  violent, 
and  the  duration  protracted.  Digestion  was  interfered  with 
rather  more  than  usual.  As  he  recovered  from  the  cough  he 
evinced  an  unnatural  irritability  of  temper,  failed  to  regain  a 
healthy  appetite,  continued  somewhat  emaciated,  was  very  rest- 
less at  night,  and  preserved  a  peculiar  rigid  carriage  and  gait, 
entirely  different  from  his  former  mode  of  progression.  The 
disturbance  of  the  digestive  functions  continued  in  spite  of 
every  effort;  a  serious  diarrhea  set  in,  which  before  long 
assumed  the  form  of  lientery,  many  articles  of  food  passing 
entirely  undigested.  This  necessitated  a  very  circumscribed 
dietary.  To  the  diarrhea  were  soon  superadded  excruciating 
paroxysms  of  gastralgia,  especially  resulting  from  sudden  shock 
or  fatigue.  The  family  ph^'sician  had  given  the  case  a  very 
careful  examination  a  few  weeks  before  I  savr  it,  and,  owing  to 
the  awkwardness  in  the  child's  walk,  had  looked  at  the  spine  at 
the  fathers  request,  but  finding  no  tenderness  upon  pressure  (that 
false,  misleading  light  of  our  text-books)  had  pronounc-ed  the 
spine  healthy.  At  the  time  of  my  examination,  his  manner  of 
walking  was  so  characteristic  of  the  initial  stage  of  spinal  ar- 
throchoudritis,  during  which  the  intervertebral  disks  and  the 
articular  surfaces  of  the  vertebse  are  exquisitely  sensitive  to 
ever}'  sudden  increase  of  pressure  from  the  weight  of  the  super- 
jacent trunk  and  head,  and  ever}-  muscle,  which  can  possibly 
contribute  to  maintain  the  spine  rigid  and  distribute  shock,  is 
brought  into  an  almost  tetanic  tension — his  whole  aspect,  I  say, 
was  so  characteristic,  that  I  had  but  to  see  him  enter  the  room 
to  make  up  my  mind  as  to  the  nature  of  his  trouble.  On  in- 
specting the  spine,  a  slight  projection  of  the  fourth  dorsal  ver- 
tebra was  noticed,  together  with  a  bulging  posteriorly  of  the 
lower  dorsal  and  upper  lumbar  tract.  The  toes  were  in- 
verted in  walking.  He  could  walk  but  a  very  ehort  distance 
without  being  compelled  to  rest.  All  the  general  symptoms 
described  above  existed  in  an  aggravated  degree.  The  nature 
of  the  disease  was  explained  to  the  mother,  who  was  enjoined 
to  keep  him  the  greater  part  of  the  time  on  the  bed,  while  his 
instrument  and  apparatus  were  being  constructed.    No  medica- 
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tion  was  advised.  A  weelc  later  lie  was  brought  back  to  have 
the  splint  applied,  with  a  report  of  the  most  remarkable  im- 
provement in  all  his  symptoms  as  a  result  of  simple  rest  and 
the  recumbent  posture.  His  appetite  had  returned,  the  diar- 
rhea had  ceased,  food  was  perfectly  digested,  his  irritability  of 
temper  had  notably  diminished,  he  slept  more  quietly,  and  his 
gastralgia  was  less  intense  and  less  frequent.  No  more  complete 
vindication  of  the  diagnosis  could  have  been  afforded  or  any 
clearer  indication  for  treatment.  The  existence  of  the  inflam- 
matory action  at  two  different  points  in  the  spine  made  it  ex- 
tremely difficult  to  adjust  an  instrument  satisfactoril}',  so  that 
suspension  was  relied  on  to  a  greater  extent  than  usual  in  the 
management  of  the  case.  Notwithstanding  a  pi'ogressive  im- 
provement in  all  the  general  symptoms,  a  very  decided  deviation 
of  the  spine  to  the  left  in  the  lumbar  region  has  taken  place. 
This  distortion  appears  to  be  in  part  dependent  upon  a  contrac- 
tion of  the  psoas  muscle  on  that  side,  producing  slight  shorten- 
ing of  the  limb  and  obliquit}^  of  the  pelvis,  but  there  is  evident- 
ly irregular  muscular  action  in  some  of  the  dorsal  muscles 
as  well. 

Case  IV.  is  that  of  a  little  boy,  three  years  old,  whose  parents 
are  both  living  and  in  robust  health,  and  who  was  himself  per- 
fectly well  up  to  the  early  part  of  the  past  winter,  when  he  was 
attacked  with  whooping-cough.  The  attack  had  not  entirely 
passed  off  when  he  began  to  suffer  from  gastralgic  paroxysms. 
These  were  soon  followed  by  morning  rigidity,  stiffness  and 
awkwardness  of  gait,  and  drooping  of  one  shoulder,  with  every 
prospect  of  speedy  deformitj^ 

Case  V.  I  saw  by  the  kindness  of  m}'  friend,  Dr.  Sa3Te,  of 
New  York,  a  week  since,  at  his  office.  The  little  girl  was 
brought  by  her  mother  to  be  treated  for  clubfoot ;  but  Dr.  Sa3^re 
very  wiselj^  refused  to  interfere  in  the  case  in  its  present  condi- 
tion. The  parents  were  both  living  and  healthy.  The}^  resided 
in  Titusville,  in  this  State,  but,  attracted  by  the  flaming  adver- 
tisements which  are  strewn  in  profusion  all  over  the  land  by  the 
proprietors  of  an  "institution"  in  Indianapolis,  they  took  the 
child  there,  and  were  furnished  with  a  brace  which,  never  very 
efficient,  was  now  outgrown  and  entirel}^  useless,  even  injurious. 
She  was  suff'ering,  when  I  saw  her,  from  chronic  meningitis  of 
both  the  brain  and  the  sx)inal  cord.    There  was  almost  comjDlete 
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paralysis  of  the  lower  extremities,  with  want  of  control  over 
the  little  muscular  power  that  still  remained.  The  feet  were 
held  with  considerable  firmness  in  the  position  of  vasoequinus, 
but  could  be  brought  into  the  natural  position  by  firm,  gentle 
pressure.  The  movements  of  the  upper  extremities  were  only 
partiall}^  under  control.  There  was  strabismus,  and  speech  was 
very  indistinct.  The  functions  of  the  mind  appeared  to  be 
somewhat  impaired.  There  was  paralysis  of  the  muscles  on 
the  right  «ide  of  the  neck,  with  contraction  of  the  sterno-cleido- 
mastoid  and  others  on  the  left  side,  drawing  the  head  down. 
The  child  was  anaemic  to  a  degree,  bled  at  the  nose  on  the  least 
provocation,  and  appeared  excessively'^  feeble.  At  about  the 
sixth  dorsal  vertebra,  the  spine  began  to  deviate  abruptly  and 
at  a  sharp  angle  to  the  right.  There  was  very  little  prominence 
at  this  point,  but  higher  up  the  scapula  was  forced  out,  giving 
much  the  aspect  of  a  lateral  curvature.  Dr.  Saj're  agreed  with 
me,  however,  that  there  was  no  rotation  of  the  vertebrae,  and  it 
could  not,  therefore,  be  so  classified.  The  curve  extended 
from  the  mid-dorsal  region,  as  before  stated,  to  the  base  of  the 
skull.  There  was  no  compensating  curve  in  the  lumbar  region, 
another  reason  for  rejecting  the  idea  of  its  being  true  lateral 
curvature.  The  history  given  by  the  mother  was  briefly,  that, 
having  up  to  that  time  enjoyed  perfect  health,  the  child  was, 
about  two  and  a  half  3'ears  before,  seized  with  whooping-cough, 
with  which  she  was  xery  sick.  As  she  began  to  be  relieved  of 
the  cough,  however,  she  began  also  to  complain  of  severe  pain 
with  loss  of  power  in  the  lower  extremities.  Before  many 
months  the  spine  was  noticeably^  deformed,  and  locomotion 
difficult.  The  inflammation  rapidly-  extended  from  the  interver- 
tebral disks  and  bodies  of  the  vertebrae  to  the  spinal  meninges, 
and  later  to  those  of  the  brain.  The  progress  of  the  curvature 
has  been  regular  and  at  times  rapid,  the  instrument  which  was 
applied  being  intended  for  a  lateral  curvature,  and  therefore 
failing  of  giving  proper  support  or  resistance  to  the  deforming 
action. 

It  cannot  have  escaped  the  notice  of  any  who  have  been  kind 
enough  to  give  their  attention  to  this  somewhat  tedious  detail 
of  cases,  that  there  are  certain  strongly-marked  features  running 
through  all  of  them.  All  present  the  history  of  a  previously 
healthy  child,  or  one  at  least  presenting  no  indications  of  stru- 


Whooping-Cough  as  a  Cause  of  Spinal  Caries.  491 


moiis  diathesis,  and  whose  parents  were  in  good  health,  being 
atacked  with  sj-mptoms  of  spinal  inflammation  shortly  after  an 
attack  (unusually  severe)  of  whooping-cough.  No  other  cause 
could  be  assigned  for  the  development  of  the  spinal  affection,  in 
the  way  of  external  injury.  The  progress  of  the  case  was 
steadily  towards  deformity,  and  that  deformity  in  every  case, 
while  evidently  dependent  upon  inflammatorj'  ulceration  and 
loss  of  substance,  had  a  strong  tendency  to  assume  a  lateral 
direction.  Although  strictty  angular  in  its  character,  it  did 
not  present  any  very  considerable  posterior  projection,  some 
influence  evidently  being  at  work  to  draw  the  spine  toward  one 
S}de.  In  two  of  the  instances  this  lateral  deviation  was  so 
abrupt  as  almost  to  appear  like  a  dislocation.  The  inference  is 
to  my  mind  irresistible  that  there  is  in  these  cases  more  than  a 
jcoincidence;  that  we  have  here  a  peculiar  type  of  spinal  defor- 
mity resulting  from  inflammation  produced  b}"  the  violent  suc- 
cussion  of  the  intervertebral  disks  from  muscular  contraction 
in  the  terrible  spasmodic  cough  of  pertussis,  aided,  it  may  well 
be,  by  a  dyscrasia  resulting  from  the  combined  action  of  the 
poison  of  the  disease  upon  the  blood  and  the  deterioration  of 
that  fluid  in  consequence  of  the  impairment  of  nutrition,  due  to 
the  constant  rejection  of  food  which  is  so  constant  a  feature  of 
the  disease. 

Two  practical  lessons  attach  themselves  to  this  view.  The 
first,  the  importance  of  carefully  watching  the  convalescence  of 
eA'Cry  case  of  whooping-cough,  and  taking  warning  on  the  very 
first  appearance  of  any  sj'mptom  indicating  an  implication  of 
the  spine.  The  second  rather,  perhaps,  a  suggestion  :  Whether 
something  might  not  be  done  during,  the  progress  of  a  severe 
case  of  this  disease,  to  protect  the  spine  from  shock.  We  all 
know  how  instinctively  and  anxiously  the  little  sufferer  seeks 
anterior  support  the  moment  it  feels  a  parox^^sm  of  cough  com- 
ing on.  May  we  not  take  a  hint  from  this  natural  desire,  and 
by  applying  some  simple  form  of  support  to  the  spine,  at  once 
give  relief  to  present  distress,  and  ward  off  impending  danger  ? 

Philadelphia,  1503  Spruce  Street. 

Note- — The  tendency  to  lateral  complication  of  the  angular 
deformity  above  referred  to  is  not  easy  of  explanation.  Two 
solutions  suggest  themselves:  First,  that  one  lung  has  become 
partially  solidified  by  intercurrent  pneumonia,  thus  interfering 
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with  the  play  of  the  intercostals,  and  inducing  rigidity  and  con- 
traction of  all  the  muscles  overlying  them;  and,  secondly,  that, 
for  some  reason  not  understood,  the  expulsive  action  of  the  ex- 
piratory muscles  of  one  side  has  been  more  powerful  than  of 
those  of  the  opposite  side,  thus  producing  greater  injury  to  the 
articulating  surfaces  of  the  vertebrae  upon  that  side. 


THE  HARDING  MURDER  CASE. 

By  S.  Vail  Wright,  M.  D.,  Greensburg,  Indiana. 
The  trial  of  Israel  Harding  for  the  murder  of  his  wife  at 
Greensburg,  Indiana,  which  resulted  in  the  conviction  and  sen- 
tence of  the  prisoner  to  twenty-one  j^ears  confinement  in  the  peni- 
tentiary at  Jeffersonville,  presents  a  few  points  of  interest  in  med- 
ical jurisprudence.  The  evidence  ia  the  case  was  circumstantial 
throughout.  The  prisoner  claimed  the  death  resulted  from  a  fall 
backward  across  a  rail.  Dr.  Hill  and  myself  commenced  an  ex- 
amination of  the  body  thirty  hours  after  death,  weather  intensely 
hot,  Aug.  1st.  No  cadaveric  rigidity;  countenance  calm  and 
placid  ;  gases  escaping  at  intervals  from  the  mouth  ;  discoloration 
of  posterior  parts  of  neck  extending  as  far  forward  as  anterior 
border  of  sterno-mastoid  ;  no  discoloration  of  face  ;  eyes  entirely 
normal ;  no  protrusion  of  tongue ;  a  little  bloody  mucus  from 
mouth  on  raising  head.  Dress  fitted  close  up  on  neck,  but  at  a 
distance  of  several  feet  ecchymosed  spots  could  be  seen  beneath 
the  angles  of  the  jaw;  on  close  examination  showed  two  distinct 
marks  on  left  side,  and  a  larger,  ill-defined  one  on  the  right  side 
of  neck.  The  superior  mark  on  the  left,  directly  beneath  the 
angle  of  the  jaw,  showed  the  imprint  of  a  finger  nail,  its  bounda- 
ry being  crescent- shaped,  and  of  a  bright  scarlet  tinge,  contrast- 
ing strongly  with  the  body  of  the  bruise,  which  was  of  a  bluish 
black  color.  The  integument  had  apparently  been  abraded,  and 
thinned  by  the  nail,  the  tissues  beneath  depressed,  and  the  space 
filled  with  blood,  which  had  been  oxygenated  through  the  cuticle. 
A  lacerated  wound,  three  inches  in  length,  on  the  head  a  little  to 
left  of  the  median  line,  extending  from  the  roots  of  the  hair 
backward  and  outward,  bifurcated  at  the  posterior  part,  laying 
bare  the  skull,  next  attracted  attention.  This  wound  was  of 
equal  depth  throughout,  edges  everted  and  ragged;  no  hair  cut. 
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The  scalp  slightly  detached  from  skull  on  left  side.  The  bifur- 
cation enclosed  a  bit  of  scalp  firmly  attached;  no  depression  or 
fissure  of  skull  felt  at  bottom  of  wound;  some  extravasation  on 
turning  back  scalp ;  the  parietals  overlapped  frontal  at  vertex? 
and  a  linear  exostosis  along  the  fronto-parietal  suture,  sufficient 
to  arrest  passage  of  scalpel  handle  from  before  backward;  brain 
normal;  pia  mater  congested. 

The  investigation  suddenly  closed  because  of  outside  interfer- 
ence and  imbecillity  of  the  coroner,  an  old  man  who  entertained 
a  very  small  opinion  of  doctors.  Ninety-six  hours  after  death 
the  body  having  been  disintered,  the  examination  was  resumed 
by  Dr.  H.  and  myself.  Body  greatly  distended  with  gas;  flies 
getting  below  level  of  coffin  sides  instantly  fell  dead  from  effects 
of  carbonic  acid ;  posterior  portions  of  body,  face  and  neck 
throughout  black;  anterior  portions  and  arms  of  a  white  waxen 
appearance;  glove  removed  from  left  hand  showed  a  complete 
dislocation  of  thumb  backward  on  metacarpal  bone;  ball  of  thumb 
black;  dissection  showed  extensor  tendons  lacerated  and  muscles 
of  palm  disintegrated;  bruises  on  left  arm  at  several  points;  a 
large  one  just  above  the  point  of  flexion  of  elbow ;  muscular 
disintegration  going  on  at  these  points  contrasting  strongly  with 
dissections  made  in  immediate  vicinity  for  comparison;  lungs 
collapsed  ;  pericardium  distended  with  gas;  heart  entire!}^  empt}'', 
ventricles  of  normal  thickness,  valves  intact,  no  hypertrophy* 
average  weight;  about  two  ounces  of  blood  flowed  from  thoracic- 
aorta  on  section,  pale  color,  thin,  decomposed;  lungs  found 
extensively  emph3'sematous;  air  escaping  in  little  longer  time 
than  necessary  to  fill  them  through  a  large  blov/-pipe ;  muscles 
of  throat  found  in  a  disintegrated,  broken  down  condition ;  left 
cornu  of  hyoid  separated  from  bod}^  cornu  castilaginous,  ex- 
cept at  their  tips;  no  disintegration  of  muscles  of  back;  no 
injury  of  spinal  column. 

Here  we  have  undoubtedly  a  case  of  manual  strangulation,  yet 
the  appearance  usually  accompanying  almost  entirely  absent. 
How  account  for  this  ?  We  believe  the  wound  on  the  head  was 
caused  by  a  blow,  which  produced  a  decided  effect  on  the  circu- 
lation ;  that  congestion  of  the  face  and  scalp  was  relieved  by 
hemorrhage  from  that  wound,  although  a  medical  expert  testified 
regurgitation  here  was  impossible,  because  the  veins  were  full  of 
valves ;  that  after  the  grasp  was  /elaxed  circulation  continued 
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feebl}'  for  a  time,  we  think,  is  proved  by  the  most  powerful  cavity, 
the  left  ventricle,  contracting  last,  the  charge  being  found  in 
thoracic  aorta.  The  emphj^sema  of  the  lungs  might  have  been 
found  twenty-four  hours  after  death,  but  is  it  not  more  probable 
that  it  was  owing  to  decomposition,  the  gases  generated  ruptur- 
ing the  tissues  in  escaping  ?  Fracture  of  the  os  hyoid,  we  all  know, 
is  infrequent,  and  almost  without  exception  from  direct  violence. 
This  bone  with  the  heart  and  lungs  were  removed,  and  after  a 
careful  examination  of  them,  by  Dr.  H.  and  myself,  I  put  them 
in  alcohol.  They  were  not  in  a  very  attractive  condition  as  re- 
gards odor,  and  I  put  them  in  a  back  room.  Being  called  to  an 
adjoining  county  for  a  few  days,  about  six  weeks  after  I  noticed 
on  my  return  a  very  small  amount  of  alcohol  in  the  jar,  and  on 
fishing  up  the  hyoid  with  a  tenaculum,  lo,  the  right  cornu  was 
separated  as  the  left.  I  suspected  an  enemy  had  done  this,  but 
the  question  was  not  sprung  at  the  trial,  and  I  am  left  in  doubt. 
Did  decomposition  and  the  action  of  fluids  effect  separation  of 
this  cartilaginous  cornu  from  the  body  in  forty  days. 


CLARKE  GOUNTY  MEDICAL  SOCIETY— OCTOBER  MEETBNG. 

Isaac  Kay,  M.  D.,  Secretary. 

This  Society  held  its  regular  October  meeting  on  Thursday, 
Oct.  8th,  commencing  at  two  o'clock  p.  m.  Dr.  J.  H.  Rodgers, 
the  President,  in  the  chair.  Members  present,  Drs.  Banwell, 
Bryant,  Gillett,  Hazzard,  Kay,  Kennedy,  McLaughlin,  Pollock, 
Rice,  Reeves,  R.  Rodgers,  J.  H.  Rodgers,  Senseman  and  Stoneber- 
ger;  visitors,  Drs.  Casper,  Hachenberg  and  Truman. 

Dr.  Kay  reported  a  fatal  case  of  placenta  previa,  or  unavoidable 
hemorrhage.  The  patient  was  a  primipara  and  considerably  un- 
der size,  but  no  great  difficulty  had  arisen  from  the  latter  circum- 
stance. He  was  first  called  to  see  the  case  on  the  26th  of  last 
July,  and  the  patient  died  on  the  first  of  August.  It  was  not  a 
partial  but  a  complete  case  ;  and  what  made  it  still  more  rare  in 
its  character  was  the  fact  that  there  was  an  ante  partum  expul- 
sion of  the  secundines.  After  calling  skillful  counsel  the  hazar- 
dous manual  operation  of  version  and  extraction  was  resorted 
to  as  the  only  means  that  promised  even  the  most  faint  ray  of 
hope  in  the  case.    It  was  impossible  to  ascertain  the  entire 
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character  of  the  case  until  a  somewhat  advanced  stage,  owing  to 
the  undilated  condition  of  the  os  uteri  during  its  earlier  history  ; 
and  for  this  same  reason  any  interference  from  art  was  impossible 
so  far  as  it  related  to  an  operation.  Dr.  Churchill,  of  Dublin, 
who  was  one  of  our  highest  and  most  reliable  authorities  upon  this 
and  kindred  subjects,  has  stated  that  the  first  case  of  ante  partum 
exclusion  of  this  kind  mentioned  in  medical  literature  was  by 
Lossius,  in  1662.  Smellie  and  Lee  recorded  three,  Ramsbotham 
five,  Hamilton  two,  Baudeloqiie,  Merriman  and  Collins  one  each. 
Down  to  the  time  that  Sir  James  Simpson,  of  Edinburgh,  issued 
his  great  work,  there  had  been  tabulated  130  cases — 56  from 
published  and  74  from  unpublished  sources.  These  tables  show 
a  fearful  mortality  attending  this  class  of  patients.  These  tables 
of  course  included  but  a  small  proportion  of  the  more  common 
forms  of  placenta  previa ;  especially  the  partial,  being  of  compar- 
atively frequent  occurrence.  Dr.  K.  then  gave  the  history,  chief 
characteristics,  and  management  of  the  reported  case  with 
minuteness,  and  commented  at  length  upon  some  of  its  most 
peculiar  features.  Death  doubtless  had  resulted  from  exhaustion. 

Dr.  Hazzard  gave  his  own  experience  with  placenta  previa. 
He  had  a  case  fifteen  years  ago  which  passed  to  a  rapidly  fatal 
termination.  And  still  more  recently  he  had  another  of  less 
severity,  which  recovered.  These  were,  neither  of  them,  of  ex- 
actly the  same  nature  as  the  one  just  reported.  Dr.  H.  claimed 
that  in  nearly  all  fatal  cases  from  excessive  hemorrhage,  death 
was  immediately  preceded  by  convulsions.  He  thought  that  this 
was  a  matter  that  should  be  noted  in  the  discussion  of  the 
reported  case.  If  there  be  no  convulsions  there  is  a  probability 
that  the  death  had  occurred  from  some  other  cause  than  hemor- 
rhage. Dr.  H.  illustrated  his  subject  by  observations  made  upon 
the  lower  animals. 

Dr.  Reeves  gave  the  particulars  of  one  case  of  placenta  previa 
occurring  in  his  practice,  about  twenty  years  ago.  The  mother 
lived.  In  a  second  case  there  was  a  fatal  termination  in  five 
minutes  after  version.  He  had  collected  some  statistics  of  cases 
occurring  within  his  own  professional  observation,  and  found 
that  in  a  fearfully  large  proportion  of  cases  there  was  a  fatal 
result,  both  to  mother  and  child.  Dr.  R.  recognized  three  dif- 
ferent kinds  or  modes  of  death,  dependent  upon  the  manner  in 
which  it  makes  its  appearance  ;  and  he  applied  this  analysis  to 
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the  case  in  hand.  First,  we  had  death  beginning  in  the  brain, 
second  in  the  lungs,  and  third  in  the  heart.  He  then  proceeded 
to  discuss  the  question  as  to  how  it  was  that  hemorrhage  pro- 
duced death  on  the  one  hand,  and  such  agencies  as  chloroform 
on  the  other.  Dr.  R.  then  sh\y  pointed  out  the  two  prevalent 
modes  of  arresting  uterine  hemorrage.  Man}^  distinguished  au- 
thorities were  arrayed  in  favor  of  each  mode.  He  referred  to 
English,  German  and  American  writers,  to  show  th^  drift  of 
modern  medical  literature  upon  the  subject  under  consideration. 

Dr.  Bryant  discussed  judiciously  and  clearly  the  probable  im- 
mediate and  remote  causes  of  death  in  the  case  reported  at  the 
outset.  Cases  of  partial  and  therefore  less  formidable  forms  of 
placenta  previa  occurred  more  frequently,  but  entirely  central 
and  complete  cases  were  very  rare.  He  had  never  met  with  one 
of  the  latter  sort  and  he  never  wanted  to.  He  thought  that  chlo- 
roform might  be  used  with  impunity  in  the  obstetrical  operation 
required  in  unavoidable  hemorrhage.  It  was  difficult,  often,  to 
estimate  the  amount  of  hemorrhage  occurring  in  some  of  these 
cases.  Dr.  B.  had  met  with  a  partial  case  occurring  in  his  prac- 
tice many  years  ago,  but  the  patient  recovered.  Dr.  B.  then  in- 
geniously discussed  the  difference  between  death  from  chloroform 
and  death  from  hemorrhage. 

Dr.  Kennedy  made  some  valuable  suggestions  with  regard  to 
the  care  which  should  be  observed  in  the  administration  of  anaes- 
thetics in  these  and  other  similar  instances. 

Dr.  McLaughlin  believed  that  in  the  case  reported,  the  imme- 
diate cause  of  death  was  exhaustion  from  hemorrhage.  He 
was  thankful  in  being  able  to  say  that  he  had  never  met  with 
an3^thing  of  the  kind  in  a  long  practice  of  thirty-seven  ^^ears. 
Dr.  M.  did  not  subscribe  to  the  doctrine  that  death  from  hemor- 
rhage was  generally  connected  with,  or  immediately  preceded  by 
convulsions. 

Dr.  R.  Rodgers  gave  the  history  of  three  cases  of  placenta  pre- 
via occurring  in  his  long  practice.  The  first  lived  only  three 
days.  The  second  recovered  after  having  been  in  the  most 
alarming  condition  from  hemorrhage.  In  the  third  the  patient 
also  recovered. 

Dr.  Ban  well  had  two  partial  cases  of  the  complication  under 
review.  There  was  nothiug  very  remarkable  or  serious  in  their 
nature. 
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Drs.  Pollock  and  Stoneberger  also  attended  to  a  few  partial 
cases  which  they  had  treated  with  success. 

Dr.  Senseman  made  some  remarks  in  defense  of  the  use  of 
the  use  of  chloroform  in  these  and  similar  instances.  He  had 
no  sympathy  with  the  indiscriminate  attacks  which  were  made 
upon  this  remedy  from  certain  quarters.  Dr.  S.  did  not  believe 
that  the  absence  of  convulsions  was  any  evidence  that  death  was 
produced  by  causes  other  than  hemorrhage.  Dr.  S.  never  had 
much  experience  with  this  difficulty  seen  in  its  most  partial 
forms.    He  would  depend  much  upon  position  and  ergot. 

A  pleasant,  spicy,  interesting  and  highly  instructive  verbal 
dual  here  sprang  up  between  Drs.  Bryant  and  Reeves  upon  the 
use  of  ansesthetics,  especially  chloroform,  in  this  branch  of  med- 
ical practice.  In  this  little  set  to,  there  was  evinced  a  very  credit- 
able amount  of  medical  lore,  and  of  dialectric  ability  on  the  part 
of  the  disputants. 

As  the  subject  seemed  to  grow  in  importance  and  in  interest, 
and  as  the  investigation  had  necessarily  to  be  left  in  a  compara- 
tively unfinished  state,  the  same  theme  was  continued  to  the  next 
regular  meeting  to  be  held  on  the  second  Thursday  in  Novem- 
ber.  The  Society  then  adjourned  at  half  past  5  p.  m. 


PATHOLOGY  OF  MALIGNANT  AND  SEMI-MALIGNANT  GROWTHS. 

By  H.  E.  Haughton,  M.  D.,  of  Richmond. 

We  enter  upon  the  study  of  this  subject  by  defining  terms 
which  are  objectionable,  and  present  it  in  the  form  of  questions  : 

1st.  What  law  produces  departures  from  homologous  devel- 
opment and  produces  heterologous  growths? 

2d.  What  are  the  conditions  governing  the  development  of 
physiological  tissues  ? 

3d.  What  conditions  govern  the  development  of  pathological 
tissues  or  Neoplasms  ? 

4th.    Classification  of  Morbid  Growths. 

5th.    Histology,  Pathology,  and  Diagnosis. 

We  retain  the  terms  malignant  and  non-malignant,  because 
they  are  understood  by  the  profession.  They  do  not  convc}^  a 
correct  idea  of  the  pathology,  but  they  are  in  common  use ; 
hence  we  retain  them. 


498 


Malignant  and  Semi-Malignant  Growths. 


The  terms  homology  and  heterology  are  used  in  the  sense  as 
defined  by  Virchow:  1st.  The  separation  of  all  new  formations 
into  homologous  and  heterologous  ones.  Homology,  as  it 
refers  to  new  formations,  simply  asserts  their  benignity  and 
development,  after  the  type  of  the  part  or  tissue  in  which  the^^ 
arise.  Heterology,  as  it  refers  to  new  formations,  is  a  deviation 
from,  the  type  of  the  part  in  which  they  arise,  and  may  be  benign 
or  malignant.  But  this  definition  necessarily  involves  an  ex- 
tention  of  meaning  as  to  the  essential  nature  ol  any  growth ; 
hence,  in  the  extension  given  by  the  author  alluded  to,  it  desig- 
nates the  difference  of  development  in  the  new  as  contrasted 
with  the  old  or  parent  tissue,  which  is  essentially  a  degenera- 
tion, a  deviation  from  the  normal  or  typical  conformation.  "All 
Neoplasms  are  heterologous,  malignant,  degenerative,  which 
deviate  from  the  recognized  type  of  the  part  in  the  arrangement 
of  their  cellular  elements."  All  Neoplasms  are  homologous 
which  develop  after  the  type  of  tissues  in  which  they  grow,  and 
in  which  the  cellular  elements  are  the  same  only  in  excess  of  the 
physiological  or  histological  type ;  proceeding,  then,  upon  the 
principle,  viz  :  "  that  every  pathological  structure  has  a  physio- 
logical prototype,  and  that  no  form  of  morbid  growth  ever 
arises  which  can  not  in  its  elements  be  traced  to  some  model 
which  had  previously  maintained  an  independent  existence  in 
the  organic  economy."* 

"  Homolog}^  means  an  error  as  to  quantity  of  the  elements 
in  the  structure,  which  sirapl3^  means  a  multiplication  of  the 
natural  histological  structures  to  excess,  which  is  hypertrophy," 

"Heterology"  means  an  "error-loci"  in  the  lodgment  of  a 
growth,  including  also  the  idea  of  type  deviation  from  the 
structures  natural  to  the  body. 

We  have  been  thus  particular  as  to  the  meaning  of  terms 
used,  as  we  find  a  different  view  presented  which,  when  closely 
examined,  states  plausibly,  but  erroneously,  a  doctrine  which 
we  find  thus  stated  :  "  If  the  use  of  the  word  '  heterologous  '  is 
restricted  to  the  growth  itself,  or  rather  to  the  tissue  from  which 
it  has  sprung,  the  cancer  cell  is  not  found  to  be  heterologous, 
but  homologous ;  that  is  to  say,  the  tendency  of  cell  develop- 
ment in  a  cancer  is  to  produce  cells  of  one  kind,  and  in  a  cancer 
the  microscope  shows  that  those  tumors  are  the  most  malignant 

*  Virchow,  p.  91  Cell.  Path. ;  also  p.  88. 
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which  are  composed  of  a  large  number  of  cells  of  the  same  kind, 
each  cell  reproducing  its  own  kind,  and  having  no  tendency  to 
take  part  in  the  support  and  normal  growth  of  the  tissue  in  which 
they  are  found."  This  is  homology  according  to  Dr.  Speir,* 
which  is  not  the  view  of  other  microscopists,  and  leads  us  to 
error.  Then  this  being  so,  any  rules  as  to  diagnosis  based  upon 
such  a  view  must  be  wrong,  as  the  clinical  history  of  many  forms 
of  Neoplasms  prove.  For  example,  one  of  the  simplest  growths, 
a  Neoplasm,  homologous  in  its  character  and  history,  is  found 
in  a  fibrous  tumor  of  the  uterus,  benign  in  character,  yet,  accord- 
ing to  this  author,  most  malignant,  which  view  controverts  all 
our  clinical  experience.  Again,  take  enchondroraa,  which  arises 
as  an  "  error  loci  "  (no  essential  difference  between  it  and  ordi- 
nary cartilage),  yet  is  Si  keterol off ous  tissue  or  growth  as  to  parent 
tissue,  not  occurring  where  cartilage  grows,  yet  it  is  homologous 
as  to  its  own  cells,  which  makes  a  heterologous  growth,  yet  not 
malignant  necessarilj^  This  also  contradicts  the  position  of  Dr. 
Speir,  and  changes  this  formation  from  his  semi-malignant  to 
malignant. 

The  same  is  true  of  other  growths,  and  we  shall  not  follow  the 
principle  of  classification  and  diagnosis  further  than  to  say  that 
Dr.  Speir  contradicts  the  arrangement  and  principle  laid  down 
by  Virchow,  while  he  adopts  the  same  methods  of  procedure  for 
pathological  growths.  "  A  heterplastic  process,"  says  Virchow, 
*'  engenders  histological  elements, which  correspond  indeed  to  nat- 
ural forms,  but  these  elements  do  not  arise  in  consequence  of  a 
simple  increase  in  the  number  of  such  as  previously  existed,  but 
in  consequence  of  a  change  in  the  original  type  of  the  parent 
tissue."  When  cerebral  matter  forms  in  the  ovary,  kidney,  or 
parotid  gland,  it  does  not  arise  out  of  pre-existing  cerebral  mat- 
ter, nor  through  B.ny  act  of  simple  cell  proliferation."  How  shall 
we  account,  then,  for  these  changes  "  error  loci  "  in  structure  ? 
If  they  were  the  result  of  simple  cell  growth,  then  would  they 
be  homologous,  and  so  long  as  thus  continued  would  be  benign 
or  non-malignant.  '  But  there  is  a  time  in  their  progress  when 
this  history  is  changed,  and  deviation  from  the  recognized  type 
in  arrangement  of  cellular  elements  then  marks  the  heterologous 
or  malignant  course  of  their  future  development. 

In  proceeding  with  the  subject  we  accept  the  doctrine,  "  that 


*  The  Microscope  and  study  of  Cancer  Cells.— JV&zo  York,  Medical  Eecord. 
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in  physiology  and  in  pathology  no  development  of  any  kind 
begins  de  novo,  and  that  all  tissnes,  whether  physiological  or 
pathological,  have  their  origin  in  cells ;  and  the  law,*  omnis  cel- 
lula  €  cellula,  is  true,  and  is  the  point  of  departure  in  this  subject. 
Therefore  a  cell  is  derived  from  a  parent  cell,  and  by  a  law  of 
continuous  development  we  have  normal  tissue.  Further,  in 
tracing  the  history  of  tissue  development  up  to  a  certain  period, 
there  is  a  point  of  departure,  in  which  tissue  changes  are  obvious, 
and  in  which  we  find,  not  continuous  development,"  but  "  histo- 
logical substitution  of  one  equivalent  in  a  certain  group  of  tissues 
for  that  of  another  of  analogous  formation."!  For  instance, 
cylindrical  may  be  exchanged  for  scaly  epithelium. 

If  this  history  is  true  of  physiological,  even  more  is  it  true  in 
diseased  conditions  in  which  a  given  tissue  is  replaced  by  another 
deviating  from  the  original  type  in  form,  yet  from  the  same 
group;  maintaining  the  doctrine  of  heterology.  In  the  examin- 
ation of  normal  tissues,  we  trace  a  division  into  three  kinds : 
first,  tissues  exclusively  consisting  of  cells  or  cellular  tissue ; 
secondly,  tissues  in  which  the  cells  are  separated  by  intercellular 
substance,  viz:  "connective  tissues;"  thirdly,  tissues  in  which 
the  cells  attain  higher  forms  of  development  and  t3'pes  aptly 
fitted  for  the  purposes  for  which  the}' seem  to  have  been  intended. 
These  are  found  in  the  muscular  and  nervous  systems,  in  the 
bloodvessels  and  blood.  From  these  tissues,  in  growth  and 
development,  must  come  all  formations,  whether  homologous  or 
heterologous.  In  the  process  of  normal  development,  where  no 
undue  influence  or  stimulus  is  felt,  the  organism  is  built  up  in  a 
perfect  and  physiological  manner.  Bat  we  find  that  as  tissues 
are  brought  under  the  influence  of  some  irritant,  irritation  is 
developed  and  inflammation  established.  The  influence  of  the 
irritant  cause  may  so  alter  or  change  normal  tissue  that  the 
original  tissue  is  changed  in  its  sensible  qualities,  and  in  its 
histological  influence.  Yet  we  find  that  the  pathological  devel- 
opment in  this  tissue  is  according  to  the  type  of  development 
manifested  in  the  normal  tissue,  and  the  morbid  process  is  an 
excessive  and  abnormal  proliferation  of  the  cell  growth.  This 
is  true  of  the  tissues.  Glands  are  in  general  the  result  of  a 
proliferation  of  the  cells,  and  are  then  the  aggregation  of  cells 


*  Virchow,  p.  54. 

t  (il.  Lebert)  Virchow,  p.  100,  Cell.  Fath. 
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which  have  open  orifices  or  canals  by  which  they  discharge  their 
contents,  mostly  flaid,  which  contains  the  specific  elements  or 
products  of  their  development.  But  let  us  suppose  a  gland 
structure  to  become  the  recipient  of  some  influence  or  element 
derived  from  the  blood,  or  any  other  source  which  produces  an 
abnormal  increase  of  the  action  ol  the  gland  cells ;  we  should 
have  then  a  physiological  condition  changed  into  a  pathological 
one,  by  which  the  rapid  proliferation  of  the  cells  cast  off  the  epi- 
thelium which  produces  changes  of  structure  (if  not  as  rapidly 
reproduced  as  removed) ;  hence  we  may  have  casts  of  tubes  or 
debris  of  gland  structure,  resulting  in  serious  impairment  or 
destruction,  or  it  may  be  an  hypertrophy,  which  is  still  homolo- 
gous. The  effort  at  repair  is  made  during  the  same  history ;  and 
if  the  gland,  through  continued  activity,  be  repaired,  we  may 
have  such  a  development  of  its  elements  that  hypertrophy  occurs. 
We  may  have  this  condition  as  exhibited  in  muscle,  in  enlarge, 
ments  of  the  heart ;  we  may  have  change  of  structure  in  the 
thickening  of  tissues,  giving  rise  to  induration  of  glands,  ducts,  " 
and  tubes,  which  may  become  contracted,  giving  rise  to  stricture. 
The  process  of  healing  may  give  rise  to  new  tissues,  as  in  cica- 
trices, callouses,  etc. ;  and  such  repair  may  go  far  beyond  the 
normal  want  and  produce  a  tumor.  Finally,  we  know  that  cer- 
tain transformations  in  the  exudations  occur,  producing  increase 
or  enlargement  of  structure,  and  the  result  is  morbid  growth 
entirely  foreign  to  the  tissue  from  which,  or  out  of  which,  it 
sprang. 

Histology  has  not  yet  determined  any  distinctive  elements  by 
which  any  new  or  satisfactory  classification  can  be  made,  and  the 
ultimate  elements  of  all  morbid  growths  and  tissues  are  reducible 
to  six,  and  none  of  these,  singly,  is  characteristic  of  an}'  special 
kind  of  tissue  formation.  Indeed,  as  Dr.  Spier  claims  to  do,  he 
enlarges  the  definitions  of  the  terms  "  heterologous  "  and  "  ho- 
mologous," as  his  reviewer  said  of  him,  "  in  a  sense  which  is 
original  with  him,"  in  this,  "  that  he  applies  these  terms  to  the 
condition  of  the  elementary  constituents  of  a  tumor  taken  as  not 
connected  with  their  site,  but  with  their  individual,  innermost 
structure."  According  to  this  writer,  a  tumor  is  heterologous 
which  contains  cells  and  derivations  of  cells  of  diflferent  types, 
viz:  "multiform"  and  "compound;"  and  homologous  when  all 
the  elements  are  of  one  type,  or  "  uniform."    But  this  view  is 
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not  original  with  Dr.  Speir,  as  some  quotations  will  show.  Paget 
says:  "  Together  with  disorderly  construction  and  peculiar  cell 
forms,  we  may  often  observe,  as  characteristic  of  cancers,  the 
multiformity  of  the  structures  composing  their  mass."  He  says 
again,  p.  496,  in  describing  the  cancer  cell :  "  It  would  be  useless 
to  describe  all  the  shapes  that  may  be  found,  for  we  can  at 
present  neither  explain  them  '-'^  *  ¥:  *  ^q^.  connect 
them  with  any  corresponding  differences  in  the  general  structure 
or  history  of  the  cancers  in  which  they  severally  occur."  But 
we  may  observe,  as  Bruch  and  others  have  done,  this  multifor- 
mity as  a  feature  of  malignant  structures.  The  assumption, 
therefore,  to  which  we  have  referred,  is  not  new,  and  is  not  a 
means  invariable,  or  positive,  by  which  diagnosis  of  such  tumors 
are  made,  as  Paget  and  many  others  tell  us'  that  cartilaginous, 
fibrous,  and  even  osteoid  cancers,  possess  sometimes  this  com- 
pound or  multiple  form,  and  yet  are  innocent,  benign,  homolo- 
gous tumors.  Herein  is  a  contradiction,  and  hence  we  are 
thrown  back  to  find  some  basis  of  diagnosis  which  contains  some 
unerring  principle  or  method. 

Again,  the  existence  of  the  cancer  cell,  and  ability  always  to 
detect  it,  would  he  a  means  diagnosis  clear  and  defined  ;  but  it  is 
admitted,  that  a  growth  like  cancer  is,  from  a  variety  of  influ- 
ences, deflected  from  its  regular  course,  and  the  typical  cancer 
cell  is  not  thus  discoverable.  Paget  says  "  that  no  observation 
since  Mueller's  time  has  3^et  invalidated  his  demonstration  of 
this  principle,"  "  in  fact  no  new  type  forms"  occur.  We  have 
the  authority  of  Rokistansky  and  Virchow  for  the  statement, 
"that  this  is  now  sufliiciently  evident  for  all  the  simple  cells  and 
nuclei  of  cancer,  and  the  more  complex  endogenous  cells  and 
nuclei  find  their  parallels  especially  in  cartilage,  the  primaiy 
structure  of  medullary  matter,  in  the  thyroid  and  other  gland 
structures."  The  writer,  to  whom  we  have  referred,  ranks  him- 
self among  those  "  who  have  a  positive  and  firm  conviction  of 
the  existence  of  certain  cells  which,  when  found  in  morbid 
growths,  are  diagnostic  of  cancer."  He  says  there  are  two  such 
cells,  one  is  the  "  mother  cell,"  or  "  compound  cancer  cell,"  long 
recognized  by  uthors  as  the  '^cancer  cell."  He  says  the  "free 
nuclei"  of  authors  are  the  elements  upon  which  we  can  rely  with 
great  certainty,  and  are  in  reality  as  specific  cancer  cells  as  the 
"  mother  cell."    "  It  is  a  complete  cell." 
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We  thus  present  Dr.  Speir's  view,  to  contrast  it  closely  with 
what  is  said  of  these  cells  by  Vogel  (whom  Virchow  generally 
confirms),  as  Paget  asserts.  "  Cellular  structures  form  a  very 
important  class  of  elements,  which  are  never  absent  in  perfectly 
developed  forms  of  cancer.  They  sometimes  predominate  to 
such  an  extent  as  to  form  nearh'  the  whole  tumor,  as  in  enceph- 
aloid,  but  are  only  of  secondary  importance  in  hard  cancer 
(scirrhus)."  The  cellular  structures  occurring  in  cancer  are  of 
two  kinds:  first,  such  as  during  its  whole  process  of  develop- 
ment can  never  exceed  the  cellular  form.  These  cells  he  calls 
transitory,  as  well  as  the  characteristic  cancer  cell."  He  des- 
cribes, also,  in  his  arrangement,  the  "  persistent  cell,"  and  then 
thus  describes  them  :  "  These  persistent  cellular  formations  exist 
in  the  normal  body,  and  are  subservient  to  organic  life,  and  to 
certain  definite  objects,  as  protection  from  without,  secretion 
and  absorption ;  so  also  in  morbid  processes  we  ver^^  frequently 
meet  with  a  species  of  cellular  formation,  in  which  secondary 
cells,  which  have  proceeded  from  primary  cells,  discharge  on  func- 
tions connected  with  vital  process."  A  large  number  of  morbid 
products  come  under  this  head  as  pus,  and  the  heterologous 
forms  of  epigenesis,  as  tubercle,  encephaloid,  scirrhus,  etc. 
Secondly :  "  The  characteristic  cancer  cell  presents  extreme 
variations  from  the  single  cell,  through  every  modification  of 
which  a  simple  cell  is  capable,  up  to  highly  developed  cellular 
forms,  varieties  which  in  every  case  depend  for  the  most  part 
on  the  degree  of  development  of  the  primar}-  ceils,  and  are  some- 
times transitory  and  sometimes  persistent  stages  of  develop- 
ment. The  primary  forms  of  these  cells  present  no  pecuiiarity. 
The  nuclei  vary  from  the  450th  to  the  250th  of  a  line  (1-2500  of 
an  inch — Paget)  in  diameter,  are  insoluble  in  acetic  acid,  and 
often  contain  nucleoli.  The  cells  are  round  or  oval,  nucleated, 
vary  from  the  30th  to  the  100th  of  a  line  in  diameter ;  entirely 
dissolve  on  the  addition  of  alkalies  ;  and  disappear,  with  the  ex- 
ception of  their  nuclei,  on  the  addition  of  acetic  acid." 

These  are  the  compound  cancer  cells  clearly  described,  the 
same  as  described  by  Dr.  Speir.  The  forms  "  still  more  charac- 
teristic of  carcinomatous  tumors,  are  the  cellular  forms,  which  fre- 
quently but  not  invariably  are  associated  with  the  primary  forms, 
and  but  rarely  occur  independently  of  them."  These  the  are 
complete  cells'^  in  which  Dr.  Speir  says  "there  are  no  nuclei" 
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(in  which  he  is  mistaken),  but  which  he  makes  essentially  diag- 
nostic of  cancer.    These  last  forms,  according  to  Vogel,  are: 

a  "  Peculiarl}^  formed  caudate  ramifying  cells." 

h  "  Cells  containing  a  large  number  of  nuclei  (from  two  to 
twenty  or  thirty),  or  enclosing  in  their  interior  perfect  young 
cells." 

c  "  Cells  with  a  very  thick  wall  with  a  double  contour." 
d  "  Double  cells,  formed  either  by  division  of  one  or  the  fusion 
of  two  cells." 

e  "Cells  filled  with  granules  (granular  cells),  and  others  in 
which  granules  appear  to  be  scattered  over  the  surface." 

Thus  we  have  quite  accurately  given,  by  a  distinguished  Ger- 
man pathologist  and  microscopist,  essentially  the  view,  and  fully 
and  completely  stated,  as  to  the  "  cancer  cell,"  its  two  forms  and 
divisions.  He  then  proceeds  to  say  (p.  269),  "Between  these 
different  forms  of  cells  there  occur  innumerable  transitions,  and 
they  are  all  doubtless  to  be  regarded  as  primary  cells  in  different 
stages  of  development.  Some  of  these  forms  occur  principally 
in  certain  varieties  of  cancer,  of  which  they  may  be  deemed 
characteristic.  Hence,  it  follows  that  of  all  the  above  forms 
there  is  none  that  can  be  deemed  as  solely  pertaining  to  cancer ; 
in  fact,  that  there  is  no  such  thing  as  a  distinctive  cancer  cell. 
Consequently,  from  observing  a  single  cell  under  the  microscope, 
it  is  impossible  to  decide  with  certainty  whether  it  is  cancerous 
or  not." 

Thus  we  have  presented  carefully  the  views  of  Prof.  Vogel,  and 
his  conclusion,  and,  so  far  as  we  know,  except  it  may  be  among 
the  enthusiastic  microscopists,  the  same  view  is  the  accepted 
view  to  day.  Yet  we  would  not  undervalue  the  methods  by 
which  these  problems  can  be  worked  out;  still  it  is  quite  clear 
that  the  propositions  which  have  been  credited  to  Dr.  Speir,  of 
New  York,  are  incorrect,  contradictory,  and  do  not  advance  us  a 
single  step.  This  being  the  status  of  this  question,  we  are  not 
surprised  that  "  Velpeau  is  reported  to  have  said,  that  more 
could  be  gained  by  observation  than  by  the  microscope."  And 
this  belief  now  holds  good  among  many  men ;  hence,  we  find 
that  the  whole  question  is  referred  to  clinical  study  for  its  settle- 
ment, and  is  embodied  in  this  proposition,  viz  :  "  The  question 
of  malignity  or  non-malignity  is  one  of  clinical  estimation  en- 
tirely."— {Dr.  KracJcowizer.) 
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But  returning  to  the  first  question,  we  ask,  What  law  produces 
departures  from  honiologous  development  and  produces  heterol- 
ogous growth  ?  We  answer,  a  multiplication  of  cells,  frequently, 
with  "  histological  substitution."  But  in  answering  the  first 
question,  we  must  necessarily  answer  the  second,  viz  :  What  are 
the  conditions  governing  the  development  of  physiological  tis- 
sues ?  To  do  this  we  take,  as  has  been  done  before,  the  egg,  the 
prototype  of  all  formative  fluids,  and  watch  the  progress  and 
development  into  animated  existence.  Under  favorable  and 
normal  circumstances,  we  have  all  the  conditions  necessary  to 
the  development  of  normal  tissues,  and  those  tissues  have  the 
power  of  appropriating  and  converting  the  elements  of  nutrition 
to  their  own  growth.  Let  us  keep  in  our  minds  the  correspond- 
ence beteen  embryonic  and  pathological  development  laid  down 
by  Mueller,  and  the  doctrine  rigidly  maintained  by  Remak,  that 
the  cleavage  of  the  yolk  in  the  egg  is  due  to  a  division  of  cells, 
to  the  growing  in  of  partitions  into  the  interior  of  the  ovum. 
Here  we  have  progressive  acts  of  division  on  the  part  of  a  simple 
and  single  cell,  in  which  we  have  the  origin  of  new  formations, 
which  are  again  (the  simple  multiplication  of  elements)  changed 
by  sources  of  irritation  coming  from  extraneous  sources,  while 
the  formative  or  vital  forces  are  in  continual  pla^^  Thus  the 
cells  undergo  changes  in  form  and  number,  and  the  neoplastic 
formation  is  begun. 

If  we  take  a  human  embryo,  and  watch  its  progress,  we  find 
that  the  blood  of  the  mother  furnishes  the  material  of  growth, 
and,  nothing  interfering  with  such  development  by  disease  or 
accident,  we  have  a  perfect  type  of  the  genus  homo,  the  tissues,  it 
is  true,  soft  and  succulent,  yet  embodying  the  type  of  the  more 
perfect  man  in  his  fuller  and  maturer  development.  That  these 
tissues  may  be  perfectly  nourished,  the  construction  of  the  body 
is  such  that  blood  is  perfectly  distributed  by  means  of  capillaries 
conveying  a  fluid  supplied  with  all  the  materials  necessary  for 
each  particular  tissue,  and  the  power,  which  is  an  inherent  power 
in  each  tissue,  to  appropriate  whatever  is  necessary  for  its 
growth;  as  Virchow  express  it,  "a  selective  affinity"  for  the 
"  pabulum"  of  life  thus  furnished. 

As  man  does  not  grow  and  mature  without  being  constantly 
subjected  to  noxious  influences,  which  may  arrest,  retard  and  im- 
pair the  normal  and  healthful  influence,  we  must  consider  him  un- 
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der  the  varying  conditions  of  health  and  disease.  The  influences 
which  operate  upon  us  to  produce  disease  are  very  often  inde- 
pendent of  our  knowledge,  and  as  a  consequence  beyond  our 
control.  Thus  individuals  come  into  existence  apparently  in 
perfect  health,  and  continue  so  for  years,  yet  at  a  certain  period 
of  life  become  subject  to  some  dyscracia,  and  a  gradual  impair- 
ment of  health  takes  place.  Again  we  are  under  the  conviction 
that  some  if  not  all  of  the  dyscracia  are  the  diathesis  of  inheri- 
tance. Among  these  prominently  are  tubercle  and  cancer, 
which  represent  the  worst  types  of  heterologous  Neoplasms. 

When  a  parent  has  tubercle  or  cancer,  why  do  we  find  so 
often,  in  different  individuals  of  the  posteritj',  at  the  same  period 
of  life,  that  they  manifest  the  same  disease  ?  We  do  not  believe 
the  law  of  organization,  which  transmits  form,  feature,  disposi- 
tion, with  color  of  hair  and  skin,  is  any  the  less  a  law  when  it 
comes  to  deal  with  questions  of  disease.  Yet  such  is  the  accu- 
racy of  our  knowledge  upon  these  points  that,  clinically  speaking^ 
it  amounts  to  demonstration.  We  have  a  conviction  that  this  is 
the  law  which  moulds  the  cell,  and  thus  a  neoplastic  development 
may  begin  entirely  consistent  with  the  operation  of  this  law,  and 
its  necessary  and  consequent  result.  We  are  here  treading  the 
border  line  between  normal  and  abnormal  conditions,  and  outline 
the  law  of  physiological  development — that  all  organisms,  tis- 
sues, fluid  or  solid,  in  nomal  development,  spring  from  a  cell, 
and  that  cell,  and  the  tissues  which  grow  out  from  it,  must  be 
homologous. 

classification  of  mokbid  growths. 
MalignaTU  Growths  : 

Varieties — a  Scirrhus ; 

b  Medullary; 
c  Epithelial ; 
d  Melanotic; 
c  Osteoid ; 
f  d  Colloid. 

on- Malignant  Growths  : 

Enchondroma ; 
Becurrent  Fibroid ; 
Fibrous  Tumor ; 
together  with  all  other  tumors  which  do  not  present  the  charac- 
teristics of  those  in  the  first  class.    We  may  indeed  difier  as  to 
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classification,  but  there  are  but  two  classes,  viz:  malignant  and 
non-malignant.  We  do  not  admit  that  a  growth  can  be  half-way 
malignant. 

The  classification  thus  being  simple,  and  covering  the  entire 
ground  of  tumors,  enables  us  to  take  a  comprehensive  view  of  the 
question.  We  know,  as  a  clinical  fact,  that  it  is  the  nature  of 
non-malignant  tumors  to  grow  out  of  the  primary  elements  of 
the  tissues,  and  maintain  their  existence,  and  share  in  the  wear 
and  tear  of  tissues  the  general  metamorphosis  which  occurs  in 
the  body.  And  as  this  process  goes  on  under  varying  circum- 
stances, causes  which  may  be  esoteric  or  exoteric,  may  so  ope- 
rate that  destruction,  softening,  and  removal  are  the  results. 

Again,  malignant  tumors  proceed  to  destructive  metamorphosis 
from  esoteric  causes.  Here  again  we  have  no  distinctive  difi'er- 
ence  diagnostic,  as  between  the  two  classes.  If  we  look  at  the 
history  of  inflammation,  we  see  effusion,  solidification  the  result 
of  cell  changes,  softening,  which  leaves  the  original  tissues  to 
resume  their  proper  functions.  But  in  the  malignant  degenera- 
tion the  softening  is  not  confined  to  the  morbid  epigenesis  of  the 
original  histological  elements,  but  parent  tissues  become  in- 
volved in  the  process  of  softening.  The  former  process  is  an 
ordinary  healthy  suppuration  ;  the  latter  is  ulceration,  and  is  a 
clinical  distinction  in  the  history  of  events.  Yet  there  is  still 
another  view  in  which  the  distinction  is  drawn  more  full}^  that 
in  tubercle,  typhus  deposit,  and  inflammatory  suppuration,  the 
destruction  is  local  and  circumscribed,  while  in  the  malignant 
epigenesis  the  destruction  is  removed  from  the  primar}-  point  of 
disease,  and  by  extension  becomes  general,  and  destroys  the 
patient.  Thus  far,  however,  we  have  onl}^  local  and  general  in- 
fection, which  is  not  yet  distinctive  or  diagnostic.  If,  after 
removal,  the  disease  returns,  it  has  been  claimed  to  be  diagnostic 
of  malignant  disease;  yet  it  is  known,  and  Travers  asserts,  that 
not  only  tubercle  but  cancer  may  be  cured  without  recurring. 

Again,  we  do  not  find  anything  distinctively  diagnostic,  and 
we  have  nothing  that  is  diagnostic  differentially,  between  homolo- 
gous and  heterologous  tumors,  until  we  can  fix  upon  a  cancer 
cell  which  shall  always  present  such  a  uniform  appearance,  that 
when  you  bring  the  microscope  to  bear  upon  it,  it  can  certainly 
be  pronounced  malignant.  So  far  this  has  not  been  satisfactorily 
done,  and  tne  diagnosis  of  such  tumors  yet  turns  upon  their 
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clinical  history  and  behavior.  These  tumors  of  malignant  epi- 
genesis  do  not  therefore  arise  from  any  transmutation  of  normal 
tissue,  but  are  new,  morbid  cellular  formations  diffused  among 
the  normal  tissues,  as  is  found  very  distinctively  in  tubercle  and 
scirrhus;  and  we  thus  are  forced  to  the  conclusion,  from  the 
history  and  progress  of  such  formations,  that  they  are  produced 
in  a  fluid  state,  and  infiltrate  the  interspaces  of  the  connective 
and  other  tissues  in  such  quantity  as  to  form  a  tumor.  That  this 
fluid  comes  from  the  vessels  is  quite  as  clear  as  that  it  is  a  fluid ; 
and  after  its  deposit  it  is  known  that  cells  and  nuclei  and  fibres 
are  found  to  exist ;  and  also  it  is  known  that  in  proportion  as 
cells  or  fibres  predominate,  so  is  it  quite  as  clear  that  we  have 
malignant  or  non- malignant  growtii ;  "  that  cancer  cells  do  enter 
the  circulation,  and  the  fact  of  their  occasional  presence  in  the 
blood  has  been  indisputably  established  b}'  Virchow,  Bennet, 
Paget,  Quekett,  Yogel,  and  others."  "But  the  inference  drawn 
from  this  fact  has  in  no  instance  been  borne  out,  for  wherever  the 
cancer  cells  had  crowded  togetlier  they  had  obstructed  the  capil- 
laries, cut  off  the  circulation,  and  set  up  mortification,  or,  as  Vir- 
chow terms  it,  *'  necrosis."  The  cancer  cells  in  the  blood,  b}^ 
their  size,  compared  with  the  caliber  pf  arteries,  renders  their 
arrest  obvious  and  inevitable.  '^They  will  thus  at  once  become 
the  nucleus  of  a  thrombus  engrossed  by  fibrine,  and  thus  cut  ofl' 
the  suppl}'  [of  cancer  cells — writer^  from  the  circulation.  Before 
they  could  organize  the  new-found  lodgment,  their  morbid  eflects 
upon  the  tissues  would  manifest  themselves,  and  thus  lead  to  the 
structural  disintegration  of  parts  thus  impeded." 

This  author  does  not  believe  that  a  reliable  diagnosis  of  cancer 
by  a  microscopical  examination  of  the  blood  can  be  made,  from 
the  fact  that  "  the  blood  of  every  patient  with  malignant  disease 
does  not  carry  cancer  cells.  Their  absence  from  the  blood  would 
prove  nothing,  and  their  presence  (were  a  characteristic  cancer 
cell  made  out)  would  only  corroborate  a  diagnosis  sufficiently 
clear  already  by  clinical  history  and  progress  of  the  disease." 

If  it  be  accepted,  so  far,  that  the  cancer  cell  has  not  been  micro- 
scopicalLy  demonstrated  to  exist  as  such,  in  the  history  of  can- 
cerous growths  or  in  a  cancerous  diathesis,  we  now  have  analog- 
ically other  evidence  from  another  source  to  prove  the  same 
thing,  viz :  that  so  far  the  microscope  has  failed  to  demonstrate 
the  existence  of  certain  cells  in  the  blood,  which  is  claimed  as 
ftbso'lute  proof  of  specific  forms  of  disease. 
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I  would  here  ramark,  en  passant,  that  while  I  do  not  discredit 
the  value  of  the  microscope  in  any  investigation  which  may 
throw  light  upon  our  pathwaj^  I  am  led  to  believe  that  the  claims 
which  have  been  made  by  some  enthusiastic  microscopists  are 
premature,  and  require  more  time  and  patient  observation.  The 
proof  we  now  introduce,  as  to  the  claims  set  up  for  mic:  oscopic 
observation,  as  yet  have  not  been  made  good,  viz:  the  claim  of 
Lostorfer,  of  Vienna,  in  which  he  claims  he  has  discovered  syph- 
ilitic corpuscles  in  the  blood,  and  which  he  asserts  are  an  unfail- 
ing sign  of  syphilitic  infection.  Prof.  Strieker  and  Prof.  Hebra 
have  supported  Lostorfer  in  his  view  without  assuming  its  cor- 
rectness, while  Prof.  Wedl,  with  Gruber  and  Newman,  opposed 
the  claim,  and  severely  criticised  the  methods  of  examination  as 
used  by  Lostorfer.  Prof.  Strieker  is  not  prepared  to  state  posi- 
tively what  these  bodies  are,  described  as  "  minute,  bright  cor- 
puscles," and  has  examined  the  blood  of  many  healthy  persons? 
viz:  five  cases  of  lupus, ^  five  cases  of  variola,  three  cases  of 
typhus,  and  one  case  of  typhus  abdominalis,  and  in  none  of  these 
did  he  discover  the  cells  in  question,  except  in  those  of  lupus, 
which  only  raises  the  question  whether  lupus  is  a  form  of  syph- 
ilis or  cancer.  It  is  admitted  by  the  observers  themselves  "  that 
the  nucleus  of  the  colorless  corpuscle  of  healthy  blood  does 
resemble  the  body  of  the  syphilitic  corpuscle."  The  conclusion 
reached  so  far  is  that  it  is  not  proved  that  the  Lostorfer  cor- 
puscle is  a  syphilitic  corpuscle,  but  that  it  is  a  result  of  the  dis- 
integration of  the  white  corpuscle  of  the  blood,  as  these  are 
known  to  break  up  or  disintegrate  early.  Dr.  Strieker  has  so 
far  declared  his  inabilit}'  to  form  an  opinion  of  their  value  as  to 
specific  diagnosis. 

Thus  the  question  in  this  direction  stands,  and  also  in  reference 
to  the  cancer  cell.  We  are  yet  to  prosecute  the  observation 
in  this  direction,  and  while  doing  this,  we  are  thrown  back  upon 
the  clinical  observation  of  facts  for  whatever  we  have  of  positive 
knowledge.  Prof.  Atlee,  in  the  surgical  section  of  the  American 
Medical  Association,  in  answer  to  a  question  if  he  had  brought 
the  microscope  to  bear  upon  the  cancer  cell,  said  no ;  evidently 
assenting  to  the  doctrine  of  a  specific  cancer  cell,  and  claimed, 
upon  the  basis  of  his  own  clinical  experience,  that  "  arsenic  de- 
stro3'ed  the  cancer  cell,  and  thus  cured  cancer."  He  admitted 
the  statement,  however,  as  here  made,  that  the  microscope  had 
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not  differentially  made  out  any  such  thing  as  the  "  specific  can- 
cer cell."  Thus  the  question  rests  as  to  the  cancer  cell  and  the 
syphilitic  corpuscle,  so  far  as  the  microscope  is  concerned. 

But  we  are  waiting  and  watching  for  the  truth,  which  may  be 
born  of  the  morrow,  and  no  one  will  more  cheerfully  hail  it  than 
mj'self.  But  while  we  labor  and  wait,  let  us  not  forget  the  re- 
cords which  anatomical  and  pathological  research,  as  well  as  the 
clinical  experience  of  the  past,  have  made  ;  and  remembering  this 
let  us  not  forget  that  it  is  but  a  short  time  since  Conheim  an- 
nounced the  character  of  the  white  corpuscle  of  the  blood,  and 
that  within  the  vessels  it  is  the  white  corpuscle  of  healthy  blood 
and  without  the  vessels  it  is  the  genuine  pus  corpuscle.  (Vir- 
chow.)  Let  us  not  too  easily  be  diverted  from  the  broad  field  of 
pathological  labor  and  investigation,  by  the  enthusiasm  of  the 
discoverer  of  apparent  or  genuine  truth,  nor  by  the  splendor  of 
the  results  which  would  seem  to  be  attiained,  as  these  sway  our 
minds  and  warp  the  judgment;  but  be  like  the  more  solid,  im- 
passive, stern  grandeur  of  the  German  mind  in  investigations. 


THE  RADICAL  CURE  OF  RUPTURE. 

Prof.  John  Wood,  of  King's  College  Hospital,  has  these 
instructive  remarks  on  this  subject : — 

1  hav^e  long  thought  that  we  might,  in  favorable  cases,  safely 
do  more  than  we  now  attempt,  to  prevent  a  return  of  the  protru- 
sion after  the  operation  for  the  relief  of  strangulation.  After 
performing  operations  for  the  radical  cure  more  than  two  hun- 
dred times,  I  had  grounds  for  the  belief  (which  other  operations 
on  the  peritoneum  also  favored)  that  in  a  healthy  subject  the 
peritoneum  might  be  dealt  with  as  freely  and  as  safely  as  any 
other  tissue:  and  also  that  the  chances  of  bad  results  from  peri- 
tonitis would  depend  upon  the  injury  sustained  by  the  bowel  in 
strangulation,  rather  than  upon  any  wa}^  of  dealing  with  the 
peritoneal  sac  and  parieties  after  the  strangulation  had  been  re- 
lieved, provided  that  due  drainage  be  secured.  In  cases  where 
the  bowel  and  omentum  are  congested  only,  and  most  likely  to 
recover  when  placed  into  their  natural  cavity,  especially  in  young 
and  healthy  subjects,  I  concluded  tliatthe  attempt  would  be  just- 
ified, and  would  probably  be  successful.  If  so,  the  advantage 
of  preventing  a  lifelong  trouble  by  the  opei'ation  which  relieves 
strangulation  is  obvious.  The  kind  of  cases  I  selected  for  such 
an  attempt,  and  the  nature  and  results  of  the  proceeding,  will  be 
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best  convej^ecl  to  your  mindvS  b}^  a  short  resume  of  the  three  cases 
where  I  have  had  the  opportunity  of  carrying  it  into  practice. 

On  June  29th,  1868,  was  admitted  into  King's  College  Hospital 
a  young  man,  Alfred  Fuller,  aged  21,  61  Warden  Road,  St.  Pan- 
eras,  with  a  strangulated  right  oblique  scrotal  hernia.  The 
tumor  had  occurred  suddenly  from  lifting.  It  was  of  the  size  of 
the  fist,  and  had  been  strangulated  twenty-four  hours.  He  had 
constipation,  violent  retching  and  vomiting  (not  fecal),  a  quick 
pulse,  and  anxious  face,  pain  in  the  epigastrium,  and  much  pain 
and  tenderness  in  the  tumor,  upon  which  several  ineffectual  at- 
tempts at  taxis  had  been  made.  I  put  him  well  under  chloroform, 
and  made  a  fair  and  full  attempt  at  reduction  by  tlie  taxis,  but 
in  vain.  I  then  made  an  oblique  incision  over  the  tumor,  divid- 
ing the  layers  in  the  usual  way,  and  la3-ing  open  the  sac  to  the 
extent  of  three  inches.  The  sac  contained  a  moderate  amount 
of  omentum,  covering  a  knuckle  of  bowel,  all  congested,  and 
the  bowel  slightly  ecchymosed ;  and  there  was  about  an  ounce 
and  a  half  of  bloody  serum  in  the  sac.  The  point  of  strangula- 
tion was  at  the  deep  inguinal  ring,  and  it  was  divided  by  an  up- 
ward cut.  The  bowel  was  then  drawn  down  slightly,  and  care- 
full}'^  examined.  It  presented  the  usual  indentation,  but  was 
smooth  and  shining.  It  was  then  returned,  and  after  it  the 
omentum  ;  the  latter  being  carefully  spread  over  the  deep  open- 
ing. The  sides  of  the  sac  were  then  brought  together,  so  as 
closely  to  embrace  the  cord  over  the  whole  length  of  the  canal. 
The  handled  curved  hernia  needle  used  in  my  operation  for  the 
radical  cure,  armed  with  silvered  wire,  was  then  employed  to 
bring  together  the  sides  of  the  sac,  together  with  the  aponeurotic 
structures  along  the  whole  length  of  the  canal.  A  good  view  of 
the  conjoined  tendon  was  obtained,  and  the  wire  fixed  in  it  in 
two  places.  The  loop  and  ends  of  the  doubled  wire  were  then 
brought  out  at  the  upper  and  lower  ends  respectively^  of  the  in- 
cision. Four  interrupted  wire  sutures  were  then  placed  through 
the  skin  between  these  points.  The  wound  was  dressed  with 
carbolic  lotion,  and  covered  with  gutta  percha  skin  and  cotton 
wool  powdered  with  M'Dougall's  powder  to  absorb  the  discharges. 
The  interrupted  sutures  were  removed  on  the  fourth  day,  pri- 
mary union  having  been  by  that  time  obtained  throughout,  except 
where  the  thick  wires  passed  through  the  extremities  of  the 
wound,  and  effectively  kept  up  the  drainage.  These  were  kept 
in  for  ten  day^s.  There  was  not  the  slightest  sign  throughout 
the  case  of  the  peritoneum  being  inflamed,  and  the  abdominal 
tenderness  which  was  present  at  the  time  of  the  operation  passed 
away  entirely.  The  sickness  ceased  directly  after  the  operation, 
and  the  bowels  were- opened  naturally  two  days  afterward.  Ery- 
sipelas being  present  at  this  time  in  the  ward,  the  patient  was 
attacked  by  it  on  the  sixth  day.  A  partial  re-opening  of  the 
wound  was  the  consequence,  together  with  suppuration  in  the 
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fundus  of  the  hernial  sac.  The  pus  passed  freely  along  the 
wires,  and  there  was  no  burrowing.  The  suppuration  in  the  sac 
caused  obliteration  and  shrinking  of  that  structure,  and  the  testis 
was  drawn  by  the  subsequent  contraction  into  the  upper  part  of 
scrotum.  The  patient  was  discharged,  wearing  a  light  truss, 
August  15th,  1868. 

During  the  first  year  after  the  operation  I  saw  him  twice  or 
three  times.  There  was  no  cough  impulse  whatever  when  last 
seen ;  all  the  parts  being  very  firmly  tratjed  up  in  the  groin  and 
around  the  cord.  As  he  was  repeatedly  enjoined  to  show  him- 
self at  once  if  any  pain  or  weakness  showed  itself,  and  seemed 
fully  impressed  with  the  danger  from  strangulation  which  he  had 
escaped,  I  have,  I  think,  some  right  to  conclude  that  there  has 
been  no  return.  The  difficulty  of  following  cases  for  a  number 
of  years  in  the  nomadic  habits  of  that  part  of  our  population 
which  furnishes  the  most  numerously  favorable  cases  for  the 
radical  cure  is  one  which  I  experienced  in  this  case. 

It  has  been  said  with  respect  to  this  operation,  that  evidence 
is  wanting  as  to  the  permanency  of  the  cure,  and  I  am  free  to 
confess  that  it  is  exceedingly  difficult  to  watch  a  couple  of  hun- 
dred cases  for  the  space  of  ten  or  eleven  years.  The  constitu- 
tion of  human  nature  is  such  that  you  cannot  hope  for  the  gen- 
erality of  patients  to  show  themselves  occasionally  for  such  a 
length  of  time,  or  even  to  write  reports  to  the  surgeon  if  they 
are  not  further  troubled  with  the  ailment  of  which  he  has  cured 
them.  It  requires  that  powerful  spring  to  gratitude  which  was 
said  by  the  cynical  French  philosopher  to  consist  in  "  a  lively 
sense  of  favors  to  come,"  which  is  wanting  in  a  case  where  there 
is  no  more  for  the  doctor  to  do.  I  have  found  that  the  unsuc- 
cessful cases  are  more  likel}',  by  the  law  of  gratitude  just  enun- 
ciated, to  return  upon  your  hands  than  the  successful  ones  are, 
as  a  bad  shilling  expects  to  be  replaced  by  a  good  one.  I  think, 
therefore,  we  have  the  better  right  to  the  position  of  reckoning 
in  the  same  proportion  of  failures  and  cures  cases  which  have 
not  been  seen  twelve  months  after  the  operation  as  those  which 
have  been  examined  after  that  time. 

Now,  out  of  188,  most  of  them  unselected  cases  of  inguinal 
hernia,  of  which  I  have  notes  (including  7  females  and  4  cases 
of  double  rupture,  both  operated  on),  in  107  cases  the  results 
are  pretty  pcrfectl}^  known.  I  find  that  51  of  these  were  more 
or  less  unsuccessful ;  42  returned  in  the  first  year  after  operation ; 
that  is,  the  patient  could  not  do  without  wearing  a  truss  after 
the  first  year.  Of  these,  by  far  the  greater  number  were  so  much 
improved  that  they  were  made  comforable  by  a  truss,  which  was 
not  the  case  in  most  instances  before  the  operation.  Some,  but 
not  many,  were  as  bad  as  before  the  operation.  Mr.  Kingdon, 
of  the  City  of  London  Truss  Society,  has  kindly  forwarded  to  me 
the  names  of  twelve  of  those  who  had  applied  to  that  institution 
for  the  supply  of  a  truss  after  an  operation  at  my  hands. 
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Out  of  the  107,  56  were  cases  which  continued  to  be  successful 
subsequently  to  a  year  after  the  operation,  as  ascertained  either 
by  direct  examination  by  myself,  other  surgeons,  or  satisfactory 
to  the  patient  himself,  and  either  wearing  no  truss  at  all,  or  only 
occasionally,  as  a  precaution,  after  the  first  year  from  the  opera- 
tion. Of  these,  7  were  noted  from  thirteen  to  twenty-one  months 
after  the  operation;  7  two  3- ears ;  .7  three  years;  7  from  four  to 
six  years;  7  from  six  to  eight  years;  and  4  from  nine  to  eleven 
years  after  operation.  Reckoning  operations  on  both  sides  and 
repetitions  of  the  operations,  I  have  done  the  operation  more 
than  two  hundred  times.  Out  of  these,  I  have  had  three  deaths; 
one  from  pyaemia,  one  from  erysipelas,  and  one  from  peritonitis. 
These  have  been  made  public  to  the  profession  on  more  than  one 
occasion,  because  I  judged  it  right  and  fair  that  in  an  operation 
of  this  kind  the  facts  should  be  made  known  as  far  as  possible. 
— Med.  and  Surg.  Rep. 


SLEEPING  ROOMS. 

By  Lewis  W.  Leeds,  of  New  York. 

That  old-fashioned  dread  of  night  air  is  so  rapidly  disappear- 
ing that  it  will  soon  be  referred  to  as  one  of  the  singular  preju- 
dices of  a  by-gone  age.  But  there  still  lingers  in  the  minds  of 
many  persons  a  suspicion  that  you  must  not  sleep  in  a  draught. 

They  think  it  is  good  to  have  fresh  air,  but  it  must  not  blow 
directly  upon  them.  Now,  I  have  not  the  slightest  doubt  that  if 
every  individual  in  the  city  of  New  York  were  to  sleep  on  the 
house-top  instead  of  in  their  stifling  rooms,  the  rate  of  mortality 
would  be  reduced  twenty-five  per  cent,  in  three  months ;  and  if 
they  could  have  blankets  enough  to  keep  warm,  and  merely 
screened  from  the  rain  at  night,  without  obstructing  the  currents 
of  air — or,  in  other  words,  to  sleep  directly  in  all  the  draughts 
they  could  get. — the  mortalit}^  would  be  reduced  one-half  in  one 
year.  Consumption,  that  purely  foul  air  disease,  would  rapidly 
disappear  from  among  us ;  and  instead  of  384  children  dying 
under  five  years  old,  as  died  in  this  city  last  week,  infantile  deaths 
would  be  as  rare  as  they  are  in  the  log  cabin  districts  of  Virginia 
and  Kentucky,  where  the  family  consists  generally  of  man  and 
wife  and  from  ten  to  fifteen  children,  and  where  puerperal  fever 
is  unknown. 

Nepoleon  is  said  to  have  remarked,  on  that  bleak  wintry  march 
from  Moscow,  that  fewer  men  froze  to  death  without  tents  than 
smothered  to  death  with  them,  and  any  of  our  great  generals  will 
tell  you  that  they  would  lose  fewer  men  by  having  them  all  sleep 
in  the  open  field — provided  only  they  could  be  kept  warm — than 
if  they  were  all  sheltered  by  the  best  barracks  ever  built. 
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Now,  it  is  warmth  alone  that  determines  the  amount  of  fresh 
air  you  can  afford  at  night.  The  poor  woman,  with  her  thin, 
poor  blood,  who  has  but  a  tattered  quilt  to  cover  herself  and  her 
half- starved  infant  on  a  cold  winter  night,  cannot  afford  to  sleep 
with  open  windows.  But  this  plea  of  economy  does  not  apply 
to  many  thousands  of  wealthy  citizens  who  habituall3'  put  their 
children — if  they  can  succeed  in  keeping  them  alive  bej^ond  their 
babyhood — in  close,  shut-up  rooms,  that  are  disgustingl}'  foul 
to  any  one  accutsomed  to  sleep  in  pure,  well-aired  rooms. 

Where  the  body  is  kept  warm,  and  pure  air  only  inhaled,  there 
is  not  one  particle  more  danger  of  taking  cold  in  sleeping  directly 
between  two  open  windows  all  the  year  round  than  there  is  in 
taking  cold  in  riding  in  an  open  sleigh  when  thoroughl}^  warmed 
by  wrappings  of  furs  and  robes,  and  such  a  thing  as  taking  cold 
under  such  conditions  never  occurs,  providing  always  the  thor- 
ough warming  of  the  feet  and  back,  which  are  often  neglected. 

It  is  generally  much  more  difficult  to  avoid  taking  cold  in  the 
daytime  than  when  in  bed.  For  instance,  if  you  eat  a  hurried 
breakfast  and  walk  a  square  or  two  with  sufficient  energy  to  start 
the  perspiration,  and  then  with  damp  feet  and  a  moist  skin  enter 
a  crowded,  foul  omnibus  or  car,  and  sit  with  3^our  back  towards  a 
cold  window  until  you  become  chilled;  a  cold  is  the  usual  result 
even  to  the  most  robust  constitution.  Liability  to  take  cold  also 
exists  in  almost  every  store  or  office,  and  in  our  ordinary  railroad 
traveling  in  the  winter  season,  on  account  of  the  cold  floors, 
causing  cold  feet,  and  exposure  to  sudden  changes  of  temperature 
operating  on  small  portions  of  the  body. 

Every  active  business  man  is  liable,  therefore,  to  go  home  at 
night  with  an  incipient  cold.  And  it  depends  upon  his  sleeping 
room,  which  is  under  his  own  control,  whether  he  is  cured  of 
that  cold  before  morning,  or  whether  it  is  aggravated  and  added 
to ;  and  so  on  until  he  becomes  one  of  that  great  and  popular 
crowd  of  foul  air  victims — consumptives^  who  form  such  excellent 
customers  for  quack  medicine  men.  Now,  I  often  take  cold  and 
go  home  at  night  hoarse  with  an  inflamed  and  sore  throat,  and 
I  merely  state  my  own  practice  for  many  3'ears  past  to  illustrate 
what  I  think  is  the  true  principle  to  act  upon.  If  stopping  at  a 
hotel,  I  ask  to  be  put  up  several  stories  high,  as  the  air  is  gen- 
erally purer.  I  also  prefer  a  south-eastern  exposure,  as  the  beds 
and  everything  smell  sweeter  on  that  side  of  the  house,  having 
been  purified  by  the  greater  amount  of  sunshine.  I  always  insist 
upon  having  an  outside  room,  and  never,  under  any  conditions, 
accept  of  that  class  of  rooms,  unfortunately  so  common  in  our 
American  hotels,  which  open  only  on  closed  walls;  preferring  a 
sofa  or  cot  in  the  parlor,  or,  better  still,  another  house.  Having 
thus  secured  a  good  room,  and  by  getting  two  or  three  extra 
blankets  (if  it  is  very  cold),  with  the  addition  of  my  woolen 
traveling  shawl,  abundant  warmth  can  be  secured. 
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If  there  are  two  windows  in  the  room,  1  draw  the  bed  between 
them,  raise  one  clear  up  and  lower  the  other  entirely  down.  If 
but  one  window,  divide  it,  half  open  at  top  and  half  open  at  bot- 
tom, drawing  the  head  of  the  bed  directly  under  the  window. 

The  lungs  are  soon  filled  with  the  fresh,  cold,  invigorating  air, 
and  with  the  rapid  flow  of  blood  induced  by  the  extra  excite- 
ment of  that  cold  air,  quickly  produces  a  genial  warmth  over  the 
whole  body,  and  a  sound  refreshing  sleep.  I  generally  awake  in 
the  morning  quite  relieved  of  the  previous  day's  cold,  ready  for 
the  battles  of  another  day.  But  if,  with  such  a  preliminary  cold, 
I  should  be  so  unfortunate  as  to  have  to  sleep  in  some  friend's 
house,  who  would  do  me  the  honor  to  put  me  in  the  best  spare 
room  in  the  north  side  of  the  house,  which  had  been  carefully 
closed  to  keep  the  sun  from  spoiling  the  carpets  (or  rather  the 
light,  as  there  would  be  no  sun  on  that  side  of  the  house),  and 
the  mattress,  as  soon  as  warmed,  began  to  give  ofl['  that  disagree- 
able odor  of  all  unsunned  mattresses,  I  should  get  but  a  poor, 
broken  night's  rest,  with  my  cold  worse  than  the  day  before. 
And  a  repetition  of  this  for  a  few  nights  would  give  me  such  a 
permanent  cold  as  could  scarcely  be  cured  in  two  weeks,  or  one 
that  might  result  in  lung  fever  or  consumption. 

A  bedroom,  therefore,  to  be  pure  and  wholesome,  should  be 
open  all  day  to  the  purifying  and  disinfecting  rays  of  the  sun. 
The  bed  should  never  be  made  up  in  the  morning,  but  should  be 
kept  in  the  sun  and  air  all  day,  and  each  blanket  should  be  hung 
up  separately  so  as  to  be  thoroughly  purified  and  disinfected. 
And,  if  it  can  possibly  be  avoided,  a  bedroom  should  never  be 
used  for  a  sitting  room. 

The  difference  between  inhaling  cold  air  and  warm  air  is  but 
little  understood ;  most  persons  who  have  noticed  that  cold  air 
is  more  invigorating,  attribute  this  difference  to  the  fact  that  cold 
air  being  more  dense,  a  greater  amount  of  oxygen  is  inhaled  in 
the  same  bulk  of  cold  air.  But  this  does  not  account  for  all  the 
difference,  as  the  blood  circulates  much  faster  when  one  is  breath- 
ing air  near  zero  than  it  does  when  breathing  air  near  the  tem- 
perature of  the  blood  ;  but  the  difference  in  density  due  to  that 
difference  of  temperature  would  be  but  one-fifth.  There  must, 
therefore,  be  some  other  cause  for  the  stimulating  effect  of  cold 
air.  Many  persons  suppose  that  warm  air,  if  -pure,  is  just  as 
invigorating  as  pure  cold  air,  which  is  a  great  mistake. 

If  we  wish  to  have  good,  robust  health,  we  must  breathe  cold 
air.  To  keep  warm  while  surrounded  by  cold  air  is  much  more 
difficult  while  sitting  up  than  while  lying  horizontal  in  bed. 
Therefore,  the  night  and  in  bed  is  the  great  opportunity  for  re- 
cuperating the  exhausted  strength  of  the  body  ;  and  a  cold,  well- 
aired  room,  thoroughly  sunned  all  day,  is  much  better  for  this 
purpose  than  a  warm,  close  one  shut  up  through  the  day  to 
become  mouldy  and  poisonous.    Some  writers  lay  much  stress 
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on  the  size  of  bedrooms,  but  this  is  of  no  importance.  An 
ordinary  coffin  is  quite  large  enough  for  a  wholesome  bedroom, 
provided  both  ends  are  open,  and  a  good  current  of  air  passing 
throuo^h  from  head  to  foot. 

Very  careful  observation  for  many  years  past  has  convinced 
me  that  infants  can  bear  to  advantage  much  more  fresh  air  than 
they  usualh^  get.  I  have  watched  with  great  interest  experiments 
with  infants  allowed  to  inhale  very  cold  air,  and  most  persons 
would  be  astonished  to  see  how  they  thrive  on  and  enjo}'  breath- 
ing the  pure,  cold  air  in  winter  when  carefuUj^  wrapped  up  to 
insure  warmth.  Of  course  nothing  but  a  very  ignorant  person 
or  barbarian  would  smother  the  little  innocents  by  putting  cloths 
and  vails  over  their  faces. 

They  can  bear  much  more  fresh  air  at  night  than  most  of  our 
thin,  foul-air  poisoned  and  dried-up  citizens  of  the  present  doy. 
The  doctors  sa}^  the  healthiest  babies  are  those  who  are  permitted 
to  sleep  out  of  doors  most,  in  baby- wagons  or  otherwise.  If  all 
our  citizens  could  sleep  in  open,  well-aired  and  sunned  rooms, 
and  use  blankets  instead  of  coal,  I  believe  Professor  Faraday's 
assertion  that  the  natural  duration  of  the  life  of  man  is  one 
hundred  3^ears,  would  be  found  much  nearer  the  truth  than  is 
generally  supposed. — Sanitarian. 


SUGGESTIONS  FOR  THE  TREATMENT  OF  THE  ALGID  STAGE  OF 

CHOLERA. 


By  Harvey  L.  Byrd,  M.  D.,  Professor  of  Diseases  of  Women  and  Chil- 
dren in  the  College  of  Physicians  and  Surgeons  of  Baltimore,  Md. 

In  view  of  the  fa(it  that  cholera  exists  and  has  prevailed  to  a 
considerable  extent  in  some  of  the  cities  and  towns  ot  the  West 
and  Southwest,  and  the  world-wide  knoweldge  of  its  great  fatality 
under  all  the  plans  of  treatment  hitherto  pursued,  we  are  induced, 
ta  offer  some  suggestions  for  the  management  of  the  disease  in 
its  most  fatal  stage. 

In  the  first  stage  of  cholera,  experience  has  full}^  demonstrated 
the  value  of  medical  treatment,  when  based  upon  correct  princi- 
ples, and  recovery  is,  generall}-  speaking,  satisfactorily  frequent. 
Bat  in  the  algid  stage  and  stage  of  collapse  death  takes  place  to 
a  lamentable  extent,  and,  so  far  as  the  knowledge  and  experience 
of  the  writer  go,  the  prognosis  in  this  stage,  under  any  system 
of  treatment  hitherto  pursued,  is  alwa3's  unfavorable.  Fortu- 
nately for  Baltimore,  no  case  of  cholera  has  been  seen  within  its 
limits  during  the  present  visitation  to  this  country,  and  it  is 
earnestly  hoped  that  an  opportunity  may  not  occur  for  a  practi- 
cal test  of  the  remedies  soon  to  be  mentioned  for  the  treatment 
of  the  cold  and  collapsed  stages  of  the  disease,  in  this  city. 
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Though  singly  they  are  not  new,  they  are  brought  to  the  atten- 
tion of  the  profession  now  that  they  may  be  tried  in  the  order 
indicated  below,  if  deemed  advisable  or  proper  b}'  the  physicians 
engaged  in  the  management  of  the  disease  where  it  prevails.  In 
summing  up  and  comparing  his  past  experience  and  success  and 
the  success  of  the  profession  generally  in  the  treatment  of  the 
stages  of  the  disease  alluded  to  above,  the  writer  feels  warranted 
in  making  such  suggestions  in  regard  to  their  management  as 
may  offer  plausible,  not  to  say  philosophical,  hope  of  success. 
The  blood  is  undoubtedly  altered  in  a  most  essential  manner  in 
all  cases  of  cholera,  particularly  when  the  disease  has  advanced 
beyond  the  first  stage,  and  the  capillaries,  and  nerves  controlling 
their  action,  become  involved  in  the  copious  escape  of  its  more 
fluid  constituents.  The  precise  character  of  the  change  which 
the  blood  undergoes  in  a  person  exposed  to  the  choleraic  poison 
for  a  sufficient  time  to  produce  the  disease,  we  have  at  present  no 
positive  means  of  ascertaining,  and  speculations  of  our  own  in 
regard  to  it  would  be  out  of  place  in  a  brief  paper  like  this.  The 
altered  condition  of  the  blood,  and  the  perverted  or  abnormal 
action  of  the  capillaries  and  the  filaments  of  nerves  distributed  to 
them  and  to  the  skin  and  mucous  surfaces  of  the  stomach  and 
intestines,  are  phenomena  that  may  be  witnessed  in  every  case  of 
cholera  on  the  occurrence  of  the  algid  or  collapsed  stage  of  the 
disease.  The  remedies  proposed  in  this  stage  of  cholera  are 
transfusion  of  healthy  human  blood,  or  that  of  sheep  or  goats, 
the  hypodermic  injection  of  ergot  or  ergotine,  alone,  or  in  con- 
junction with  strj^chnia,  and  the  electro- magnetic  current.  The 
action  of  these  agents  in  the  algid  stage  of  cholera  must  prove 
beneficial,  if  we  consider  their  physiological  effects  on  the  human 
organism  as  fully  established.  It  is  not  proposed  the}'  should 
be  used  simultaneously,  but  probabl}'  in  something  after  the  fol- 
lowing order :  First,  transfusion  of  heathy  human  or  sheep's 
blood  in  sufficient  quantity;  then  the  hypodermic  injection  of 
ergotine  for  its  specific  action  on  the  capillaries,  and  in  a  short 
time,  if  necessary  to  impart  tone  to  the  capillary  nerve-filaments, 
the  hypodermic  use  of  str3'chuia;  and,  lastly,  the  application  of 
the  faradaic  or  electro  magnetic  current  to  the  nerves,  as  the  par 
vagum,  requiring  assistance  in  the  performance  of  their  accus- 
tomed functions.  With  this  agent — electricity — we  have  dried 
and  imparted  warmth  to  the  preternaturally  wet  and  cold  skin, 
and  excited  the  kidneys  to  action,  in  congestive  conditions  the 
result  of  malarial  poisoning,  and  also  in  a  case  of  cholera  during 
collapses.  Vide  Charleston  Medical  Journal  and  Review,  vol.  viii. 
p.  628,  185tL. 

The  foregoing  suggestions  are  the  result  of  careful  thought 
and  mature  deliberation,  and  will  certainly  be  practically  tested 
should  the  algid  stage  of  cholera  again  claim  our  professional  at- 
tention.   Our  experience  has  shown  that  the  recumbent  position 
34 
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should  he  rigidly  enforced  as  soon  as  the  first  stage  of  the  disease 
is  passed,  and  the  use  of  the  hed-pan  insisted  upon  for  several  days 
after  the  grave  symptoms  have  been  subdued.  Mechanical  pres- 
sure of  the  abdomen  and  compression  of  the  anus  have  also  pro- 
ven serviceable  under  our  observation.  This  is  easily  effected 
by  compresses  of  cloth  over  the  intestines  and  anus,  kept  in  place 
b}'  a  broad  T-bandage.  With  this  bandage  pressure  can  be  made, 
and  the  peristaltic  movements  of  the  intestines  modified,  if  not 
controlled,  even  when  it  is  absolutely  necessary  to  allow  the  oc- 
casional escape  of  the  contents  of  the  over-distended  lower 
bowels  by  the  temporar3'  removal  of  the  anal  compress.  The 
foregoing,  with  the  judicious  use  of  ice  internall}'  and  externally, 
and  positive  inhibition  of  all  distilled  alcoholic  liquors,  should 
always  claim  careful  attention,  whatever  other  remedies  are  used 
in  the  algid  state  or  stage  of  collapse  of  cholera. 

The  writer  is  very  positive  he  has  seen  decided  injury  from 
the  use  of  brand}^  and  whisky  in  the  algid  stage  of  cholera,  and 
cannot  recall  in  his  past  experience  a  single  instance  in  which 
any  of  the  distilled  preparations  of  alcohol  affored  more  than 
momentary  benefit  in  this  condition  or  stage  of  th6  disease. 


DEVELOPMENT  OF  FEMININE  CHARACTER. 


If  we  trace  the  genesis  of  human  character,  by  considering  the 
conditions  of  existence  through  which  the  human  race  passed  in 
earh'  barbaric  times  and  during  civilization,  we  shall  see  that  the 
weaker  sex  has  naturally  acquired  certain  mental  traits  by  its 
dealings  with  the  stronger.  In  the  course  of  the  struggles  for 
existence  among  wild  tribes,  those  tribes  survived  in  which  the 
men  were  not  only  powerful  and  courageous  but  aggressive, 
unscrupulous,  intense!}'  egotistic.  Necessarily,  then,  the  men  of 
the  conquering  races  which  gave  origin  to  the  civilized  races, 
were  men  in  whom  the  brutal  characteristics  were  dominant;  and 
necessarily  the  women  of  such  races,  having  to  deal  with  brutal 
men,  prospered  in  proportion  as  they  possessed,  or  acquired,  fit 
adjustments  of  nature.  How  were  women,  unable  by  strength  to 
hold  their  own,  otherwise  enabled  to  hold  their  own  ?  Several 
mental  traits  helped  them  to  do  this. 

We  may  set  down,  first,  the  ability  to  please,  and  the  concom- 
itant love  of  approbation.  Clearly,  other  things  equal,  among 
women  living  at  the  mercy  of  men,  those  who  succeeded  most  in 
pleasing  would  be  the  most  likely  to  survive  and  leave  posterity. 
And  (recognizing  the  predominant  descent  of  qualities  on  the 
same  side)  this,  acting  on  successive  generations,  tended  to 
establish,  as  a  feminine  trait,  a  special  solicitude  to  be  approved, 
and  an  aptitude  of  manner  to  this  end. 
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Similarl}-,  the  wives  of  merciless  savages  must,  other  things 
equal,  have  prospered  in  proportion  to  their  powers  of  disguis- 
ing their  feelings.  Women  who  betrayed  the  state  of  antagon- 
ism produced  in  them  by  ill-treatment  would  be  less  likely  to 
survive  and  leave  offspring  than  those  who  concealed  their 
antagonism ;  and  hence,  by  inheritance  and  selection,  a  growth 
of  this  trait  proportionate  to  the  requirement.  In  some  cases,  . 
again,  the  arts  of  persuasion  enabled  women  to  protect  them- 
selves, and  by  implication  their  offspring,  where,  in  the  absence 
of  such  arts,  they  would  have  disappeared  early,  or  would  have 
reared  fewer  children.  One  further  ability  may  be  named  as 
likely  to  be  cultivated  and  established — the  ability  to  distinguish 
quickly  the  passing  feelings  of  those  around.  In  barbarous 
times,  a  woman  who  could,  from  a  movement,  tone  of  voice,  or 
expression  of  face,  instantly  detect  in  her  savage  husband  the 
passion  that  was  rising,  would  be  likely  to  escape  dangers  run 
into  b.y  a  woman  less  skilled  in  interpreting  the  natural  language 
of  feeling.  Hence,  from  the  perpetual  exercise  of  this  power, 
and  the  survival  of  those  having  most  of  it,  we  may  infer  its 
establishment  as  a  feminine  faculty-.  Ordinarily,  this  feminine 
faculty,  showing  itself  in  an  aptitude  for  guessing  the  state  of 
mind  through  the  external  signs,  ends  simply  in  intuition  formed 
without  assignable  reasons ;  but  when,  as  happens  in  rare  cases, 
there  is  joined  with  it  skill  in  psychological  analysis,  there  results 
an  extremely  remarkable  ability  to  interpret  the  mental  states 
of  others.  Of  this  abilit}^  we  have  a  living  example  never  hith- 
erto paralleled  among  women,  and  in  but  few,  if  any,  cases  ex- 
ceeded among  men.  ^  =k  ^ 

That  men  and  women  are  mentally  alike,  is  as  untrue  as  that 
they  are  alike  bodily.  Just  as  certainly  as  they  have  physical 
differences  which  are  related  to  the  respective  parts  they  play  in 
the  maintenance  of  the  race,  so  certainly  have  they  psychical 
differences,  similarly  related  to  their  repective  shares  in  the  rear- 
ing and  protection  of  offspring.  To  suppose  that  along  with  the 
unlikenesses  between  their  parental  activities  there  do  not  go 
unlikenesses  of  mental  faculties,  is  to  suppose  that  here  alone  in 
all  Nature  there  is  no  adjustment  of  special  powers  to  special 
functions. 

Two  classes  of  differences  exist  between  the  psychical,  as 
between  the  physical,  structures  of  men  and  women,  which  are 
both  determined  b}^  this  same  fundamental  need — adaptation  to 
the  paternal  and  maternal  duties.  The  first  set  of  differences  is 
that  which  results  from  a  somewhat  earlier  arrest  of  individual 
evolution  in  women  than  in  men,  necessitated  by  the  reservation 
of  vital  power  to  meet  the  cost  of  reproduction.  Whereas,  in 
man,  individual  evolution  continues  until  the  physiological  cost 
of  self-maintenance  very  nearly  balances  what  nutrition  supplies, 
in  woman,  an  arrest  of  individual  development  takes  place  while 
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there  is  yet  a  considerable  margin  of  nutrition  :  otherwise  there 
could  be  no  offspring.  Hence  the  fact  that  girls  come  earlier  to 
maturity  than  boys.  Hence,  too,  the  chief  contrasts  in  bodily 
form  :  the  masculine  figure  being  distinguished  from  the  fem- 
inine by  the  greater  relative  sizes  of  the  parts  which  carry  on 
external  actions  and  entail  physiological  cost — the  limbs,  and 
those  thoracic  viscera  which  their  activity  immediately  taxes. 
And  hence,  too,  the  physiological  truth  that,  throughout  their 
lives,  but  especially  during  the  child-bearing  age,  women  exhale 
smaller  quantities  of  carbonic  acid,  relatively  to  their  weights, 
than  men  do ;  showing  that  the  evolution  of  energy  is  relatively 
less  as  well  as  absolutely  less.  This  rather  earlier  cessation  of 
individual  evolution  thus  necessitated,  showing  itself  in  a  rather 
smaller  growth  of  the  nervo-muscular  system,  so  that  both  the 
limbs  which  act  and  the  brain  which  makes  them  act  are  some- 
what less,  has  two  results  on  the  mind.  The  mental  manifesta- 
tions have  somewhat  less  of  general  power  or  massiveness;  and 
beyond  this  there  is  a  perceptible  falling  short  in  those  two  facul- 
ties, intellectual  and  emotional,  which  are  the  latest  products  of 
human  evolution — the  power  of  abstract  reasoning  and  that  most 
abstract  of  the  emotions,  the  sentiment  of  justice — the  sentiment 
which  regulates  conduct  irrespective  of  personal  attachments 
and  the  likes  or  dislikes  felt  for  individuals. — Herbert  Spencer, 
in  Popular  Science  Monthly  for  November. 


MEDICAL  ELECTRICITY. 


Messrs.  Editors  : — With  your  permission  I  desire  to  say  a  few 
words  by  way  of  reply  to  a  communication  on  the  subject  of 
medical  electricity  of  your  correspondent,  Rusticus,  who  seems 
equally  anxious  to  get  information  himself  and  to  impart  it  to 
others.  Electricity  is  a  science  of  vast  depth  and  intricac}^  and 
more  especially  that  part  of  it  which  belong  to  animal  structures; 
in  proof  of  which  I  will  mention  that  even  Carpenter,  accustomed 
to  those  profound  researches  we  admire  in  his  Physiolog}^,  con- 
fesses himself  unable  to  follow  Du  Bois  Reymond  to  the  full  ex- 
tent of  those  investigations  he  has  made  on  this  subject.  Diffi- 
cult, indeed,  would  be  the  practice  of  medical  electricity,  and 
confined  to  the  hands  of  very  few,  if  one  had  to  go  to  the  very 
bottom  of  inquiries  like  these,  and  might  not  venture,  for  ex- 
ample, to  send  a  current  from  his  battery  through  a  nerve  until 
he  had  first  considered  how  this  artificial  influence  would  afl'ect 
certain  numberless  electrical  circles  moving  spontaneously  within 
the  infinitesimal  molecules  of  the  part  itself,  each  pair  of  which 
becomes  peripolar  or  depolar,  as  the  nerve  is  in  a  state  of  action 
or  at  rest.     I  question,  indeed,  whether  even  those  who  amuse 
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themselves  with  such  minute  speculations,  bring  them  into  actual 
practice,  or  are  uot  rather  guided  by  those  external  symptoms, 
and  that  ordinary  experience,  equally  within  the  reach  of  my 
friend  Rusticus  and  the  great  multitude  of  other  practitioners. 

Baud  inexpertus  loquor:  When,  some  years  since,  my  attention 
was  first  directed  to  electricity  as  a  means  of  curing  disease,  the 
instruments  themselves,  I  confess,  presented  *a  difficulty  at  the 
very  outset;  they  were  new  to  me,  and,  as  a  matter  of  conse- 
quence, not  understood.  I  then  had  recourse  to  books,  which 
began  with  abstract,  half  metaph^^sical  discussion,  extending  far 
into  the  volume  before  any  practical  matter  was  approached. 
This  mass  of  introductory  matter  I  do  not,  by  any  means,  mean 
to  say  was  useless;  I  would  only  assert  that  it  was  too  much 
labored  and  remote  for  a  beginner,  and  that  all  the  essential 
points  are  comparatively  simple,  and  such  as  may  be  mastered 
without  any  unusual  share  of  difficulty.  Since  this  time,  manj^ 
good  works  on  the  subject  have  been  written,  as  those  of  Althaus, 
Reynolds,  Tibbits,  Hamilton,  Meyer,  etc.,  and  many  admirable 
machines  constructed,  as  those  of  Remak,  Fromhold,  Meyer,  and 
the  Galvano-Faradic  Manufacturing  Co.  of  New  York;  the  latter 
are  those  I  now  use,  as  being  at  once  simple  and  efficacious. 

While  making  these  remarks,  I  am  not  at  all  to  be  understood 
as  if  desirous  of  defending  those  itinerant  and  other  electricians 
whom  Rusticus  so  justly  decries;  on  the  contrary,  such  ignorant 
pretenders  deserve  no  countenance,  and,  as  in  the  instance  of  the 
lady  with  her  "primary"  and  "secondary"  who  brought  on 
hemiplegia,  should  be  prosecuted  and  punished  by  law.  All  I 
would  advance,  is,  that  the  practice  of  electricity  is  open  to  every 
physician ;  that  the  success  with  which  he  uses  it  will  depend 
mainly  on  his  knowledge  of  disease,  and  that  there  is  no  secret 
in  this  any  more  than  in  an}'  other  department  of  medical  science. 
While  I  would  caution  the  public  against  the  quack,  local,  itine  - 
rant,  male  and  female,  I  would  also  remind  the  pli3-sician  of  his 
own  ability,  and  encourage  him  to  make  use  of  electricity  him- 
self, if  for  no  other  motive  than  to  take  it  out  of  the  hands  of 
the  uneducated.  It  would,  indeed,  be  a  strange  thing  to  see  the 
countr}^  overrun  with  impostors  who  carry  a  "box"  filled  with 
mischief,  like  that  of  Pandora,  while  a  medical  man  is  obliged  to 
look  on  or  send  his  patient  to  a  specialist  in  Boston,  New  York, 
or  elsewhere. 

But  I  fear,  gentlemen,  that  I  have  taken  up  too  much  of  your 
valuable  space,  and  must  conclude  somewhat  abruptly  by  advis- 
ing Rusticus,  and  others  who  desire  to  secure  to  their  patients 
the  benefits  of  electricitj'',  to  procure  some  such  instructive  books 
and  some  such  effective  instruments  as  those  above  spoken  of, 
when,  in  a  short  time,  with  a  little  study  and  a  little  practice, 
the}'  may  thrust  out  the  empiric,  vindicate  their  own  claims,  and 
not  trouble  the  specialist.  I  have  the  honor  to  be  yours, 
— Boston  Medical  Journal.  Urban  us. 
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MEDIAL  GLEANINGS. 

Atropia  and  Salivation. — Dr.  Wilhelm  Ebstein  (Breslau) 
concludes  a  paper  on  this  subject  in  the  Berlin  Med.  Wochen- 
schrift,  as  follows : 

A  work  by  my  friend,  Paul  Grutzner,  in  Pfluger's  Archiv,  fur- 
nishes the  proof  that  irritation  of  the  medulla  oblongata  is  fol- 
lowed b}^  a  marked  increase  of  salivar}^  secretion,  which  is 
checked  on  the  side  in  which  the  chorda  t}.  mpani  and  sympa- 
thetic have  been  divided;  on  the  other  hand,  it  continues  on  the 
otlier  side,  where  both  or  one  of  these  nerves  remain  intact;  so 
that  the  assumption  of  a  salivary  centre  in  the  spinal  cord  is 
justifiable.       ^  * 

Of  far  greater  practical  importance  is  the  therapeutic  value  of 
atropia  in  the  treatment  of  salivation  as  experimental  investiga- 
tions have  so  clearly  indicated.  We  have,  in  atropia,  a  means 
which  markedly  relieves  the  distress  of  salivation.  When  I  give 
my  patient  a  hj^podermic  injection  of  0.0016  atropia,  I  assure  him 
a  perfect  night's  rest,  which  would  be  else  impossible  on  his 
constantly  saturated  pillow. — In  salivation,  atropia  is  the  proper 
narcotic. 

Chronic  Tetanus  Treated  by  Excision  of  Cicatrix. — Mr. 
Annandale  gives  a  short  account  of  the  following  case  :  A  boy, 
aged  16,  wounded  his  foot.  On  tlie  9th  day  afterwards,  trismus 
came  on,  and  he  came  into  hospital  on  the  sixteenth  day  after 
the  wound,  on  the  seventh  of  the  trismus.  There  was  no  laryn- 
geal S3'mptom,  nor  opisthotonos.  The  patient  swallowed  well; 
his  bowels  were  freel}^  opened  by  croton  oil,  and  for  three  days 
he  was  kept  under  the  influence  of  small  doses  of  morphia.  For 
two  days  more  he  had  ninety  grains  of  chloral  dail}^  On  the 
twelfth  day  of  the  tetanus,  slight  contraction  of  the  muscles  of 
the  limb  began.  On  the  next  day,  the  cicatrix,  and  a  piece  of 
nerve,  which  appeared  congested,  were  cut  out,  and  all  medical 
treatment  stopped.  There  was  no  improvement  for  two  days; 
but  on  the  third  day,  or  sixteenth  of  the  disease,  he  began  to  im- 
prove, and  went  out  soon,  quite  well. — British  Medical  Journal. 

A  Post-Mortem  examination  of  a  person  who  died  from 
excessive  smoking  would  not  probably  reveal  much  beyond  an 
extremely  flaccid  heart  and  slightl}''  congested  brain. — Lancet. 

Two  Cases  of  Tetanus  Cured  by  Neurotomy. — The  following 
cases  are  recorded  in  the  Gazelle  Medica  Italiana  Provincie  Venete, 
by  Drs.  Busi  and  Marinelli : 

Case  I. — Traumatic  crushing  of  the  two  last  toes  of  the  right 
foot;  on  the  eighth  da}^,  after  appropriate  treatment  and  various 
incidents,  the  fourth  toe  was  healing  nicely,  but  the  fifth  one  pre- 
sented a  nasty-looking  flap,  with  exti-aordinary  pain  on  pressure, 
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^  extending  all  along  the  sciatic ;  disarticulation  of  the  toe  refused 
by  patient;  useless  employment  of  topical  means  and  subcuta- 
neous injections  of  morphia;  discovery  by  Prof.  Riggoli  of  a 
whitish  filament  in  the  wound,  most  painful  on  touch ;  excision 
of  the  filament ;  subsidence  of  sj'mptoras ;  entire  cure  on  the 
sixteenth  day. 

Case  II. — Discharge  of  a  gun  in  the  left  fore- arm.  Lesion  of 
muscles;  only  one  hole  through  which  the  shot  had  passed. 
On  the  eighth  day,  full  of  eschar,  serious  hemorrhage  from  the 
brachial  artery  and  ligature.  Tenth  da.y,  abscess  in  the  articular 
fold  of  the  elbow  and  fall  of  ligature,  after  which  the  patient  was 
doing  better,  with  only  a  fistula  opening,  when  tetanus  suddenly 
appeared  in  the  arm,  and  rapidly  extended  to  the  entire  thorax. 
Excision  of  the  musculo-cutaneous  nervous  ramulus.  Complete 
cure  three  days  after. — The  London  Lancet. 

Successful  Extirpation  of  a  Kidney. — The  Medical  Times, 
July  26th,  contains  a  condensed  translation  of  Professor  Simon's 
operation  for  removal  of  a  kidney.  The  patient  was  a  woman 
forty  six  years  old.  The  cause  of  the  operation  was  the  dis- 
charge of  all  the  secretion  of  the  left-kidney  through  fistulas  in 
the  abdominal  walls  and  vagina.  This  discharge  was  the  result 
of  a  division  of  the  left  uveter  during  an  operation  for  ovarioto- 
m}^  some  eighteen  months  previous.  Every  attempt  to  furnish 
relief  without  extirpation  of  the  kidney  failed.  The  operation 
is  described  thus  :  A  cut  through  the  skin  four  inches  long  was 
made  perpendicularly,  on  the  outer  side  of  the  sacro-lumbalis 
muscle,  beginning  at  the  eleventh  rib,  and  carried  down  to  the 
space  between  the  twelfth  rib  and  edge  of  the  sacro-lumbalis 
muscle.  The  cut  being  deepened,  the  gland  is  reached  lying  in 
its  fatty  bed.  The  gland  is  then  separated  from  its  surroundings, 
and  the  parts  entering  the  hilus  are  ligated.  The  wound  healed 
kindly,  but  the  ligatures  did  not  come  away  till  the  sixth  month. 
But  long  before  this  the  patient  left  her  bed,  and  performed  the 
duties  of  nurse  in  hospital.  Two  years  after  the  operation  she 
still  enjoyed  uninterrupted  good  health.  Accurate  observations 
made  on  the  urine  during  recovery  proved  that  the  extirpation 
of  one  kidney  has  no  perceptible  influence  on  the  health  of  Ihe 
patient.  In  experiments  made  upon  dogs,  Professor  Simon 
found  a  vicarious  growth  of  the  remaining  kidney  beginning  a 
very  short  time  after  extirpation. 

Consumption  of  Tobacco. — Undoubtedly  the  consumption  of 
tebacco  among  us  is  terribl  y'  on  the  increase.  The  amount  raised 
in  the  United  States  in  1840  was  219,000,000  lbs. ;  while  that  in 
1860  was  428,000,000  lbs.  ;  and  the  production  in  the  world  at 
large  was  estimated  at  1,000,000,000  lbs.  The  export  from  the 
United  States  in  1860  was  150,000,000  lbs.,  while  the  import 
from  Cuba  was  probably  2,000.000  lbs.,  thus  making  our  con- 


524 


Book  Notices. 


sumption  in  1860,  280,000,000  lbs.,  or,  assuming  our  population 
then  at  36,000,000,  about  7^  lbs.  per  annum  to  every  man, 
woman,  and  cliild  ! — Philadelphia  Medical  Times. 

Filth  without  Fever. — Dr.  Dudgeon,  who  has  had  abundant 
opportunities  for  observing  the  sanitary  condition  of  Pekin, 
China,  in  connection  with  the  history  of  cholera  among  the  Chi- 
nese, reports  as  follows  concerning  that  cit}^ : 

Dr.  Dudgeon  refers  to  the  filthy  condition  of  that  city — a  con- 
dition of  which,  he  says,  people  in  the  West  can  form  no  notion, 
for  the  smells  defy  description — in  regard  to  the  wonderful  im- 
munity of  the  inhabitants  from  fevers.  If  bad  smells  alone  cre- 
ated fevers  there  ought  to  be  no  immunity  from  these  diseases. 
The  police  and  scavengers  are  among  the  healthiest  and  most 
robust  of  the  population,  and  the  beggars  who  congregate  in  the 
ver3^  centers  of  pollution,  contesting  with  the  dogs  priority  of 
claim  to  the  refuse  of  the  dunghills,  survive  and  flourish,  and 
most  of  them — at  least  the  stricth'  professional  ones — look  fat 
and  sleek.  The  sanitary  legislation  of  Western  cities,  he  says, 
is  based  upon  the  one  idea  that  disagreeable  and  offensive  odors 
are  necessarilj-  deleterious  to  health.  The  condition  and  mor- 
tality of  Pekin,  I  think,  would  seem  rather  to  explode  this  be- 
lief. The  removal  of  night  soil  may  be  considered  most  destruc- 
tive to  health;  yet  here,  there  being  no  system  for  carrying  off 
sewerage  or  scouring  drains,  the  entire  night-soil  of  the  cit}^  is 
transported  during  the  day,  through  the  most  crowded  and 
sometimes  narrow  thoroughfares.  We  are  obliged  to  pass  cer- 
tain localities  at  all  times  with  closed  nostrils,  while  hundreds  of 
people  continually  live  in  and  around  and  above  these  open  cess- 
pools, and  yet  manage  to  look  well  and  healthy.  Many  diseases 
prevail  here,  as  in  the  West,  without  the  agency  of  this  reputed 
cause,  noxious  odors ;  and  the  causes  exist  at  all  times  here 
without  producing  such  diseases. — Lancet. 

Solution  of  Camphor  in  Erysipelas. — In  the  Gazetta  Medica  ' 
da  Bahia  it  is  said  that  a  few  drops  of  a  solution  of  equal  parts 
of  gum  camphor  and  ether,  applied  from  time  to  time  to  an  er}'- 
sipelatous  surface  will,  in  the  majority  of  cases,  effect  a  cure. 


On  the  "Mechanical  Treatment  and  Diseases  of  the  Hip-.Joint. 
By  Charles  Fayette  Taylor,  M.  D.,  Surg-eon  to  the  Xew  York 
Orthopedic  Dispensary  and  Hospital,  etc.  etc.  New  York:  Wm. 
Wood  &  Go.  Cincinnati :  George  E.  Stevens  &  Co.  Svo.  Pp.  62. 
1873. 

The  author  states  that  this  little  monograph  is  intended  to  be  just 
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what  its  name  implies— an  exposition  of  tlie  "  Mechanical  Treatment 
of  Diseases  of  the  Hip-Joint"— and  uothin«-  more. 

Dr.  Taylor  regards  diseases  of  the  hip-joint,  however  produced,  as 
essentially  traumatic  in  their  cliaracter.  He  considers  that  the  opinion 
of  many  that  they  have  their  oriu  in  in  the  constitution  is  not  according 
to  clinical  facts. "  He  believes  that  it  i&presstire,  or  motion  under  pres- 
sure, which  is  the  destructive  agent  in  disease  of  the  hip-joint.  Hence 
we  derive  two  prime  indications  for  mechanical  treatment: — 

1st.  To  relieve  the  pressure  in  the  joint  due  to  muscular  contraction, 
by  temporarily  destroying  tile  muscular  irratibility  and  contrac- 
tility. 

2nd.  To  protect  the  joint  from  weight  and  concussion. 

The  indication  for  arresting  motion  in  the  joint,  which  is  well  met  by 
the  gypsum  bandage  and  similar  expedients,  jjer^ams  only  to  a  condi- 
tion of  rigid  muscular  contraction,  and  consequent  increased  constant  pres- 
sure in  the  joint.  But  no  such  necessity  exists  after  the  muscular  rigidity 
has  been  overcome  to  the  degree  of  entirely  removing  all  pressure  within 
the  joint. 

The  autlior's  mode  of  treatment  is  the  employment  of  such  mechani- 
cal apparatus  as  will  entirely  relieve  J;he  joint  of  all  pressure.  He, 
therefore,  puts  the  muscles  upon  the  stretch  and  stretches  them  until 
they  yield  And  he  states  they  must  be  kept  stretched  and  relaxed  till 
the  disease  in  the  joint  is  overcome.  He  has  invented  an  apparatus  for 
the  purpose,  which  he  describes. 

He  reports  a  number  of  cases  in  which  his  treatment  was  entirely 
successful. 


A  Treatise  on  the  Diseases  of  the  Ear.  By  D.  B.  St.  John 
BoosA,  M.  A.,  M.  D.,  Prot.  of  Disease  of  the  Eye  and  Ear  in  the 
University  of  the  city  of  New  York,  etc.  etc.  Illustrated  by  wood 
engravings  and  chromo-lithographs,  8vo.  Pp.  533.  New  York : 
Wni.  AVood  &  Co.    Cincinnati:  R.  Clarke  &  Co. 

This  work  is  intended,  as  the  author  states,  to  be  a  guide  to  those  who 
wisli  to  treat  the  diseases  of  the  ear.  Being  founded  upon  his  own 
experience  in  the  observation  and  treatment  of  more  than  3800  cases, 
with  the  experience  of  other  practitioners  both  at  home  and  abroad. 
The  first  chapter  is  devoted  to  a  short  sketch  of  the  progress  of  otology. 
At  the  close  of  this  chapter  and  at  the  end  of  each  Ana'tomical  Section, 
the  various  authorities  consulted  are  given  in  full,  so  that  anyone  de- 
siring to  pursue  any  special  subjects  further  will  be  thus  aided  by 
knowing  what  authors  to  examine. 

The  w^ork  is  divided  into  four  parts,  containing  in  all  twenty  chapters. 
Part  first  is  devoted  to  the  anatomy  of  the  auricle  and  external  audi- 
tory canal ;  mode  of  examining  aural  patients  and  the  diseases  of  auri- 
cle and  external  auditory  canal.  Part  second  to  anatomy  of  the  middle 
ear ;  diseases  and  the  consequences.  Part  third  to  the'  anatomy  and 
diseases  of  the  internal  ear.  Part  four:  deaf-mutism,  and  hearing 
trumpets. 

The  work  is  written  in  a  clear  and  interesting  style,  and  is  not  only 
valuable  to  the  specialist,  but  should  be  read  by  every  practitioner 
who  has  anything  to  do  with  diseases  of  the  ear.  D.  D.  B. 


Lectures  on  Diseases  and  Injuries  of  the  Ear.  Delivered  at  St. 
George's  Hospital,  by  W.  B.  Dalby,  F.  R.  C.  S.,  Aural  Surgeon  to 
the  Hospital.  With  twent3'-one  illustrations.  12mo.  Pp.  224. 
Philadelphia  :  Lindsay  &  Blakiston.  Cincinnati :  R.  Clarke  &  Co. 
1873. 

An  abstract  of  these  lectures  appeared  in  the  Lancet  during  the  latter 
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half  of  the  year  1872.  and  with  some  additions  and  alterations  they  are 
now  published  as  oritrinally  delivered. 

In  re-publishino-  the  lectures  an  attempt  has  been  made  to  describe, 
as  shortly  as  possible,  the  patholooy  and  symptoms  of  diseases  of  the 
ear,  and  in  directing-  attention  to  the  treatment  of  these  affections  to 
place  before  the  reader  the  general  results  to  be  expected  from  reme- 
dial measures. 

The  course  commences  with  a  description  of  the  external  ear.  its 
malformations,  examination  of  external  audltorj^  meatus,  foreign  bodies 
and  cerumen  in  the  ear,  and  passes  on  to  the  consideration  of  the  various 
affections  of  the  meatus,  obstruction  of  the  eustachian  tube,  method  of 
Inflating-  tympanum,  etc.  etc.  Then  we  have  treated  catarrh  of  the 
tympanum.  Inflammation  of  tympanic  membrane,  cause  and  treatment 
of  perforation.  In  the  seventh  lecture  we  have  considered  facial  paral- 
ysis, polypus  of  the  ear,  structure  of  pol.ypi,  modes  of  removal,  subse- 
quent treatment,  etc.  The  subsequent  lectures,  there  being  eleven  in 
all,  are  devoted  to  the  consideration  of  cerebral  abscess,  mode  of  pro- 
pagation, meningitis,  thrombosis,  p3'emia,  tinnitus,  deafness  after 
shock,  after  mumps,  Meniere's  disease,  deafness  from  Inherited  syph- 
ilis, nervOus  affection  ot  auditory  apparatus,  causes  of  deaf-mutism, 
chief  defects  found  in  ears  of  deaf  mutes,  etc.  etc. 

The  work,  though  small,  forms  quite  a  complete  treatise  on  diseases 
and  Injuries  of  the  ear,  a  class  of  affections  but  little  understood  by 
physicians  generally,  and  is  worthy  of  careful  study.  The  author 
adopting  the  conversational  stj'le  makes  his  instruction  more  easily 
compreijended. 


A  Treatise  on  Diseases  of  the  Eye.   By  J.  Soelberg  Wf:LLS,  F.  R. 

C.  S.,  Prof,  of  Ophthalmology  In  King's  College,  London,  etc.  etc. 

Second  American  from  the  third  English  edition,  with  additions. 

Illustrated  with  248  engravings  on  wood,  and  six  colored  plates. 

Together  with  selections  from  the  test-tvpes  of  Prof.  E.  Jaeger 

and  Dr,  H.  Snellen.    Svo.    Pp.  836.   1873.   Philadelphia:  Henry 

C.  Lea.  Cincinnati :  R.  Clarke  &  Co. 
The  marked  success  of  this  work  in  England  and  America,  as  shown 
in  the  demand  for  successive  editions,  knd  its  translation  into  both 
French  and  German,  are  sufficient  evidence  that  it  has  supplied  a  want 
generalh'  felt  by  the  profession  of  a  complete  but  compendious  view 
of  modern  ophthalmology.  As  before,  the  present  edition  has  been 
superintended  by  Dr.  1.  Minis  Hays,  who  has  Introduced  a  considerable 
number  of  ilkistrations.  and  has  added  selections  from  the  test-types 
of  Jaeger  and  of  Snellen,  both  of  which  are  referred  to  in  the  text,  and 
are  recommended  for  use  by  the  author.  He  has  likewise  inserted  a 
few  notes,  though  the  very  recent  appearance  of  the  third  English 
edition  has  left  little  of  novelty  which  had  not  received  the  attention 
of  the  author. 

The  author  has  endeavored  to  enter  fully  into  all  the  most  Important 
advances  which  have  been  lately  made  In  ophthalmic  science;  and 
while  he  has  done  this  he  has  steadlh'  kept  one  purpose  in  view,  viz : 
to  make  it  as  practicable  and  comprehensive  as  possible,  and  has,  there- 
fore, entered  at  length  into  an  explanation  of  those  subjects  which  he 
has  found  to  be  particularlv  difficult  to  the  beginner.  He  has,  on 
purpose,  occasionally  repeated  Important  points  in  diagnosis  and  treat- 
ment, in  order  to  render  each  article,  to  a  certain  extent,  complete  in 
itself,  so  as  to  obviate  the  necessity  of  the  reader  having  constantly  to 
refer  to  other  portions  of  the  book  for  explanation  or  information. 

We  have  no  hesitation  in  pronouncing  the  work  one  of  the  best  of 
those  which  treat  of  the  diseases  of  the  eye  with  which  we  are  ac- 
quainted. Every  physician  will  find  in  it  a  treasurj^  of  useful  knowl- 
edge, which  he  will  be  constantly  called  upon  to  make  use  of  in  his 
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practice.  As  a  text-book  for  students  we  regard  it  as  havin<?  no  supe- 
rior; for  while  not  overloaded  with  the  opinions  of  others,  it  is  full  in 
its  detail.-;,  derived  from  the  author's  own  ver}^  large  experience. 

Lacerations  of  the  Female  Perineum  and  Vesico-Vaginal  Fis- 
tula, Their  History  and  Treatment.  By  D.  Hayes  Agnew, 
M.  D.,  Prof,  of  Surgery  in  the  University  of  Pennsjdvania.  With 
numerous  illustrations.  Philadelphia :  Lindsay  &  Blakiston. 
Cincinnati:  R.  Clarke  &  Co.    8vo.    Pp.  141.  1873. 

The-subjects  of  the  present  volume  appeared  several  years  ago;  the 
first  in  the  Pennsylvania  Hospital  Beports,  and  the  second  in  the  pages 
of  the  Medical  and  Surgical  Reporter.  As  applications  are  constantly 
received  for  these  papers,  the  writer  has  deemed  it  proper  to  place  them 
before  che  profession  in  their  present  form;  and  we  have  no  doubt  the 
profession  will  be  gratified  that  he  has  done  so. 

Although  the  work  is  not  large,  yet  the  reader  will  find  it  quite  com- 
plete. The  first  part  treats  of  laceration  of  the  female  perineum.  First 
its  history  is  described  and  its  anatomy  given.  Then  the  time  for  the 
operation  and  the  preparation  of  the  patient  are  discussed ;  after  which 
is  described  at  length  the  operation,  with  reports  of  cases  which  tend 
to  throw  light  upon  the  subject.  This  part  is  illustrated  hy  a  number 
of  excellent  woodcuts. 

Tlie  second  and  larger  part  of  the  work  is  devoted  to  vesico-vaginal 
fistula — its  history  and  treatment.  We  have  treated  at  length  the 
causes  of  the  accident;  classification;  form,  size,  condition;  diagnosis; 
complications;  treatment;  and  all  that  concerns  the  affection.  Dr. 
Sims'  operation  is  described,  illustrated  by  woodcuts;  also  Drs.  Boze- 
man's,  Simpson's,  J.  Hunter's,  McGuire's,  the  author's,  and  those  of 
other  operators. 

We  regard  the  work  as  one  of  the  most  valuable  monographs  upon 
the  subject  of  which  it  treats  that  has  been  issued  from  the  press  for 
a  long  time. 


Yellow  Fever.— As  our  readers  are  aware,  the  yellow  fever  has 
been  prevailing  as  a  fearful  scourge  in  Mempliis  and  Shreveport.  It 
has  truly  been  said  that  the  famine  in  Ireland,  the  plague  of  Marseilles, 
the  burning  of  Atlanta,  and  the  history  of  Richmond  after  its  fjill,  are 
literally  nothing  to  the  scenes  that  have  occurred  in  the  stricken  cities 
of  Memphis  and  Shreveport  for  six  weeks  or  more.  We  are  happy  to 
say,  however,  at  the  present  time  of  writing,  in  consequence  of  the 
numerous  heavy  frosts  that  have  occurred,  the  plague  seems  to  be 
rapidly  subsiding. 

The "^follo wine;  history  of  the  disease,  which  we  take  from  a  3Iemphis 
paper,  will  be  found  of  interest.  It  will  also  prove  of  value  for  refer- 
ence in  the  future : — 

''The  yellow  fever  has  existed  in  Memphis  since  the  10th  of  August; 
for  five  weeks  it  has  been  epidemic,  and  not  less  than  1200  persons  have 
died  from  the  disease.  As  early  as  the  20th  of  August  there  were  sev- 
eral deaths  each  day,  in  and  about  Happy  Hollow,  from  a  malady  since 
pronounced  yellow  fever.  On  the  13th  of  September  the  then  Board 
of  Health  announced  that  about  30  deaths  had  occurred,  though  there 
is  evidence  that  the  number,  dating  from  August  11th  or  12th,  was 
much  larger. 

"  By  September  13th  the  disease  had  made  considerable  head  wav.  the 
official  report  for  the  week  ending  Saturday,  21st,  showing  a  yellow 
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fever  mortalitj^  of  128.  During  the  week  eiidino;  the  28th,  the  fever 
mortality  dropped  to  98,  but  it  increased  to  146  durino;  the  week  ending 
October  4th.  The  lirst  frosts  came  on  the  6th  and  7th  inst.,  and  that 
,  week  the  epidemic  reached  its  climax,  for  during  the  seven  days  clos- 
ing Saturday,  11th  inst.,  the  fever  mortality  increased  to  280,  its  "highest 
point. 

"A  few  days  later  these  frosts,  immediately  succeeded  by  lighter  ones, 
slightly  checked  the  progress  of  the  disease ;  for  the  week's  report 
ending  Saturda}',  18th,  showed  252  deaths  from  the  fever— a  decrease  of 
28,  assuming  the  previous  week's  report  to  be  correct,  though  up  to  that 
time  a  large  number,  which  should  have  been  credited  to  j'-ellow  fever, 
was  reported  "  unknown,"  owing  to  imperfections  in  the  undertakers' 
returns.  Our  opinion  is  that,  instead  of  280  for  the  week  alluded  to,  the 
deaths  from  fever  were  not  less  than  340,  the  total  from  all  causes  being 
384.  thus  making  the  decrease  88  instead  of  28. 

On  Monday.  Tuesday,  and  Friday  mornings  of  the  past  week  there 
were  black  frosts,  the  last  two  of  which  made  ice,  the  mercury  Friday 
morning  falling  to  32  deg.,  the  freezing  point.  Although  the  only  im- 
mediate effect  of  these  heavy  frosts  has  been  a  slight  increase  in  the 
death  rate,  owing  to  the  sudden  change  to  cool  weather,  we  are  still 
able  to  report  another  marked  decrease  in  the  total  mortality.  During 
the  week  ending  yesterday,  25th,  there  were  162  deaths  from  yellow 
fever,  against  252  last  week— a  decrease  of  90. 

"On  the  14th  the  Avalanche  gave  utterance  to  the  belief  that  the 
epidemic  had  reached  its  climax,  and  that  '  henceforth  it  will  abate, 
slowly,  perhaps,  but  stead il)^  and  surel}-.'  And  we  said  on  the  20th  : — 
^  '  To-morrow's  published  report  may  show  for  to-day  a  slight  increase, 
owing  to  the  sudden  change  from  warm  to  cold  weather  during  the 
past  thirty-six  hours;  but  at  11  o'clock  last  night  the  mercury  reached 
46  deg.,  the  frost  point,  with  prospects  of  descending  below  36  deg.,  and 
the  positive  assurance  of  a  killing  black  frost  this  morning.  Our  readers 
may  now  feel  assured  that  henceforth  the  decrease  in  the  mortality  and 
the  new  cases  will,  be  rapid  as  was  the  increase  two  v/eeks  ago.  The 
backbone  of  the  yellow  fever  was  broken  six  days  ago.  AVhatever  the 
fluctuations  in  the  death  rate  during  the  next  few  days,  the  week's 
total,  to  be  printed  next  Sunday,  will  hardly  exceed  IQO.  We  doubt  if 
it  will  reach  that  point,  as  from  the  majority  of  the  sick  there  are  fa- 
vorable reports,  many  are  convalescing  daily,  and  the  number  of  new 
cases  is  daily  decreasing.' 

'•The  week's  total,  as  shown  by  the  official  report,  is  162,  only  two 
more  than  our  estimate.  The  facts  sustain  our  assertion  of  the^  14th, 
tliat  the  epidemic  had  reached  its  climax;  for  even  before  the  good 
effects  of  the  late  and  only  '  black  frost '  can  be  felt,  the  disease  is  abat- 
ing. Since  the  week  ending  the  11th.  when  280  (or  340)  was  reached, 
there  has  been  a  steady  abatement,  first  to  252  on  the  ISth,  and  162  on 
the  25th.   The  work  of  tlie  '  black  frost '  is  still  to  be  performed. 

"Assuming  the  Howard  Association  to  be  correct— and  they  will  be 
found  so — the  fever  is  now  rapidlj^  abating.  The  number  of  new  cases, 
as  reported  for  the  five  days  ending  last  night,  was  respectively,  54,  44, 
39,  21,  and  18— a  rapid  decrease  in  the  aggregate.  Hereafter  the  fever 
will  develop  only  in  those  whose  systems  were  a  week  ago  filled  with 
poison.  We  will  hear  of  few  new  cases  in  future,  unless  this  poison  be 
harder  to  kill  than  any  ever  before  known  in  yellow  fever.  Just  now 
the  daily  deaths  about  offset  the  dailj-  list  of  new  cases,  leaving  the 
convalescents  to  show  the  progress  of  the  abatement.  During  the  three 
days  ending  last  night,  per  Howard  Association  reports,  the  convales- 
cents discharged  or  ready  for  discharge  were  respective!}',  117,  160, 1()7 
— total  384,  or  a  daily  average  of  128.  Put  these  facts  and  the  '  black 
frosts  '  together.   Thej^  need  no  comment." 

From  an  article  in  another  paper  of  later  date,  we  quote :  — 
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"The  situation  to-day  is  more  favorable  than  for  weeks  past ;  and 
yet,  out  of  a  population  of  55,000, 12,000  of  which  is  a  large  estimate  for 
those  remaining,  1500  have  died ;  1200  are  now  sick  :  over  2000  families 
are  drawing  rations  from  the  Citizen's  Relief  Commissary;  and  1209 
orphans  are  in  the  different  asylums." 


Ext  Picus  Porteana.— Did  our  readers  ever  hear  of  this  remedy? 
Some  of  them  probably  have;  others  probably  have  not.  and  for  the 
benefit  of  the  latter  we"^  will  tell  what  we  know  about  it,  and  what  has 
resulted  from  its  discovery  by  Dr.  J.  C.  Beck. 

It  seems  that  one  day  a  bottle  was  handed  to  E.  S.  Wayne,  of  this 
city,  proprietor  of  Wayne's  Diuretic  Mixture,  which  he  himself  adver- 
tises as  the  greatest  boon  ever  conferred  upon  suffering  humanity," 
and  as  "  beyond  comparison,  the  greatest  Medical  Discovery  of  the 
Age."  After  examining  it  closely,  as  he  relates  in  the  Lancet  and 
Observer  of  September,  he  discovered  the  following  label  and  direc- 
tions : — 


Bottle,  No.  1.  EXT.  PICUS  PORTEANA. 

Take  a  teaspoonful  three  or  four  times  a  day. 

Pkesoribed   by  Dk.J.   C.  BECK, 
No.  112  John  Street,  near  Fourth, 

ledger,  1873.  CINCINNATI,   0  ,  Page  178. 


You  will  use  the  bottles  as  they  are  numbered,  using  all  of  No.  1  before 
opening  No.  2,  and  using  all  of  No.  2  before  opening  No.  3  and  so  on. 
Be  careful  to  follow  the  directions,  and  never  taking  more  than  ordered; 
but  you  take  less  if  you  can  do  so  and  feel  well. 


After  quoting  this  label  exactly  as  we  have  done,  together  with  the 
directions,  the  discoverer  "  of  the  greatest  boon  ever  conferred  upon 
suffering  humanity,"  which  is  in  the  form  of  a  "  Diuretic  Mixture,'-  pro- 
ceeds to  intimate  that  the  aforesaid  Ext.  Picus  Porteana,  claiming  to 
be  a  cure  for  the  opium  habit,  is  a  humbug.  He  says  that  having  ana- 
lyzed it  he  found  it  to  be  "  merely  a  strong  tincture  of  opium  slightly 
disguised  in  taste  and  odor  by  .some  other  substance,  and  that  it^con- 
tains  8.8  grains  of  pure  morphia  in  the  ounce— equal  to  about  11.7 
grains  of  sulphate  of  morphia,  and  about  double  the  strength  of  tinc- 
ture of  opium  of  the  U.  S.  P.  Comment  is  unnece.ssary."  That  is,  it 
is  a  fraud  upon  those  who  are  induced  to  make  use  of  it  to  be  freed 
from  the  habit  of  opium  eating. 

Now^  under  ordinary  circumstances,  a  gentleman  who  had  made 
.such  progress  in  chemistry  as  to  be  able  to  comjDound  a  Diurectic 
Mixture,"  which  had  it  been  known  in  the  earlier  ages  of  the  world 
the  cures  it  has  performed  would  have  been  regarded  as  miracles," 
would  be  considered  entirely  competent  to  chemically  analyze  Ext. 
Picus  Porteana.  And  the  fact,  too,  that  last  spring  he  had  conferred 
upon  him  the  honorary  deo:ree  of  M.  D.  by  the  Medical  College  of  Ohio, 
would  lead  to  the  same  view.  But  Dr.  J.  C.  Beck,  who  also  has  been 
the  recipient  of  the  degree  of  M.  D.  from  the  Medical  College  of  Ohio, 
states  that  "  there  is  not  a  particle  of  opium,  in  any  form,  in  my  remedy.''' 
Further,  he  proceeds  to  speak  in  great  contempt  of  Doctor  Wayne's 
efforts  to  create  the  impression  that  he  (Beck)  is  a  charlatan:  and"' says 
that  the  "exquisite  grace  of  this  will  be  understood  by  those  who 
know  that  he  makes  his  livelihood  mainly  as  an  inventor,  compounder 
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and  proprietor  of  patent  medicines.  By  extensively  advertisinp:  his 
various  nostrums,  they  already  rival  in  notoriety  Dr.  Kerr's  Great  Sys- 
tem Benovator,  Newton's  Incomparable  Pile  Driver,  and  other  similar 
preparations;  and  he  does  not  despair  of  eventually  reaching  a  distinc- 
tion as  lofty  as  that  of  Dr.  Brandreth  or  Mrs;  Winslow." 

We  say  that  ordinarily,  in  consequence  of  his  immortal  discovery  in 
his  "  Diuretic  Mixture,"  and  the  honors  he  has  had  bestowed  upon  him 
seemino-ly  on  account  of  it  (for  we  know  no  other  reason  for  the  degree 
of  M.  D.  beino-  conferred  upon  him,  never  having  laid  any  claim  to 
being  a  physician)  we  would  have  the  utmost  coufidence  in  Doctor 
Wayne's  ability  to  analyze  the  celebrated  Ext.  Pirns  Porteana;  but 
under  the  circumstances  our  mind  is  thrown  into  most  distressing 
doubt.  Here  are  two  gentlemen,  both  of  whom  have  had  their  quali- 
fications indorsed  by  the  "Mother  of  Medical  Colleges  of  the  West," 
each  one  claiming  to  have  discovered  a  great  boon  to  the  human  fam- 
ily, have  fallen  to  quarreling  in  the  Lancet  and  Observer,  stigmatizing 
one  another  as  charlatans,  and  disparaging  one  another's  discoveries  in 
medicine.  This  is  not  as  it  should  be.  We  think  the  Medical  College 
of  Ohio  owes  it  to  herself  (that  is  the  faculty  thereof)  to  interfere;  and 
while  it  protects  the  immortal  "  Diurectic  Mixture,"  that  greatest 
boon,"  from  the  unjustifiable  attacks  of  Beck,  it  should  also  demon- 
strate that  Picus  Porteana  is  the  genuine  thing  and  no  mistake. 

We  do  not  regard  it  as  commendable  on  the  part  of  the  Lancet  and 
Observer  to  publish  the  assaults  of  these  eminent  gentletnen  in  medi- 
cine on  one  another's  discoveries.  It  certainly  has  no  higher  motive 
than  to  injure  the  Medical  College  of  Ohio  by  holding  out  the  idea  that 
it  graduates  charlatans.  The  Clinic  would  be  justified  in  cutting  it  off 
from  its  exchange  list ;  and  w  e  will  expect  soon  to  hear  that  it  has 
done  so. 


Schieck's  Objectivp:s, — "W e  take  the  following  from  the  Journal  of 
the  Quekett  Microscopical  Club: 

"We  regret  an  omission  in  our  last  issue,  which  occurred  inadver- 
tently, no  report  having  been  furnished  to  us.  It  was  to  notice  the 
new  pattern  l-40th  immersion  lens,  by  Schieck,  of  Berlin,  which  at- 
tracted so  much  attention  at  our  meeting  held  on  the  28th  of  June  last. 
We  may  here  mention  that  it  was  greatly  admired  for  its  remarkable 
abundance  of  light,  perfect  flatness  of  field,  and  brilliancy  of  definition. 

"  The  objects  used  with  it  were  (1)  Surirella  Gemma,  the  longitudi- 
nal and  transverse  lines  of  which  it  sliowed  with  the  utmost  distinct- 
ness; (2)  Navicula  Cuspidata,  the  lines  on  which  were  beautifullj- 
resolved  into  '  dots.'  Some,  on  the  other  hand,  objected  to  the  presence 
of  color— a  faint  ruby  tint — which  seemed  to  be  associated  with  its 
best  performances.  This,  however,  is  characteristic  of  almost  all  Ger- 
man lenses,  and  is  owing  to  the  preponderance  generally  given  by  the 
German  opticians,  in  theii  immersion  combinations,  to  the  crown  glass 
over  the  flint  glass.  Mr.  Schieck,  we  believe,  was,  till  within  the  last 
two  years,  a  pupil  of  the  celebrated  Dr.  E.  Hartnack." 


A  Word  on  Natural  History.— Natural  History  is  so  intimately 
associated  with  medical  literature,  that  very  many  eminent  physicians 
of  Europe  and  America  have  devoted  much  of  their  time  to  the  advance- 
ment of  this  department  of  science,  and  have  become  distinguished  in 
the  different  branches  on  which  thej^  have  written.  Geology,  conch- 
ology,  and  so  on.  have  been  vastly  benefitted  by  their  energy  and 
ability. 

Medical  men  are  now  expected  to  be  more  or  less  versed  in  the  liter- 
ature of  the  subject,, and  but  few  of  us  escape  questions  of  patients  and 
friends  in  regard  to  the  birds,  insects,  shells,  fossils,  and,  in  fact,  all 
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that  surrounds  us.  This  should  be  because  we  are  more  intimately- 
associated  with  all  classes  ot  i^eople  than  prentlemen  of  other  professions, 
and  it  is  certainly  (greatly  to  our  advantao'e  to  be  able  to  instruct  them 
about  every  thin<?  that  so  nearly  concerns  them  in  the  pleasures  of  life. 

There  are  those  who  find  pleasure  in  paintings,  others  in  music,  but 
it  is  to  those  especially  who  take  pleasure  in  a  cabinet  of  Natural  His- 
tory that  we  wish  to  speak.  We  would  say.  Gentlemen,  devote  a  por- 
tion of  your  time,  by  way  of  recreation,  to  the  collection  of  such  objects 
of  Natural  History  as  surround  you  ;  build  up  a  cabinet  for  the  edifi- 
cation of  yourselves,  family,  and  friends,  and  our  word  for  it,  you  will 
never  regret  the  time  thus  employed. 

If  you  desire  to  exchange  fosMLs  or  recent  shells,  we  would  be  glad 
to  recommend  to  you  Dr.  C.  A.  Millkr.  S.  W.  corner  of  Court  and 
Baymiller  streets,  Cincinnati,  Ohio.  Write  to  him,  and  find  pleasure 
and  profit  in  your  exchange.  For  those  fossils  and  recent  shells  of 
which  you  have  a  larger  number  than  you  care  about  preserving,  he 
will  send  you  those  of  which  you  have  no  specimens. 


Simple  Method  of  Testing  Pepsine.— Boil  an  egg  for  an  hour,  and 
cut  a  portion  of  the  white  into  the  thinnest  possible  slices.  Take  a 
two-ounce,  wide-mouthed  bottle,  and  introduce  into  it  77  grains  (5 
grammes)  of  the  sliced  white  of  egg,  13^  gr.  of  pepsine,  4  minims  of 
strong  hydrochloric  acid,  and  420  minims"  of  distilled  water,  Place  the 
bottle  in  a  water  bath,  and  keep  it  for  four  hours  at  a  temperature  of 
100  deg.  Fahr.  A  higher  temperature  [not  exceeding  120  deg.]  causes 
more  rapid  digestion;  but  it  is,  perhaps,  better  to  work  at  about  the 
temperature  of  the  stomach.  At  the  end  of  the  experiment  all  the 
albumen  should  have  been  dissolved,  nothing  remaining  but  minute 
quantities  of  fibrous  or  membranous  matters. 


Dr.  Edward  Warren,  late  professor  in  the  Baltimore  College  of 
Phj^sicians  and  Surgeons,  has  recentlj^  been  appointed  by  the  Khedive 
of  Egypt  to  the  postion  of  StafF-Surgeon  in  his  armyj^  at  a  salary  of 
$3000  per  annum,  with  the  rank  of  colonel,  and  with  the  privilege  of 
practising  medicine  in  the  city  of  Cairo. 


Microscopical  Examinations  of  the  Blood  of  Cholera  Patients 
AND  Their  Dejections. — With  praiseworthy  diligence,  pathologists 
carry  on  their  investigations  touching  the  characters  of  the  blood  of 
patients  affected  with  cholera.  Although  up  to  this  day  such  researches 
have  not  given  us  the  actual  clue  to  the  cause  of  the  disease,  we  should 
not  be  seized  with  discouragement.  Perhaps  certain  changes  special 
to  the  disease  will  be  at  no  distant  period  discovered,  and  such  discovery 
may  lead  to  the  adoption  of  a  beneficial  line  of  therapeutics.  Among 
the  indetatigable  workers  in  minute  pathological  researches  we  should 
count  M.  Hay  em,  of  Paris.  He  has  lately  subjected  the  blood  of  cholera 
patients  to  microscopical  examination  and  thinks  that  he  has  not  found 
characters  peculiar  to  cholera.  The  increase  of  white  corpuscles  and 
the  presence  of  small  fragmented  o-lobules  may  be  explained  by  the 
stasis  of  the  blood  in  the  algide  period,  and  the  decrease  in  the  propor- 
tion of  water.  He  has  found  a  certain  amount  of  viscosity  in  the  blood- 
globules,  for  which  he  accounts  by  the  presence  of  carbonic  acid  gas. 
As  to  the  dejections,  M.Hayem  examined  them  to  search  for  the  proto- 
organisms  which  have  been  mentioned  by  certain  authors.  Several 
varieties  of  vibriones  were  found,  but  the  same  sorts  were  not  traced 
in  the  dejections  of  different  cholera  patients,  so  that  no  special  char- 
acter can  be  attached  to  them.  No  actual  cholera  parasites  have  been 
found.  In  the  post-mortem  examinations  the  only  organs  constantlj- 
found  in  a  pathological  condition  was  the  intestinal  canal.   The  capil- 
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laries,  the  different  layers  of  the  epitlielium,  the  sets  of  glands,  and  the 
villi,  had  all  undergone  certain  changes,  but  the  latter  differed  in  no 
way  from  the  changes  observed  in  ordinary  intestinal  catarrli.  M. 
Hayem.  in  bringing  these  facts  before  the  Medical  Society  of  Paris 
Hospitals  (meeting  of  September  19th,  1873.),  alluded  to  ipecacuanha 
as  having  been  of  great  use  during  the  premonitor}^  stage.  He  also 
found  that  sulphuret  of  mercurj'-,  recommended  by  Murino.  had  ar- 
rested the  rice-water  dejections.  The  dose  is  fifteen  grains  every 
second  hour.  Murino,  an  Italian  physician,  thinks  that  the  sulphuret 
destroys  the  parasites.  Be  this  as  it  may,  the  good  effects  of  this  salt 
remain  perfectly  certain. 

Death  of  Sir  Henry  Holland. — Sir  Henry  Holland,  the  eminent 
English  physician,  w^hose  death  has  been  announced  by  cable,  died 
just  after  completing  his  eighty-fifth  year.  He  was  born  at  Knutsford, 
Cheshire,  October  27th,  1788.  aiid  received  his  medical  degree  at  Edin- 
burgh, in  181 1.  He  was  successful  in  his  profession,  which  he  practiced 
in  London  for  over  sixty  j^ears,  and  rose  to  the  position  of  Phj'sician  in 
Ordinary  to  Prince  Albert,  and  afterward  to  the  Queen.  He  was  made 
a  Baronet  in  1853.  He  was  a  clear-headed  practitioner,  and  a  cool  but 
interested  observer  of  whatever  was  going  on  in  society.  He  was  a 
great  traveler,  spending  a  part  of  every  summer  in  rambles  over 
Europe,  and  sometimes  extending  his  tours  much  further.  He  visited 
Iceland  and  Asia  and  this  country  several  times.  In  his  Autobiograph- 
ical Recollections,  published  about  a  year  ago.  he  attributed  the  con- 
tinuance of  his  good  health  at  an  advanced  age  to  his  active  habits,  and 
remarked  that,  old  as  he  was,  he  always  took  the  diagonal  at  street 
corners  to  get  ahead  the  faster.  He  was  the  friend  and  acquaintance 
of  many  of  the  great  men  of  the  last  half  century,  both  at  home  and 
abroad.'  President  Lincoln,  with  whom  he  became  acquainted  during 
the  rebellion,  was  a  special  object  of  his  admiration.  In  addition  to 
the  work  above  mentioned.  Dr.  Holland  wrote  Medical  Xotes  and  Re- 
flections. Mental  Physiology,  and  Travels  in  Albania,  Thessaly,  etc. 
He  was  twice  married,  his  second  wife  being  the  daughter  and  bio- 
grapher of  the  Rev.  Sydney  Smith.  He  survived  her  nearly  seven 
years. 


Death  of  Dr.  G.  W.  Bayless. — We  learn  from  the  American  Prac- 
titioner October,  that  this  gentleman.  Professor  of  the  Principles  and 
Practice  of  Surgery  in  the  University  of  Louisville,  died  September  11, 
of  apoplexy.  Prof.  B.  was  held  in  high  esteem  by  his  colleagues  and 
the  profession  of  Louisyille. 


The  Popular  Science  Monthly  for  ^November  is  on  our  table,  and 
has  the  following  contents  : 

Liberal  Education  of  the  Nineteenth  Century,  by  Prof.  Wm.  P.  At- 
kinson; The  Growth  of  Salmon,  by  C.  E,  Fryer  "(illustrated) ;  Psychol- 
ogy of  the  Sexes,  by  Herbert  Spencer;  The  Rin.^ed  Planet  (illustrated) ; 
The  Phenomena  of  Heredity,  by  Fernaud  Papillon;  The  Shovel-nosed 
Shark,  by  Lady  Verney  (illustrated) ;  Health  and  Comfort  in  House- 
Building,  b  3^  Dr.  John  W.  Hayward;  Hypnotism  in  Animals,  ii.,  by 
Prof.  Joseph  Czermak  (illustrated) ;  The  Survival  of  Instincts,  by  Elias 
Lewis,  Jr. ;  The  Primary  Concepts  of  Modern  Physical  Science,  ii. — 
The  Atomic  Constitution  of  Matter  as  a  Postulate  of  Thought,  bv  J.  B. 
Stallo ;  Sketch  of  Mr.  J.  X.  Lockyer.  F.  R.  S,  (Portrait) ;  Editor's  Table : 
Literary  Xotices ;  Miscellany  ;  Xotes. 

Published  by  D.  Apple^on  <fe  Co.,  Xew  York.  Price  $5  per  annum. 
It  is  a  magazine  of  the  very  highest  order. 
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ON  DISEASES  OF  THE  UTERUS. 

Read  before  the  Iowa  State  Medical  Society,  by  H.  T.  Cleaver, 
M.  D.,  Keokuk. 

The  two  cases  herewith  reported  occurring  in  my  practice 
within  the  past  year,  and  copied  from  the  recorded  notes  of  the- 
same,  together  with  some  practical  suggestions  in  relation 
thereto,  are  respectfully  submittdd  as  my  report  upon  the 
diseases  of  the  uterus. 

The  first,  it  will  be  observed,  was  a  case  of  retroflexion,  with 
cervical  endometritis,  dysmenorrhea,  menorrhagia,  leucorrhea, 
and  sterility  of  over  ten  years  duration^  relieved  by  repositing 
the  organ — sustaining  it  in  position  by  the  use  of  Hodge's 
lever  pessar}^,  and  daily  vaginal  irrigation  with  infusion  of 
hops,  together  with  constitutional  treatment  with  tonics. 

The  second  case  to  which  your  attention  is  called  is  one  of 
retroversion,  with  cervical  hypertrophy,  dysmenorrhea,  and 
leucorrhea  of  about  four  months'  duration,  treated  and  relieved 
in  the  same  manner,  without  resort  to  the  caustic  or  alterative 
means  generally  recommended  by  the  published  authority  upon 
disease  of  this  organ  of  the  character  found  in  this  case. 

Mrs.  E.,  aged  33  years,  delicate  habit,  married  eleven  years, 
never  pregnant ;  had  some  uterine  ailment  a  few  weeks  after 
marriage,  the  nature  of  which  is  not  distinctly  remembered ; 
but  for  the  last  four  or  five  years  has  sufl'ered  from  dysmen- 
orrhea and  leucorrhea;  for  the  last  few  months  from  dysuria 
and  rectal  tenesmus,  with  intolerable  pruritus  vulva.  Her  men- 
strual returns  have  been  for  some  months  preceded  by  about 
twenty-four  hours  of  agonizing  uterine  colic,  after  which,  the 
35 
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discharge  appearing,  comparative  freedom  from  pain  would  be 
had  during  the  following  ten  or  twelve  days  of  flowing,  leaving 
her  so  prostrated  that  she  would  not  be  able  to  be  on  her  feet 
only  for  a  few  da}- s  before  the  succeeding  menstrual  period. 

She  had  been  under  the  care  of  a  good  (but  mistaken)  phy- 
sician, who  confined  her  to  her  room,  and  the  greater  part  of 
the  time  to  her  bed,  for  about  four  months  in  the  spring  and 
summer  of  1867.  While  under  treatment  for  "ulceration  of 
the  uterus  "  the  applications  to  the  diseased  parts  were  of  such 
a  painful  character,  and  with,  to  her  and  husband,  no  apparent 
benefit,  that  she  concluded  to  try  homeopath}'. 

After  taking  the  little  charts  and  pellets  for  some  six  months 
and  not  improving  much,  notwithstanding  the  assurance  given 
b}'  the  disciple  of  Hahnneman,  tliat  she  "would  soon  be  well," 
she  despaired  of  recover}-  and  concluded  to  let  "  nature  take  its 
course,"  and  quietly  resign  herself  to  the  idea  of  enduring  as 
best  she  could  that  for  which  there  seemed  to  be  no  remedy. 
From  this  time  on  to  the  date  at  which  I  was  called,  she  was 
able  to  walk  about  the  house  and  occasionally  ride  in  a  carriage, 
but  always  with  great  pain  on  the  least  movement. 

May  14th,  1869,  I  was  called  to  see  the  case,  and  obtained 
the  foregoing  history.  Upon  examination  found  retroflexion 
of  the  womb,  os  and  fundus  occupying  nearly  the  same  plane 
in  pelvis;  mucous  membrane  of  os  scarlet  color  for  three  or 
four  lines  distant  from  orifice,  pouting  or  everted,  but  smooth, 
with  a  clear,  tenacious,  gelatinous  discharge  from  cervical  canal. 
Found  it  impracticable  to  introduce  uterine  sound  with  any 
degree  of  curvature,  without  most  intense  pain.  Upon  placing 
the  patient  in  knee-breast  posture,  and  with  finger  passed  into 
rectum,  succeeded  in  partially  repositing  uterus,  but  an  expul- 
sive effort  as  quickly  drove  it  down  to  its  former  position.  1 
introduced  a  Scattergood  pessary,  which  held  the  fundus  in 
about  the  same  position  to  which  I  had  elevated  it  with  the 
finger  in  rectum ;  directed  the  vagina  to  be  irrigated  three 
times  a  day  with  infusion  of  hops. 

May  18th.  Found  irritation  in  upper  wall  of  vagina  about 
meatus  from  two  stmng  pressure  by  the  pessary;  withdrew 
Scattergood' s  and  introduced  a  closed  lever,  with  slight  poste- 
rior curvature;  continue  irrigation,  and  take  table-spoonful 
three  times  a  day  of  elixir  pyrophosphate  of  iron. 
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May  20th.  Feels  quite  comfortable;  can  walk  with  greater 
comfort  than  for  several  A'ears;  no  vaginal  examination;  con- 
tinue treatment. 

May  24th.  Feels  able  to  walk  around  out  of  doors;  has 
been  out  on  the  porch  to-da3^  Withdrew  pessary  and  intro- 
duced one  of  greater  curvature. 

June  10th.  Has  passed  menstrual  period  in  comparative 
comfort;  only  lasted  six  days,  a  less  time  than  any  period  for 
many  months. 

July  8th.  Withdrew  pessary  and  introduced  one  of  greater 
curvature ;  passed  a  second  menstrual  period  with  profuse  flow, 
but  no  suffering;  there  has  been  but  little  "whites  "  since  June 
10th;  upon  examination  with  speculum  find  in  cervix  and  os 
but  little  redness  or  disease;  womb  nearly  in  natural  position. 

Sept.  20th.  Has  walked  down  to  husband's  place  of  business 
to-da}',  a  distance  of  nearly  half  a  mile,  and  called  at  my  office 
to  see  me,  sa3dng  that  she  considered  herself  about  well,  and 
wished  to  know  how  long  she  must  wear  the  instrument.  Has 
passed  her  menstrual  period  in  comfort,  and  no  leucorrhea 
recently;  has  discontinued  the  vaginal  irrigation. 

Feb.  6th,  1870.  Called  to  see  me  about  the  pessar^^  being 
removed.  Has  missed  three  menstrual  periods  and  thinks  she 
is  about  three  mouths  gone  in  pregnancy.  Is  in 'better  health 
than  at  any  time  since  her  marriage.    Removed  pessary. 

Feb.  16th.  Is  in  good  health,  and  joyous  at  the  prospect  of 
becoming  a  mother. 

Mrs.  L.,  married,  aged  38  3'ears,  of  stout,  full  form  and  habit, 
mother  of  one  daughter  aged  20,  and  had  one  miscarriage  ax 
third  month  some  two  3'ears  after  birth  of  daughter.  Has 
enjo3'ed  good  health  from  that  time  up  to  within  about  four 
months  of  the  date  at  which  I  was  called  to  see  her.  In  Decem- 
ber, 1868,  while  engaged  in  domestic  duties,  injured  herself  by 
lifting  a  tub  of  water;  was  treated  b3'  her  family  ph3"sician 
about  six  weeks  for  some  trouble  designated  by  the  ver3'  specific 
term,  "  strained  back,''  without  an3'  relief,  but  rather  augmented 
suffering  and  general  impairment  of  health.  Was  then  treated 
by  another  physician  for  ulceration  of  the  womb,  b3'  caustic 
and  other  means  for  about  a  montli,  with  no  better  result.  A 
third,  in  the  shape  of  a  cancer  doctor,  was  called,  and  treated 
her  for  cancer  for  a  short  time  with  no  benefit,  when  it  was  con- 
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eluded  to  have  me  examine  the  case,  which  I  did  on  April  22nd, 
1869.  Found  the  woman  in  bed,  where  she  had  been  nearly  the 
entire  time  since  December,  1868, — unable  to  walk  across  the 
floor,  or  even  bear  her  weight  upon  her  limbs  without  support ; 
stomach  irritable,  bowels  constipated,  constant  sacral  pain  and 
rectal  tenesmus,  dysuria,  dysmenorrhea,  and  leucorrhea.  Upon 
touching,  found  cervix  enlarged,  and  body  of  uterus  pressing 
against  rectum  in  retroverted  condition.  With  speculum,  dis- 
covered the  OS  large,  ragged,  red,  and  presenting  a  granulated 
or  strawberry  appearance,  with  lips  everted,  and  the  whole 
exterior  of  the  cervix  of  a  scarlet  hue.  From  the  cervical  canal 
wasd  ischarging  a  bloody,  puriform  material,  which,  as  stated 
by  patient,  was  very  profuse  for  about  a  week  before  each  men- 
strual period,  but  for  a  week  after  each  menstruation  was  thin, 
milky,  and  not  so  profuse;  cervical  canal  large,  and  admitted 
uterine  sound  readily. 

By  placing  patient  in  the  knee-elbow  posture,  reposited  uterus 
with  some  trouble,  but  the  slightest  expulsive  effort  displaced 
the  organ  again.  Directed  the  vagina  to  be  irrigated  with  an 
infusion  of  hops  twice  or  thrice  daily,  bowels  to  be  kept  free  by 
a  preparation  of  rhei  and  magnesia,  which  she  had  found  suffi- 
cient for  that  purpose,  and  to  bring  her  to  Keokuk  as  soon  as 
the  roads  were  in  a  suitable  condition. 

April  29th.  Patient  brought  to  town  on  a  bed  in  a  spring 
wagon,  and  carried  into  a  house;  examined  her  and  directed 
continuance  of  vaginal  irrigation,  and  cathartic  of  solution  tar-- 
tro-citrate  of  soda. 

April  30th.  Reposited  uterus  and  introduced  one  of  "  Hodge's 
open  lever  pessaries;"  continued  vaginal  injections,  and  towel 
with  cool  water  around  the  pelvis. 

May  5th.  Complains  of  pain  behind  and  to  left  of  symphysis 
pubis;  found  left  branch  of  pessary  pressing  on  seat  of  pain; 
removed  and  introduced  a  closed  instrument. 

May  13th.  Upon  examination  with  speculum  found  cervix 
looking  better,  but  the  os  still  presenting  the  red,  swollen,  and 
granular  appearance  ;  applied  ferri  persulphas,  by  blowing  the 
powder  from  a  glass  tube  upon  the  granular  surface;  irrigation 
to  be  resumed  after  three  or  four  hours. 

May  15th.  Feels  much  better,  and  can  walk  about  the  room 
■with  but  little  discomfort;  menstrual  discharge  commenced 
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this  morning;  discontinued  hop  infusion;  vagina  to  be  washed 
once  a  day  with  warm  water  during  menstrual  period. 

May  24th.  Has  passed  menstrual  period  without  suffering, 
and  is  feeling  much  relieved;  walks  about  the  house  with  slight 
bearing-down  feeling,  but  otherwise  comfortable. 

May  31st.  Patient  sent  home  to  pursue  same  course  of  treat- 
ment after  applying  persulph.  iron  as  before;  os  and  cervix, 
though  still  large,  looking  much  better. 

June  27th.  Patient  returned.  With  the  exception  of  some 
feeling  of  discomfort  at  the  neck  of  bladdei",  is,  in  her  own  lan- 
guage "about  as  well  as  ever."  Passed  menstrual  period  with 
but  very  little  pain ;  she  attributes  the  uneasiness  at  neck  of 
bladder  to  pressure  by  the  pessary.  Withdrew  instrument  and 
inserted  one  of  greater  anterior  curvature.  Found  the  cervix 
yet  above  its  normal  size,  but  the  surface  healthy  in  appearance; 
granular  condition  of  margin  of  os  entirely  gone  and  mucous 
membrane  healthy;  but  very  slight  discharge  from  cervical 
canal  for  some  days.    Continue  the  vaginal  injections. 

Oct.  25th.  Patient  returned  to  see  me  with  the  view  of  hav- 
ing pessary  examined  to  see  if  all  was  right,  and  to  know  if  she 
could  not  dispense  with  its  use.  Has  been  able  to  resume 
charge  of  houseliold  affaiis  and  to  perform  much  of  the  labor 
herself;  has  attended  the  State  fair,  and  was  able  to  endure 
walking  and  standing  the  greater  part  of  the  time  during  two 
days,  and  feels  none  the  worse  for  it.  Upon  examination,  find 
no  evidence  of  disease,  but  advise  her  to  continue  the  use  of 
instrument,  and  irrigate  the  vagina  with  weak  solution  of  sul- 
phate of  iron  once  a  day  to  give  tone  to  the  parts, 

Feb.  1st,  1870.  Patient  called  to  have  pessary  changed  or 
dispense  with  its  presence,  as  she  thinks  she  can  do  without  it. 
Find,  upon  examination,  parts  healthy,  and  no  trouble  at  men- 
strual periods.  Withdrew  instrument  and  requested  her  to 
remain  for  a  few  days  until  she  could  determine  whether  she 
could  do  without  it. 

Feb.  3rd.  Wants  to  go  home,  but.  thinks  she  will  be  safer 
to  have  it  introduced  as  she  was  more  comfortable  with  than 
without  it;  introduced  it  again  and  sent  patient  home. 

Taking  the  foregoing  cases  as  examples  of  a  method  of  treat- 
ing diseases  of  the  uterus,  either  depending  upon  or  associate 
with  displacement,  it  will  be  seen  that  I  regard  the  maintained 
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reposition  of  the  organ  as  a  condition  essential  to  success,  and 
that  instead  of  resorting  to  the  means  so  commonly  used  in 
modifying  the  function  of  nutrition  in  an  hypertrophied  cervix 
])y  the  employment  of  the  scarificator,  leeches,  blisters,  the 
cautery,  or  caustics,  the  same  end  is  accomplished  b}^  temporary 
aid  to  the  natural  supports,  and  modif^dng  the  supply  of  the 
elements  of  nutrition  by  irrigating  the  parts  with  th>e  medicated 
injections.  1  do  not  say  that  it  is  possible  to  dispense  entirely 
with  the  implements  of  the  heroic  practice  by  discarding  the 
knife,  the  cautery,  5r  the  numerous  caustic  preparations,  but  I 
do  say  that  from  an  extensive  employment  of  these  remedies  in 
j^ears  gone  by,  I  have  not  that  reverence  for  them  that  I  once 
had,  nor  have  I  realized  those  benefits  which  seem  to  have 
attended  their  use  by  others;  but  on  the  other  hand  I  have 
realized  those  good  effects  from  the  employment  of  means  less 
objectionable  to  the  patient,  and  more  speedily  and  surely 
accomplished  a  cure  among  the  multitude  of  means  that  have 
been  used  for  the  relief  and  cure  of  the  uterine  displacements 
and  their  complications.  I  know  of  none  that  have  In  any 
degree  met  the  requirements  so  nearl}^  as  the  verious  forms  of 
the  Hodge  or  lever  pessary.  There  are  others  ;  the  ring  of  Meigs 
and  the  spring  of  Scattergood  that  possess  value  in  particular 
cases,  but  do  not  cover  that  wide  rang^e  of  applicability  that 
characterizes  the  Hodge  instrument.  With  it  I  have  relieved 
cases  that  have  apparentl}^  been  amenable  to  no  other  known 
appliance,  and  in  numerous  cases  radical  c-ures  have  been  real- 
ized where  a  palliative  eftect  was  only  anticipated.  The  cases 
selected  to  illustrate  the  value  of  this  curative  as  well  as  pallia- 
tive implement  are  by  no  means  isolated  ones.  That  eases 
present  themselves  that  prove  rebellious  to  not  only  this,  but 
every  other  known  means  of  relief,  is  a  matter  of  fact  patent  in 
the  experience  of  every  medical  man  who  has  had  an  extended 
practice  in  this  department  of  professional  business.  I  do  not 
desire  to  bestow  upon  this  or  the  other  means  employed  in  the 
cases  cited  unmerited  praise,  but  I  do  desire  that  the  burning 
and  tortuing  plan,  so  long  pursued  in  the  treatment  of  diseases 
of  this  organ,  be  dispensed  with  where  means  less  repugnant 
to  the  patient,  less  troublesome  to  the  practitioner,  and  more 
successful  in  results,  may  be  tried. 

By  the  method  suggested  by  Scanzoni,  of  irrigating  with 
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medicated  or  plain  water,  many  of  the  inflammatory  affections 
of  the  uterus  and  its  appendages  have,  under  my  observation, 
yielded  speedily,  after  resisting  for  months  and  years  other 
methods  of  treatment, 

As  a  local  application  to  the  diseased  surface  in  that  partic- 
ular form  of  cervical  endometritis,  specified  in  the  case  reported, 
I  regard  the  finely  powdered  per  sulph.  of  iron  as  of  more  value 
than  any  other  with  which  I  have  had  experience.  Two  or 
three  applications  at  intervals  of  six  or  eight  days,  and  dimng 
the  meantime  the  daily  irrigation  of  the  parts  with  either  the 
douche  of  Scanzoni  or  a  gallon  of  infusion  of  hops  or  hj'drastus 
canadensis,  applied  with  the  Davison  or  Mattison  self-syringe, 
with  the  uterus  in  position,  will  ordinarily  in  time  accomplish 
what  I  have  in  vain  expected  from  the  seemingly  more  ener- 
getic treatment  with  the  caustic  applications,  so  gcneralh'  re- 
commended by  the  best  works  upon  g3mecolog3^  My  success 
in. the  management  of  nearly  all  the  inflammatorj^  affections  of 
this  organ  has  been  much  greater,  as  I  use  less  frequently  the 
acid  nitrate  of  mercuiy,  potass,  com.  calce.,  nitrate  of  silver,, 
and  kindred  means,  and  adopt  the  agencies  less  heroic. 


REPORT  ON  VITAL  STATISTICS. 

Read  before  the  Kentucky  State  Medical  Society  by  D.  T.  Smith,  M.  D. 

In  view  of  the  great  importance  of  the  subject,  I  regret  exceed- 
ingly that  the  materials  available  have  been  found*  so  meager 
that  our  report  upon  vital  statistics  must  necessarily  be  of  the 
most  unsatisfactory  character.  The  onl}^  collected  statistics 
relating  to  Kentucky  are  those  of  the  United  States  Census  of 
1870,  and  the  volume  of  the  census  reports  containing  the  results 
of  inquiries  into  vital  statistics  I  have  not  been  able  to  obtain: 
and  as  these  reports  are  soofi  to  be  given  to  the  public  in  a 
tabulated  form  from  the  census  bureau,  it  is  natural  to  conclude 
that  something  more  than  their  mere  copying  is  expected  by  the 
society. 

The  whole  subject  of  statistics,  in  all  of  its  branches,  is  one 
which  no  Kentuckian,  understanding  the  demands  of  the  age,  and 
having  at  heart  the  welfare  and  the  honor  of  the  State,  and  a 
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right  concern  for  its  future  interests,  can  contemplate  without 
feeling  akin  to  shame.  In  this  age  of  activity  and  progress,  it 
has  become  necessary  that  every  community  should  be  fully 
informed  as  to  the  condition  of  all  its  interests  and  of  all  the 
influences  afl'ecting  them.  As  no  leading  business-man  could 
reasonably  expect  to  succeed  without  a  carefully-kept  system  of 
accounts ;  so  it  can  be  justly  said  no  community  or  State  can 
reasonably  expect  to  be  prosperous  without  a  careful  collection 
and  comparison  of  statistics  in  every  department  of  its  industries; 
and  important  as  vital  statistics  may  be  and  are,  they  are  com- 
paratively valueless,  and  their  collection  impracticable,  without 
carefully  kept  statistics  in  other  departments. 

True,  to  a  certain  extent,  priyate  business  may  be  successfully 
pursued  by  men  who  follow  in  the  steps  of  those  who,  b}^  indus- 
try,  care,  and  foresight,  have  paved  the  way  and  made  its  pursuit 
safe  and  profitable;  and  so  a  State  may  enjoy  a  certain  degree 
of  prosperity  by  adopting  the  rules  arrived  at  b^^  the  wise  coun- 
sels of  another.  But  the  chances  are  great  that  such  measures 
as  are  by  that  course  adopted,  must  be  unsuited  to  its  peculiar 
condition,  and  such  community  must  fall  short  of  the  measure 
of  self-development,  which  alone  can  lead  to  honor,  prosperity, 
and  power;  and  well  is  this  exemplified  in  the  condition  of 
Kentucky. 

Contemplating  its  condition,  we  find  its  agricultural  interests 
in  most  part  deplorabl}^  neglected ;  its  soil  washing  away,  or 
being  worn  into  utter  unproductiveness;  its  educational  sj-stem, 
though  much  improved,  still  in  a  most  deplorable  state  of  back- 
wardness. Our  State  abounding  in  the  richest  minerals,  we 
spend  the  gleanings  of  our  tired  soil  for  imports  of  the  very 
class  that  should  be  to  us  a  source  of  munificent  income.  Arts 
and  manufactures  are  shamefull  v  languishing,  while  in  the  higher 
walks  of  statesmanship  and  learning  the  sons  of  Kentucky  are 
retreating  from  the  high  position  of  leadership  once  cheerfully 
accorded  them  to  a  position  painfully  subordinate. 

Onl}^  a  single  daily  paper  in  the  State  has  a  creditable  circu- 
lation; while  of  the  agricultural  papers  not  one,  perhaps,  but  is 
kept  up  as  an  amateur  publication,  the  editors  being  compelled 
to  look  for  support  outside  of  the  income  derived  from  the  pub- 
lishing of  their  journals.  To  become  a  prosperous  people  we 
must  first  become  a  reading,  thinking,  fact-observing,  truth- 
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seeking,  and  progressive  people.  Had  we  followed  the  example 
even  of  pagan  China,  and  kept  the  soil  of  the  State  at  the 
standard  of  its  original  fertility,  which  could  easily  have  been 
done,  every  year  our  productions  would  be  double  the  value 
what  they  now  are,  and  all  the  interest  depending  in  any  way 
upon  agriculture  would  have  been  benefited  in  the  same  ratio. 

As  regards  the  prolongation  of  life  and  the  preservation  of 
health,  had  all  the  benefits  been  obtained  which  the  best  hygiene 
and  the  most  improved  medical  skill  are  capable  of  yielding,  a 
far  greater  amount  even  in  mone}^  value  could  have  been  econo- 
mized than  any  government  in  the  world  pa^^s  for  the  diflusion 
of  general  knowledge. 

Aside  from  the  census  of  population,  nearly  all  the  statistical 
knowledge  we  possess  in  regard  to  our  State  is  little  better  than 
mere  guess-work.  With  no  registration  of  births  or  deaths,  it 
is  impossible  to  learn  their  number ;  and  considering  the  great 
difference  of  mortalit}^  in  different  j-ears,  it  is  obvious  that  col- 
lecting reports  by  census  every  ten  3'ears  gives  nothing  like  a 
satisfactory  view  of  the  real  state  of  the  case. 

In  other  matters  the  statistics — if  a  collection  of  guesses  can 
be  called  statistics — are  still  more  unsatisfactory.  Who  knows 
anything  definite  and  trustworthy  as  to  the  aggregate  of  corn, 
wheat,  or  other  agricultural  product  raised  in  the  State,  or  the 
average  amount  to  the  acre  ?  And  so  it  is  through  the  whole 
list  of  subjects  that  concern  the  State's  prosperity.  We  have  a 
soil  rich  in  varied  productiveness,  a  climate  as  favorable  as  any 
in  America  for  the  highest  physical  and  intellectual  development, 
and  a  stock  inferior  to  no  part  of  the  race  in  natural  endowments, 
while  our  position  is  convenient  for  the  interchange  of  knowl- 
edge with  all  parts  of  the  land ;  and  we  can  not  escape  deserved 
censure,  and  should  not  escape  deep  self-reproach,  if  we  con- 
tinue to  occupy  a  place  behind  that  of  the  foremost  State  in  the 
Union.  It  becomes  us,  then,  to  awake  to  renewed  effort  in  every 
direction  of  useful  energy  if  we  would  keep  pace  with  the  times, 
realize  our  hopes,  and  perfoim  our  dut}^ ;  and  w^e,  as  ph^^sicians, 
will  not  be  held  blameless  if  we  fail  to  perform  the  part  in  this 
work  for  which  our  special  training  qualifies,  and  to  which  the 
confidence  of  our  fellow-men  encourages  us. 

All  the  indications  seem  to  point  to  the  conclusion  that  the 
chief  advances  in  the  science  of  medicine  in  the  future  will  be 
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mainly  due  to  a  clearer  appreciatian  of  the  causes  of  disease  and 
its  prevention.  It  does  not  seem  likely  that  advance  will  be 
made  in  the  practice  of  medicine — in  the  cure  of  disease — com- 
mensurate with  the  causes  at  work  to  impair  the  strength  and 
shorten  the  lives  of  men.  Many  diseases  seem  to  take  their 
course  in  spite  of  all  that  can  be  done  to  cut  them  short ;  and  it 
is  only  barely  hoped  that  some  new  remedy,  efficient  in  them  as 
vaccination  in  the  prevention  of  small-pox  or  quinine  in  malaria, 
will  reward  future  research  into  the  already  well-tried  materia 
medica;  and,  for  my  own  part,  I  doubt  much  if  the  time  comes 
speedily  when  the  success  of  the  best  practitioners  o(  the  present 
day  is  greatly  improved  upon.  True,  we  may,  by  improved  sys- 
tems of  education,  and  the  establishment  of  a  higher  standard  of 
qualification  for  the  practice  of  medicine,  bring  nearly  all  to  the 
highest  standard  attainable.  We  may  be  able  by  such  means  to 
rid  the  profession  and  the  people  of  the  pretenders  who  are  now 
a  reproach  to  the  one  and  a  danger  to  the  other.  After  this 
shall  have  been  accomplished,  prevention  rather  than  cure 
remains  rich  with  promise  for  the  future. 

The  rapid  multiplication  and  growth  of  cities,  the  harder 
struggle  for  existence  incident  to  the  increasing  complexity  of 
our  tastes,  the  increase  of  sedentary  pursuits,  and  other  circum- 
stances growing  out  of , our  present  civilization,  are  causes  that 
must  continually  operate  to  increase  such  diseases  as  have  their 
origin  in  exhaustion  of  the  vital  powers. 

But  even  in  the  presence  of  these  causes  public  hygiene  has 
reduced  the  rate  of  mortality  to  a  wonderful  extent  in  countries 
where  they  are  in  fullest  operation  ;  and  these  hygienic  measures, 
consisting  of  ventilation,  sewerage,  and  the  like,  have  found 
their  constant  support  and  justification  in  the  showing  made  by 
wisely-collected  vital  statistics. 

The  principal  diseases  in  our  State,  that  may  be  influenced  by 
preventive  measures,  are  malaria,  consumption,  small-pox,  and 
drunkenness,  though  there  is  scarcely  a  single  one  that  may  not 
be  modified  favorably  b}'  such  measures. 

MALARIA. 

The  number  of  deaths  directly  due  to  malaria,  under  present 
means  of  treatment,  is  not  large,  comparatively  speaking;  but  by 
its  influence  in  aggravating  the  intensity  of  other  diseases  it 
adds  indirectly  very  largely  to  the  mortality  caused  b}^  them. 
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Robbed  of  the  terrors  that  attached  to  it  in  centuries  past  by  the 
discovery  of  quinine,  the  great  loss  of  life  and  time  yet  due  to 
it,  directly  and  indirectly,  have  been  in  a  great  measure  lost 
sight  of.  That  loss,  however,  is  still  so  considerable  that  it  is 
manifestly  the  part  of  wisdom  to  search  for  means  to  abridge 
its  influence.  Throughout  the  South  there  must  continue  to  be 
much  of  malaria  for  centuries  to  come,  if  not  for  all  time.  Much 
of  the  land  is  of  such  a  nature  that  probably  it  can  never  be 
effectuall}^  drained,  and  could  not  be  cultivated  to  advantage  even 
if  drained.  But  in  close  cultivation  and  careful  draining  lies 
the  only  hope  of  escape  from  malarial  influence.  Of  course  it 
is  not  to  be  expected  that  any  great  special  effort  will  be  directed 
to  the  accomplishment  of  this  object;  but  it  is  to  be  looked  for, 
in  so  far  as  it  is  practicable,  along  with  the  general  development 
of  all  the  interests  of  the  State. 

consumption. 

Of  all  the  causes  of  death,  consumption  stands  boldly  at  the 
head.  The  present  extent  and  the  rate  of  increase  of  this  disease 
would  be  truly  alarming  if  it  were  not  for  the  air  of  poetic 
interest  thrown  about  the  death  to  which  it  leads.  The  actual 
pain  of  the  disease  being  small,  its  lesions  not  being  open  to 
ordinary  observation,  and  it  being  generally  regarded  as  leading 
with  certainty  to  a  fatal  result,  it  meets  the  conditions  of  death 
that  the  instinct  of  the  race  seems  to  accept  with  the  greatest 
resignation ;  for  man  and  beast  alike  are  averse  to  the  idea  of 
sudden  death. 

I  fear  I  am  behind  many  of  the  profession  in  the  matter  of 
faith  as  to  the  cure  of  consumption  by  the  administration  of 
medicine,  though  I  have  great  confidence  in  the  results  of  hygi- 
enic and  climatic  treatment. 

In  regard  to  the  climate  to  be  chosen  by  consumptives,  most 
valuable  information  is  furnished  by  the  vital  statistics  of  the 
census.  From  this  report  it  appears  that  the  farther  south  and 
the  farther  from  the  sea-coast  the  less  the  percentage  of  deaths 
from  consumption.  This  indicates  as  the  region  most  favorable 
for  consumptives  that  extending  along  the  Rocky  Mountains 
from  Colorado  south  through  New  Mexico  and  Western  Texas 
into  Mexico.  The  rapid  increase  of  facilities  for  travel  in  that 
region  will  ere  long  render  it  a  practicable  and  easy  matter  for 
invalids  to  visit  those  parts,  and  for  families,  having  a  strong 
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consumptive  tendenc}^,  to  take  up  their  abode  there  before  the 
disease  has  time  to  develop.  But  when  we  consider  the  vast 
number  of  families  suffering  from  the  disease,  it  is  questionable 
whether  any  means  can  sensibly  affect  the  aggregate  result. 

The  inreasing  care  now  everywhere  taken  with  children  results 
in  helping  a  great  many  over  the  critical  periods  of  early  life, 
who  are  only  to  fall  by  consumption  on  reaching  maturity.  If 
I  might  suggest  preventive  means  for  the  young  in  this  connec- 
tion, I  would  recommend  the  abundant  use  of  flannel  through 
the  entire  cold  season,  and  much  open-air  exercise. 

The  tender  care  which  saves  the  weak  at  the  same  time  stands 
in  the  way  of  the  rugged  development  of  the  strongest,  and  it  is 
much  due  to  this,  no  doubt,  that  a  condition  of  health  closely 
bordering  on  disease  is  being  experienced  by  so  large  a  propor- 
tion of  men  in  recent  times. 

I  am  not  of  those  who  think  the  necessity  of  caring  for  our 
sick  and  helpless  fellow-beings  an  unmixed  evil  to  the  race.  If 
we  never  encountered  disease  and  suffering,  either  in  our  own 
persons  or  in  those  so  near  to  us  by  ties  of  kindred  or  friendship 
as  to  make  us  feel  a  livel}''  S3'mpathy  with  sufferers,  we  should 
soon  become  a  heartless  race  indeed.  And,  organized  as  we  are, 
it  may  be  debated  whether  the  happiness  we  derive  from  extend- 
ing and  receiving  sympathy  does  not  counterbalance  the  misery 
of  disease.  And  since  the  happiness  and  prosperity  of  society 
must  be  made  up  both  of  moral  and  material  elements,  the  suf- 
fering invalid,  teaching  us  lessons  of  patience,  sympathy,  and 
love,  may  not  in  realit}'  be  greatly  less  useful  to  society  than  the 
strong  man,  adding  to  its  inventive  thought,  and  its  productive 
industry.  Whether  this  be  true  or  not,  we  are  compelled  to  face 
the  fact  that  consumption  is  now  and  is  likely  to  continue  in- 
creasing; and  if  the  subject  contains  a  feature  of  comfort,  we 
harm  no  one  by  trying  to  avail  ourselves  of  it. 

ALCOHOLISM. 

Judging  from  the  census  reports,  we  might  conclude  that  this 
heading  embraced  so  small  a  factor  in  the  production  of  mortality 
that  it  is  out  of  place  in  a  report  on  vital  statistics.  Twenty-five 
deaths  of  males  and  two  of  females  are  set  down  as  the  aggre- 
gate for  Kentucky  of  deaths  from  alcohol,  and  that  under  the 
head  of  deaths  by  poison.  But  of  all  causes  of  death  this  un- 
doubtedly is  the  one  most  likely  to  be  misreported.    Even  with 
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physicians  there  is  a  great  reluctance  to  return  "  death  from 
delirium  tremens"  in  their  reports ;  and  as  for  a  family  telling 
the  census  Marshal  that  a  husband  or  brother  died  from  the 
effects  of  habitual  drunkenness,  it  is  a  thing  certainly  not  to  be 
expected. 

It  is  a  question  then  which  is  to  be  judged  of  by  individual 
experience  and  observation.  For  the  most  part  the  inebriate 
dies  of  some  intercurrent  disease  rendered  fatal  b}^  alcoholism, 
and  this  disease  is  set  down  as  the  cause  of  death.  That  man 
who  has  been  drinking  for  years,  but  just  keeping  sober  enough 
to  be  on  his  feet,  and  who  has  thereby  produced  cirrhosis  of  the 
liver,  died  of  "dropsy;"  the  well-to-do  or  rich  man,  who  has 
been  subject  to  attacks  of  mania  a  potu,  died  of  apoplexy  "  or 
"  congestion  of  the  brain  ;"  while  thousands  of  others,  embrac- 
ing many  of  the  favored  and  gifted  of  the  land,  have  their  cases 
whispered  around  among  friends,  and  then  appear  in  funeral 
notices  as  having  been  taken  away  by  the  "  providence  of  God  ;" 
and  withal  no  record  of  blasted  hopes  and  wasted  opportunities, 
none  of  disgraced  families,  none  of  insanit}^  idiocj',  and  imbe- 
cility transmitted  to  offspring. 

I  am  not  among  extremists  in  the  matter  of  abstinence,  not 
one  of  those  who  believe  that  alcohol  in  all  its  forms  is  essen- 
tially a  poison  and  unmixed  evil ;  but  that  its  excessive  use 
renders  it  one  of  the  most  terrible  scoursjes  of  the  human  race  is 
a  truth  that  no  man  can  question. 

Angry  debate  of  a  question  like  this  is  ever  out  of  place ;  and 
most  especially  can  the  friends  of  temperance  and  humanity 
possess  themselves  in  patience  at  this  time  in  view  of  the  results 
which  the  rapid  march  of  events  is  leading  to  in  the  no  distant 
future.  The  evil  is  fast  working  its  own  cure.  Every  day  more 
effectual  means  of  preventing  drunkenness  are  being  devised 
and  put  in  operation.  In  our  own  State,  since  our  last  meeting, 
many  laws,  local  in  their  application,  have  been  passed,  prohib- 
iting the  sale  of  intoxicating  drinks,  and  that  for  localities  where 
it  was  least  to  be  expected.  Kentucky  is  famously  slow  in 
moving;  and  it  may  be  with  confidence  predicted  that  in  all  the 
States  such  measures  will  soon  be  adopted  as  will  effectually  do 
away  with  drunkenness. 

The  habit  of  drunkenness  is  every  day  coming  to  be  more  and 
more  abhorred,  and  the  bar-keeper  is  in  most  places,  by  the 
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ver}^  token  of  his  profession,  removed  from  the  circles  of  respect- 
able society.  The  growing  abhorrence  felt  for  drunkenness  has 
no  doubt  the  effect  of  causing  those  who  have  once  taken  the 
downward  path  to  travel  it  with  a  quicker  pace ;  but  it  will  deter 
others  from  starting. 

In  our  own  profession  it  is  pleasing  to  see  how  people  are 
coming  discriminate  in  favor  of  sobei'ness.  Formerly  it 
appeared  to  be  somewhat  of  a  recommendation  to  a  doctor  to 
get  drunk.  If  he  could  only  manage  to  fall  off  his  horse  two  or 
three  times  on  his  way  to  see  a  patient,  he  was  considered  to 
have  proved  himself  something  of  a  genius.  Now  people  are 
coming  to  see  that  they  employ  drunken  physicians  at  the  immi- 
nent risk  of  life,  and  are  letting  them  severely  alone.  It  is  an 
exceedingly  rare  thing  at  present  that  a  physician  recommends 
to  a  patient  the  habitual  use  of  whisky ;  and  it  is  to  be  hoped 
that  this  is  a  step  which  soon  no  man's  conscience  will  permit 
him  to  take. 

To  the  laboring  poor  most  especially  does  abstinence  from 
intoxicating  drinks  commend  itself,  both  as  a  matter  of  duty  to 
those  whose  welfare  depends  upon  them,  and  as  a  means  of 
defense  against  oppression. 

The  complexity  of  wants  growing  out  of  our  advanced  educa- 
tion are  all  the  time  demanding  greater  expenditures  for  their 
gratification.  At  the  same  time  the  wealth  of  the  country  is 
being  gathered  by  a  system  of  legal  robbery  into  the  hands  of 
great  monopolists,  whose  interest  it  is  to  keep  the  people  in  the 
most  helpless  and  dependent  condition  consistent  with  the  accu- 
mulation of  gains  for  themselves.  The  fates  seemed  to  have 
decreed  that  out  of  the  condition  of  things  produced  b}'  these 
causes  shall  grow,  and  that  before  many  years,  such  a  conflict 
as  history  Jias  never  yet  recorded. 

In  the  moral  world,  too,  an}'  man  who  is  watching  the  course 
of  events  can  not  fail  to  see  influences  at  work  fast  preparing 
men  to  challenge  those  who  have  power  of  whatever  kind, 
whether  of  wealth  or  authority,  either  to  show  their  right  or 
prove  their  might. 

The  divine  right  of  kings  is  a  claim  long  since  dismissed  from 
the  last  court  of  appeal — the  expressed  and  enforced  will  of  the 
people;  and  the  right  to  wield  power  gained  b\^  corruption  and 
fraud  seems  likely  at  no  distant  day  to  be  tried  as  by  fire. 
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It  is  therefore  incumbent  at  this  above  all  other  times  that 
soberness  should  prevail,  that  men  may  think  clearly  and  act 
justly,  to  be  informed  in  order  to  the  wise  direction  of  effort, 
and  especially  to  practice  economy  in  order  that  dependence 
ma}'  not  cripple  the  efforts  that  seem  so  sure  to  be  demanded. 
Numberless  reasons,  then,  may  be  given  for  putting  it  out  of 
the  power  of  men  to  fall  into  the  debasing  habit  of  drunkenness, 
and  to  incur  the  waste  of  habitual  indulgence ;  and  in  the  hands 
of  the  medical  profession  above  all  others  is  the  power  to  con- 
tribute to  its  speedy  consummation. 

SMALLPOX.  * 

During  the  year  just  past  some  parts  of  the  State  have  suf- 
fered largely  from  an  epidemic  of  small-pox.  This  has  been 
especially  severe  in  the  city  of  Louisville. 

The  mortality  from  this  cause  has  been  very  large  even  as 
reported.  But  any  one  acquainted  with  the  working  of  the 
health  department  of  the  city  government  will  not  accept  the 
reports  as  anything  like  a  true  showing  of  the  actual  mortality. 
The  law  required  that  every  house  in  which  small-pox  occurred 
should  be  designated  b}'  a  yellow  flag.  This  to  the  great  mass 
of  people  was  surprisingl}'  distasteful.  It  being  soon  found  that 
from  favoritism  or  other  cause  the  precaution  was  neglected  in 
many  instances,  patients  commenced  complaining  of  their  physi- 
cians when  their  cases  were  reported,  and  the  result  was  that 
many  were  kept  secret.  Besides,  in  man)''  instances,  families 
preferred  to  treat  their  own  sick  without  the  aid  of  phj'sicians. 
And  in  either  case  when  those  died  who  had  not  been,  accordino^ 
to  law,  reported  while  sick,  they  were  not  reported  as  having  died 
of  small-pox.  To  dereliction  of  duty  on  the  part  of  health 
officers,  in  very  great  measure,  could  nearly-  all  the  evils  of  this 
course  be  attributed.  But  a  more  censurable  feature  of  the 
epidemic  was  the  failure  on  the  part  of  the  authorities  to  pro- 
vide at  the  very  outset  for  the  thorough  vaccination  of  the 
entire  city. 

The  efficienc}^  of  vaccinnation  as  a  protection  against  small- 
pox, when  thoroughly  performed,  ought  to  be  considered  as 
settled  beyond  any  controversy;  and  re-vaccination  is  an  essen- 
tial element  of  such  thoroughness.  To  be  perfectly  protective 
in  each  case,  vaccination  ought  to  be  repeated  until  it  fails  to 
form  a  pustule.    It  is  to  be  hoped  that  during  the  absence  of  the 
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disease  efficient  steps  will  be  taken  to  prevent  its  return,  and  that 
we  will  not  wait  until  in  the  midst  of  another  epidemic  before 
anything  is  done. 

I  have  thus  hastily  gone  over  the  points  that  presented  them- 
selves most  prominently  for  consideration,  though  this  I  have 
done  rather  from  a  sense  of  duty  than  otherwise,  for  the  want  of 
proper  information  has  rendered  the  task  anything  but  a  pleas- 
ant one.  The  class  of  statistics  that  physicians  are  most  inter- 
ested in  are  such  as  we  ourselves  must  collect.  No  doubt 
increasing  care  will  mark  the  taking  of  each  successive  census 
by  the  government.  We  need  statistics  for  the  country  of  the 
class  obtained  at  large  hospitals  in  great  cities.  We  need  to 
know  the  duration  of  disease  in  private  practice  in  both  city  and 
country,  and  a  careful  showing  of  all  the  influences  that  affect 
the  course  of  disease.  It  is  desirable  that  we  have  a  rigidly- 
enforced  registration  of  births  and  deaths.  But  it  is  useless  to 
particularize.  It  is  enough  to  say  that  nothing  less  than  a 
thorough,  comprehensive,  and  accurate  collection  of  statistics 
will  subserve  the  ends  of  either  science  or  public  polity.  Besides, 
a  people  who  select  such  men  as  our  leoislature  is,  for  the  most 
part  composed  of,  are  not  3'et  ready  to  do  much  in  the  way  of 
statistics.  The  good  effects  reacting  from  the  habit  of  collecting 
and  interpreting  facts  of  the  class  referred  to  must  alone  be 
abundantly  remunerating.  The  practice  of  just  observation 
thereby  induced  will  give  an  impetus  to  our  social  development 
scarcely  yet  dreamed  of. 

In  conclusion  it  may  not  be  out  of  place  to  state  that,  in  view 
of  .the  direction  and  rapid  strides  of  the  present  day,  it  is  no 
strained  conclusion  that  society's  statistics  will  soon  become 
the  basis  of  the  social  conscience. 


TOBACCO-ITS  USES  AND  ABUSES. 

Read  before  the  Richmond  Academy  of  Medicine  September  18th,  1873. 
By  John  N.  Upshur,  M.  D.,  Richmond,  Va. 

The  subject  which  has  been  chosen  for  discussion  this  evening, 
is  one  which  should  have  very  great  interest  for  us,  who  are 
engaged  in  the  daily  practice  of  a  profession  which  has  for  its 
object  not  only  the  cure  but  the  prevention  of  disease. 

Tobacco  as  a  cause  of  disease  is  the  standpoint  from  which  we 
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intend,  to  view  it — with  its  effect  on  the  economy.  But  every- 
thing has  its  uses  as  well  as  abuses,  and  these  we  propose  to 
glance  at  before  stud3'iGg  it  in  the  light  which  most  interests  us 
as  medical  men. 

Tobacco  is  a  sedative  narcotic  of  great  power  in  whatever  way 
administered,  whetlier  intcrnaiU^  by  enema,  locally,  or  in  the 
form  of  cigar,  pipe,  chewed  or  snuffed,  the  latter  uses  being 
those  which  produce  the  ill  effects  which  wc  are  so  often  callecl 
on  to  remedy.  It  has  been  used  in  the  form  of  enema  and 
cataplasm  chiefly,  for  the  purpose  of  producing  relaxation  in 
muscular  spasm,  either  in  spasms  of  the  glottis  in  croup ;  or  for 
the  purpose  of  reducing  fracture  or  luxation,  strangulated  hernia, 
etc.  But  it  has  been  long  since  it  was  brought  into  requisition 
as  a  remedy,  having  in  all  these  been  supplanted  byjchloroform, 
easier  of  administration,  and  more  kindly  and  comforting  in  its 
influewce.  It  is  chiefly  beneficial  in  some  cases  of  insomnia  and 
chronic  vigilenee  where  opium  or  its  alkaloids  are  badl}-  tolerated; 
but  here,  too,  it  must  compete  with  chloral,  and  in  the  majority 
of  cases  be  the  loser. 

It  is  a  question  well  worthy  of  consideration,  whether  or  not 
an  allowance  of  tobacco  to  those  insane,  who  suffer  most  excite- 
ment at  nigiit — i^arely  ever  sleeping,  and  whose  minds  are  then 
most  active!}^  at  work — would  not  comfort  and  compose  them  to 
that  extent,  as  in  a  great  measure  to  conduce  to  the  cure  of  at 
least  some  cases  ? 

Taken  in  the  form  of  a  cigar  at  night,  tobacco  produces  las- 
situde and  a  tendency  to  repose,  but  in  the  morning  is  apt  to 
produce  nervousness  and  inquietude.  A  writer  in  the  Amer. 
Journal  M-ed.  Scienoss  (for  January,  1869,  p.  '99),  relates  a  case  in 
which  there  was  distressing  insomnia.  Opium  being  badly  toie- 
2-ated,  recourse  was  had  to  a  cigar  with  the  happiest  effect  The 
patient  being  uaaccustomed  to  tobacco,  a  few  puffs  of  a  cigar 
were  sufllcient  to  produce  sleep.  In  asthma  it  has  been  found 
•of  use,  and  acts  probably  by  equalizing  the  nervous  influence 
throisgh  the  par  vague.  The  influence  of  moderate  smoking  is  to 
increase  mental  vigor,  but  the  abuse  of  this  habit  renders  the 
mind  more  or  less  torpid,  and  incapacitates  it  for  mental  labor. 
The  effect  on  digestion  is  beRedcial,  as  it  causes  an  increased  flow 
-of  the  gastric  and  intestinal  juices.  It  also  stimulates  the  action 
of  the  skiii  and  kidne3's. 

But  the  action  of  tobacco  varies  with  the  dose ;  in  a  lethal 
<lose  it  proves  fatal  by  the  powerful  stimulation  of  the  heart 
through  the  pneuraogastric  nerve,  thus  arresting  its  action.  One 
of  the  leading  characteristics  of  tobacco  is  its  readiness  of  tole- 
ration. Prof.  See  found  that  while  a  small  dose  of  nicotia  given 
to  a  dog  the  first  time,  caused  marked  cardiac  symptoms,  the 
<same  dose  repeated  a  few  hours  afterwards  was  inert  (Amer. 
Medic&l  Sciences,  Oct.  1870,  p.  5.^4), 
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Thus  much  for  the  uses  of  tobacco.  It  is  needless  to  say  that 
they  are  not  so  important,  but  that  we  could  verj  well  afford  tf> 
abolish  it  as  a  remedy,  and  a  so-called  necessity,  for  those  who- 
are  addicted  to  the  habit  of  chewing,  smoking  or  snuffing,,  a 
habit,  we  may  say,  whi«h  restricted  within  proper  bounds  would 
do  no  barm  ;  but  it  too  often  is  uncontrolled,  Eunning  into  ex- 
cess,  it  becomes  the  eau^e  of  disease,  shatterriag  the  nervou& 
system^  and  laaking  the  man  feel  that  he  is  in  the  grasp  of  a 
oower,  from  which  he  would  escape  If  possible,  but  now  finds  it 
too  late. 

Of  the  physiological  as^tion  of  tobacco,  Yobl  and  Eulenburg 
say  (British  Med.  Jmir.  May  12th.  1872)  that  in  the  tobacco  used 
for  snuffing  and  smoking,  the  amount  of  nicotine  is  so  minute- 
that  nothing  like  nicotine  poi&oning  can  result  from  their  use. 
The  action  of  tobacco  smoke  and  tobacco  jiaice  is  due  to  pyri- 
dine, picoline,  eoBediBie  and  other  bases  forming  an  homologous- 
geries,  which  are  produced  by  the  process  of  combustion^  and 
not  to  nkotine.  Th®*  reason  why  stronger  tobacco  can  be 
smoked  in  a  cigar  than  in  a  pipe,  is  that  in  a  pipe  a  Jarge  quan- 
tity of  pjTidine  is  formed,  which  is  Tcry  volatile  and  stupefying  ; 
in  a  cigar  but  little  pyridine  and  much  colledrne. 

The  unpleasant  sysaptoriis  fro-m  excessive  i?se  of  tobacco  are 
due  to  the  pyridine  and  picoliae  basest  they  have  been  attributed 
to  nicotine  because  these  bases  have  a  high  boiling  point  and 
Tcr}'  much  resemble  it  in  smell  and  physiological  actiou,  produc- 
ing contraclion  of  the  pupiL  diMcuU  respiration,  coavulsions^ 
and  death. 

In  speaking  of  the  uses  of  tobacco  we  s-tated  that  it  facilitated 
digestion,  but  we  now  add  that  that  ceases  to  be  the  case  when 
tobacco  is  abused.  We  are  confident  that  we  have  seen  cases  of 
dyspepsia,  attended  with  loss  of  appetite,  distressing  water-brash^ 
and  at  times  heartburn,  caused  by  e:xcessiye  use  of  tobacco^ 
which  have  been  relieved  by  a  diminution  of  the  quantity  used,, 
or  an  abandonment  of  the  habit  altogether.  In  this  assertion 
we  are  supported  by  the  U.  S.  Bi&pensatorj  (p.  669),  which 
states  that  it  enfeebles  the  digestive  powers,  procluces  emacia- 
tion and  general  debility," 

We  do  not  say  that  the  tobacco  acted  altogether  directly  but 
indirectly,  chiefly  through  over  stimulation  of  the  pneumogastrie 
nerve.  When  chewing  is  the  mode  of  using^  it  to  some  extent 
acts  directlv  from  the  large  loss  of  safliva  which  plays  an  impor- 
tant part  in  the  process  of  digestion.  However,  exce&sive  use  of 
tobacco  is  not  a  \ery  common  cause  of  dyspepsia.  Dr.  Cham- 
])ers  (The  Indigestions,  p.  S28)  relates  only  two  cases^  one  frona 
j^moking  and  one  from  snuffing,  and  expre&ses  his  surprise  at 
the  small  number  of  cases  in  his  note-book  in  which  indigestion 
was  due  to  this  cause,  because  "several  medical  writers  consider 
it  a  matter  of  course  that  the  pleasures  of  the  pipe  should  have  a 
special  deleterious  effect  on  th^  salivary  glands  and  stom.ach." 
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The  poison  of  tobacco  seems  to  attack  more  particularly  the 
nervous  system,  and  all  of  us  have  seen  more  or  less  of  its  evil 
effects  as  produced  in  this  direction.  Intermittent  pulse,  shak}" 
hands,  palpitation  of  the  heart,  often  causing  the  patient  serious 
alarm,  and  imaginary  impotence,  are  the  most  prominent.  Dr. 
Chambers  (page  326)  relates  a  case  of  imaginary  impotence 
cured  by  abandonment  of  the  habit  of  smoking.  Mr.  Hutchin- 
son (Med.  Times  and  Gazette,  Sept.  4, 1869)  reports  a  case  of  amau- 
rosis caused  by  excessive  smoking,  and  calls  attention  to  the  fact 
that  the  patient  was  a  teetotaler.  The  patient  himself  attributed 
his  loss  of  sight  to  smoking.  The  condition  of  the  eyes,  after 
dilating  the  pupil  with  atropia,  was  a  yellow  gray  tint  of  the 
disks,  presenting  shelving  cups;  the  central  vessels  were  of  nor- 
mal size,  and  the  minute  capillaries  were  not  so  entirely  absent 
as  usual.  Mr.  Hutchinson  concludes  that  he  is  "  decidedly  of 
the  opinion  that  the  injurious  effects  of  tobacco  are  to  some 
extent  counter-balanced  by  alcohol." 

Tobacco  is  seldom  used  at  this  day  as  a  remedy  by  the  faculty, 
but  we  sometimes  see  the  ill  consequences  of  its  local  application 
by  some  ignorant  and  meddlesome  old  woman.  The  writer 
once  saw  death  caused  by  the  application  of  a  fomentation  of 
tobacco  to  the  chest  of  a  child  suffering  with  pneumonia. 

Its  wide  spread  use  in  various  forms  at  the  present  day  as  a 
luxury  is  much  to  be  deplored,  and  often  makes  those  addicted 
to  the  habit  of  chewing,  smoking,  or  snuffing,  sooner  or  later, 
repent  for  having  either  touched  or  tasted,  they  being  ill  repaid 
by  the  production  of  the  legitimate  fruits  of  excess.  Sleepless 
nights,  intense  nervousness,  general  debility,  and  poor  digestion, 
being  by  no  means  counterbalanced  by  the  pleasures  of  the  pipe 
or  snuff-box. 


ALBUMINOUS  EXPECTORATION. 


A  very  lively  and  \evy  long-drawn-out  discussion  on  this  sub- 
ject has  occupied  a  good  deal  of  the  time  of  some  of  the  s  >cieties, 
and  of  the  space  of  most  of  the  medical  journals,  of  France, 
since  the  beginning  of  the  year.  The  debate  appears  to  be  draw- 
ing to  a  close;  and  we  avail  ourselves  of  a  spirited  summary  by 
M.  Labbee,  in  the  Mouvement  Medical,  to  give  our  readers  a  review 
of  what  has  been  said  and  written  on  the  matter. 

A  tout  seigneur  tout  honneur.  M.  Terrillon,  last  March,  defended 
an  unusually  good  and  interesting  thesis  on  the  AJbiiminous  Ex- 
pectoration following  Thoracentesis.  He  is  the  cause  of  all  the 
commotion  ;  armed  by  twenty-one  observations,  of  which  six  are 
unpublished,  he  started  the  debate.  He  did  not  wish,  he  said, 
in  any  wa}'  to  attack  the  favorable  position  of  thoracentesis  ;  his 
aim  was  to  draw  attention  to  that  phenomenon  which  M.  Pinault 
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was  the  first  to  point  out  in  his  thesis  in  1853,  in  which  he  sought 
to  arrive  at  its  rational  explanation.  In  1869,  M.  d'Espine  com- 
municated  to  the  Societe  de  Biologie  two  instances  of  abundant 
serous  expectoration  following  thoracentesis.  In  1872,  M. 
Woillez,  in  his  clinical  treatise  on  acute  arfections  of  the  respira- 
tory organs,  quoted  observations  of  this  kind  (pp.  4,  8,  et  seq.). 
M.  Marrotte,  on  May  22nd,  and  M.  Behier,  on  July  30th,  com- 
municated to  the  Academy  of  Medicine  facts  on  the  subject 
worthy  of  attention. 

It  will  be  well  to  examine  seriatim,  by  the  light  of  this  discus- 
sion, the  symptoms  and  kinds  of  expectoration  which  ensue  after 
thoracentesis:  the  origin  of  the  expectoration,  its  duration,  the 
nature  of  the  fluid,  and  its  quantity;  the  mechanical  and  micro- 
scopical examination  of  the  two  fluids  and  the  two  deposits,  one 
proceeding  from  thoracentesis,  the  other  from  expectoration ; 
and  the  symptoms  and  complications.  After  this,  the  various 
hypotheses,  which  have  been  adopted  to  explain  this  accident, 
may  well  be  considered. 

The  expectoration  of  albuminous  fluid  after  thoracentesis, 
according  to  M.  Terrillon,  presents  three  different  characters, 
according  to  the  quantity  expectorated,  and  the  gravity  or  mild- 
ness of  the  symptoms.  The  mild  form  is  characterized  b}^  slight 
dyspnoea,  and  by  the  expectoration  of  a  fluid  in  which  the  pres- 
ence of  albumen  is  revealed  by  nitric  acid,  and  which  varies  in 
quantity  from  a  few  up  to  700  or  800  grammes,  when  it  has  at- 
tained a  sufl[icient  duration,  which  may  vary  in  time  from  a  few 
hours  to  about  a  da}-.  The  intense  form  bears  the  following 
characteristics:  acute  dyspnea ;  abundant  expectoration  (1200, 
1500,  2000  grammes,  and  even  more);  frequent  cough,  generally 
spasmodic,  accompanied  by  fine,  subcrepitant  rales.  The  dura- 
tion of  these  symptoms  varies  from  several  hours  to  a  whole  day. 
In  the  third  and  most  serious  form,  the  patient,  after  twenty  or 
five-and  twenty  minutes  of  comparative  quiet,  is  suddenly  seized 
with  acute,  very  intense,  and  most  painful  dyspnoea,  with  spas- 
modic cough,  accompanied  by  a  frequent  spitting  of  froth,  after 
which  death  supervenes,  with  all  the  s3'mptoms  of  asphyxia 
caused  by  the  accumulation  of  liquids  and  spumous  matter 
throughout  the  respiratory  system.  M.  Terrillon  relates  only 
two  fatal  cases  out  of  the  twenty-one  which  he  has  been  able 
to  bring  together,  to  which  MM.  Behier  and  Liouville  have  added 
the  record  of  a  third.  The  escape  of  this  albuminous  liquid 
generally  takes  place  from  ten  minutes  to  one  hour  after  thora- 
centesis. It  is  of  a  yellowish  color,  more  or  less  transparent, 
according  to  the  amount  of  expectoration;  a  persistent  froth 
forms  the  upper  layer,  the  middle  layer  being  represented  by  the 
fluid,  and  the  lower  layer  b}^  a  deposit  of  mucous  products  given 
ofl"  by  the  bronchi.    It  coagulates  when  treated  with  nitric  acid. 

The  analysis  made  by  M.  Bergeret  includes  the  daily  examina- 
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tion  of  the  two  fluids,  iind  the  microscopic  examination  of  the 
deposits  of  both.  The  pleural  fiuid  evacuated  by  operation  was, 
after  filtration,  amber-colored,  alkaline,  and  poor  in  mucine.  A 
hundred  grammes,  treated  by  an  alcoholic  solution  of  carbolic 
and  acetic  acids  (Mehu's  reagent),  gave  1.61  grammes  of  albumen 
after  drying.  The  expectorated  fluid,  mixed  with  mucus,  was, 
after  filtration,  clear,  slightly  tinged  with  red,  viscous,  alkaline: 
and,  when  treated  with  acetic  acid,  gave  a  copious  precipitate  of 
mucine  ;  100  grammes,  precipitated  by  Mehu's  reagent,  gave  1.42 
grammes  of  dried  albumen  mixed  with  mucine.  The  microscopic 
examination  of  the  expectorated  liquid  showed  epithelial  cells  in 
large  quantity,  together  with  pus  corpuscles  and  sometimes  red 
blood-corpuscles.  In  the  deposit  of  the  liquid  of  thoracentesis, 
pus-corpuscles  only,  and  very  few  red  corpuscles,  were  seen. 

The  question  arises,  what  are  the  possible  relations  between 
albuminous  expectoration  and  the  copiousness  of  the  effusion  V 
The  cases  reported  by  M.  Terrillon  show,  in  the  first  instance, 
the  abundance  of  the  liquid  in  the  pleural  cavity,  of  which  the 
average  was  generally  from  two  to  two  and  a  half  quarts.  The 
most  minute  care  was  always  observed  in  the  operations.  As  to 
the  more  or  less  grave  complications  which  may  have  preceded 
the  operation,  it  is  easy  to  agree  with  M.  Terrillon,  that  they 
could  not  possibly  have  had  any  direct  influence  on  the  accident 
under  consideration.  The  syncopal  condition,  the  cough,  the 
striking  of  the  lUng  against  the  canula,  the  passage  of  air  through 
the  canula,  have  all  been  given  as  predisposing  causes ;  but  ver}' 
reasonable  explanations  have  been  opposed  to  such  interpreta- 
tions of  the  phenomena.  The  influence  of  the  nature  and  age  of 
the  eflfusion  on  the  production  of  the  expectoration  has  been 
decisively  proved  to  be  nil,  since  the  majority  of  the  cases  (15 
out  of  20)  were  instances  of  acute  pleurisv,  in  which  thoracen- 
tesis was  performed  twenty  or  thirty  days  after  the  commence- 
ment of  the  disease.  Nor  can  heart-disease  be  really  considered 
as  a  predisposing  cause ;  since  it  either  did  not  exist  or  was  not 
detected  in  the  cases  of  pleurisy.  One  circumstance  remains 
to  which  some  importance  might  be  attached :  the  rapidity 
with  which  the  pleural  liquid  made  its  escape  was  noticeable 
in  all  the  cases  cited  by  M.  Terrillon.  We  shall  return  to  this 
point.  The  expectoration  can  certainly  not  be  confounded 
with  bronchorrhea:  its  difference  of  character  is  quite  clear,  as 
shown  by  the  reaction  given  by  adding  nitric  acid. 

We  now  arrive  at  the  hypothesis  by  which  this  expectoration 
has  been  explained.  Auclores  certanl ;  and  we  find  ourselves  in 
presence  of  four  opinions,  arranged  by  M.  Terrillon  in  the  follow- 
ing order  :  1.  Perforation  by  the  trocar;  2.  Spontaneous  perfo- 
ration ;  3.  Reabsorption  of  the  liquid  remaining  after  thoracen- 
tesis; 4.  Transudation  of  the  sero  albuminous  liquid  through  the 
alveolar  walls,  in  consequence  of  rapid  pulmonary  congestion. 
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M.  Fereol  attributes  the  albuminous  expectoration  to  the  pas- 
sage of  the  pleural  liquid  by  the  lung.  In  order  to  explain  the 
spontaneous  perforation,  he  imagines  a  special  change,  charac- 
terized by  destruction  of  the  epithelium  and  the  connective  tissue 
of  the  pleura,  a  sort  of  membrane  being  thus  formed,  which 
would  allow  the  filtration  of  the  pleural  liquid  into  the  lung,  and 
its  exi)ulsion  by  the  bronchi,  without  allowing  the  air  to  pass. 
This  theor}^  has  caused  one  of  the  first  who  denied  spontaneous 
perforation,  M.  Dnjardin-Beaumetz,  to  remark,  "  Then  let  us 
employ  powerful  suction,  such  as  that  of  the  aspiratory  appara- 
tus." It  is  as  difficult  to  demonstrate  the  existence  of  the  per- 
foration without  pneumothorax,  as  it  is  rare  to  meet  with  pleuro- 
bronchial  perforation  in  the  adult.  All  observers  have  seen  and 
cited  instances  of  spontaneous  pulmonary  perforation,  without 
pneumothorax,  in  purulent  pleurisy;  but  not  at  all,  or  very 
rarel}',  in  serous  pleurisy.  M.  Barthez  has  demonstrated  that 
in  children  absence  of  pneumothorax  is  the  rule. 

M.  Fereol  says  that,  there  having  been  a  preparatory  process, 
ulcerative  or  otherwise,  a  fit  of  coughing  comes  on,  and  perfora- 
tion c^ccurs  in  the  struggle.  M.  Moutard-Martin  asks  how  this 
perforation  is  accomplished;  and  M.  Fereol's  answer  is,  "By  a 
violent  effort  directed  from  the  bronchial  tubes  towards  the 
pleura;  b}'  a  forced  distention  of  the  lung,  which  is  no  longer 
supported  by  a  sufficient  compression  of  the  effusion;  the  air 
then  contained  in  the  bronchial  tubes  would  be  driven  towards 
the  pleura."  This  perforation,  however,  should  take  place  at 
the  moment  when  the  vacuum  is  produced ;  but  albuminous  ex- 
pectoration shows  itself  at  a  more  or  less  distant  period  after  the 
operation.  We  might  further  cite,  against  spontaneous  perfora- 
tion, Boule's  case  from  Behier's  lecture  (  Union  Medicale^  175), 
where  the  patient  underwent  four  successive  thoracenteses,  each 
followed  by  albuminous  expectoration.  It  is  in  fact  not  possi- 
ble to  admit  that  four  spontaneous  perforations  should  have 
occurred  in  one  subject,  or  that  they  should  have  been  found 
in  both  lungs,  the  operation  having  been  performed  on  both 
sides.  We  must  therefore  give  up  M.  Fereol's  v(^ry  ingenious 
hypothesis,  and  the  subtile  explanations  with  which  he  supple- 
ments it. — British  Medical  Journal^  Oct.  4. 


ABSTRACT  OF  LECTURE  ON  THE  ANATOMY  AND  PHYSIOLOGY 
OF  THE  OVUM  IN  THE  EARLY  MONTHS  OF  PREGNANCY. 


By  Dr.  R.  J.  Lee,  Assistant  Obstetric  Physician  nnd  Lecturer  on  Mid- 
wifery at  St.  George's  Hospital. 
Gentlemen, — A  favorable  opportunity  has  presented  itself  for 
allowing  us  to  investigate  the  different  structures  which  surround 
!the  ovum  during  its  development  in  the  uterus.    This  subject  is 
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full  of  interost  to  the  physiologist,  and  of  great  practical  impor- 
tance in  its  relation  to  the  s^-mptoms  and  treatment  of  some  of 
the  disea-ses  of  pr^Qruaticy,  and  a  knowledge  of  the  structures  we 
are  going  to  consider  is  necessarily  required  before  we  can  study 
the  pathological  changes  to  whkh  they  ai-e  liable. 

On  tlie  table  before  you  is  a  preparation  of  a  uterus  containing 
an  ovum  at  a  very  early  stage  of  development  The  gentleman 
who  has  dene  rae  the  favor  tG  offer  it  to  our  museum  requested 
me  two  days  ago  to  be  pi-esent  at  the  post-naortem  cKamination 
of  a  young  woman  who  h-ad  died  rather  suddenly  with  symptoms 
of  epilepsy-  In  the  course  of  the  examination  w«  observed  thai 
the  uterus  was  in^jreased  in  sice,  and  that  theve  was  well-marked 
liyperaemia  of  the  peritoneal  covering  of  th«  uterus  as  well  as 
of  the  broad  liij&ments  and  ovaries.  Tlie  probability  of  preg- 
nancy was  so  stronoly  indicated  by  these  appearances  that  we 
•determined  tG  o>l>serTe  great  care  In  the  operation  of  removing 
the  uterus^  particularly  as  we  were  infornsed  by  her  mother  that 
the  young  woman  had  menstrnated  six  weeks  before  death- 
Before  dividing  the  vagina,  we  made  sections  through  both  the 
ovaries,  aiad  discovered  (n  the  right  ovary^  which  was  rather 
larger  thaii  the  teft  one,  th^  undoubted  evidence  of  pregnancy,  a 
true  corpus  Jwteiim.  It  you  examine  it,  you  will  perceive  that 
"its  length  fiiid  hr-eadth  are  equal  to  half  those  of  the  overy  itself, 
and  that  there  is  a  cavity  in  its  centre  which  communicates  by  a 
minute  i>erf<^ration,  situated  on  a  sliglit  prominence,  with  the 
external  surface  of  the  ovaiy — that  is  to  say,  with  the  peritoneal 
<iavity, — an<l  throcsirh  this  perforation  we  may  conclude  that  the 
ovum  esc&ped. 

Let  us  defer  for  th<e  present  the  invesligatioK  of  the  structure 
and  origin  of  the  corpus  -luteum,  and  turn  our  attention  to  the 
contents  ^sf  tVte  «teras.  It  is  almost  unnecessary  for  me  to  tell 
3'G«  that  few  of  us  are  likely  to  have  another  opportunity  of  ex- 
amining such  a  preparation  as  this  before  us;  for  as  the  meas- 
urements of  t^ie  s«e  of  the  chorion  and  the  embryo,  which  I  have 
already  ascertained^  are  not  more  than  1  in-  in  diasaieter,  an-d  ^  in- 
'in  length  respectively^  the  statement  made  by  the  mother  is  most 
iikely  to  be  correct,  and  consequent!}^  the  ovum  cannot  be  more 
than  six  weeks  oUL,  if  so  much.  The  uterus  measures  4.2  in.  in 
Sengtli^  and  S.4  in-  across  the  fundus  in  its  broadest  imrt.  The 
canal  O'f  t^\e  cervix  uteris  which  is  included  in  the  length  I  have 
-stated,  measures  between  5  in.  and  6  in.,  and  i«  full  of  yellow, 
tran-spai-ent,  riscid  raueus^  which  forms  what  is  termed  the 
•^'mucous  plug""  peculiar  to  the  early  months  of  pregnancy. 

If  we  open  the  cavity  of  the  uterus  by  an  incision  through  it& 
anterior  surface^  as  I  have  alread}^  done,  the  ovum  wili  be  ex- 
jjosed  to  view,  and  on  cutting  through  the  deeidiia  reflexa,  which 
forms  its  external  covering,  the  villi  of  the  chorion  are  clearly 
«c<5rL    Tbfi  ehorioQ  has  also  been  divided  in  order  to  expose  the 
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embryo,  which  raay  be  observed  enclosed  in  the  delicate  mem- 
branous sac  of  the  amnion. 

You  will  have  but  little  difficulty  in  understanding  the  func- 
tions performed  by  the  structures  wbieh  are  concerned  in  fc&tal 
development,  if  you  keep  in  mind  the  fact  that  although  there  i» 
no  direct  connection  between  the  blood  of  the  foe-tu*  and  that  of 
the  uterus,  yet  the  processes  of  respiration  and  absorption  are 
carried  on  in  the  most  i>erfect  manner.  The  proeess  of  respira- 
tion is  effected  by  the  same  means  that  are  o-bserved  in  the  gill 
of  a  lish — that  is,  by  the  exposure  of  the  venous  blood  of  the 
foetus  to  the  influence  of  the  maternal  arterial  fiuld,  and  fr&m  the 
same  source  the  elenaents  of  nutrition  are  absorbeci  by  the 
vessels  of  the  chorion. 

You  observe  that  the  cavity  ^>f  ^he  uterus  contains  fluid  bloodv 
and  that  its  internal  surface  is  covered  with  a  soft  spongy  mem- 
brane of  considerable  tiiickness,  which  i&  perforated  with  numer- 
ous small  orifices.  If  you  press  this  membrane  at  any  po-int  with 
the  forceps,  you  perceive  that  blood  oozes  ou^  of  these  o-riSces ; 
and  if  you  endeavor  to  trace  the  canals  which  pass  from  thent 
into  the  deeper  layer  of  the  tissue  of  the  men?brane,  which  raay 
be  done  where  the  uterus  is  divided,  you  will  find  that  they  are 
connected  with  delicate  vessels,  whieh  forna  plexuses  of  (iK>nsid- 
erable  size,  and  which  pas&  into  the  uteru&>  Thi&  particular  part 
of  the  membrane  covering  the  uterus  is  termed  the  uterine  deci- 
dua,  to  distinguish  it  from  that  part  of  it  which  co«vers  the  ovum,, 
called  the  deeidua  reftexai.  There  is  no  difference  whatever 
between  these  in  their  microseopisal  structure ;  and,,  what  i* 
remarkable^  there  aie  perforations  in  the  decid^a  reflexa  similar 
to  those  in  the  uterine  deeidua,  which  allow  the  maternal  blood 
to  pass  through,  and  come  in  contact  wilh  the  villi  of  the  cho- 
rion. 1  may  remark  that  it  is  only  at  this  very  early  period  that 
these  facts  can  be  clearl}'  ascertained,  and  we  migM  eater  into 
many  points  connected  with  the  anatomy  of  the  deeidua  which 
would  be  interesting  enough  to  engage  our  attention  if  the  gen- 
eral view  which  I  have  given  3'ou  were  insufficient  for  the  com- 
prehension of  the  physiological  phenomena  observable  in  the- 
development  of  the  embryo..  The  singular  fact  that  the  villi  of 
the  chorion  aFc  surrounded  by  maternal  blood  is  certainly  con- 
sistent with  the  laws  of  physio-logy,  aad,  as  I  shfill  slaow  yom 
presently,,  is  of  very  great  importance  dMring  the  Srst  f®w  weeks^ 
of  the  existence  of  the  f^e-tus. 

You  uaay  be  surprised  at  finding  that  vilii  cover  the  whole 
surface  of  the  chorion — that  is  to  say,,  there  is  n©  evidence  of 
deficiency  or  excess,  of  villi  at  any  particulai"  spot.  With  the 
exception  of  three  villi  on  the  side  of  the  chorion  next  to  the- 
uterus,  and  one  single  villus  on  the  opposite  side,  you  may  per- 
ceive that  all  the  rest  of  the  villi  are  quite  free,  and  ioat  about 
in  the  cavity  of  the  deeidua  reflexa.    We  are  j  ustified  in.  conclud- 
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iug,  as  is  well  known  to  pli3'siolog:ists,  that  at  an  earlier  period 
tlie  villi  of  the  chorion  were  all  free,  and  that  the  process  of  their 
attachment  to  the  decidua  reflexa  takes  place  gradually  in  the 
course  of  the  development  of  the  Ajetns.  This  may  be  more 
clearly  seen  by  comparing  with  our  preparation  another  one  of 
a  uterus  at  the  fifth  month,  which  is  here  dissected-  It  is  neces- 
sary that  you  should  know  there  is  another  decidua,  which  is 
onl}^  another  part  of  that  which  we  have  been  considering.  It  is 
called  the  "  placental  decidua,"  and  corresponds  to  the  surface  of 
the  chorion  which  is  next  to  the  uterus.  It  is  into  the  placental 
decidua  that  the  three  villi  in  our  first  preparation  are  attached ; 
while  in  this  one  of  the  fifth  month  it  corresponds  to  the  pla- 
centa ;  indeed  it  forms  in  chief  parts  the  placenta  itself. 

It  is  clear,  then,  that  we  must  regard  the  gradual  attachment 
of  the  chorion  to  the  decidua,  through  the  intervention  of  the 
villi,  as  one  of  the  most  remarkable  of  the  series  of  changes 
which  gradually  result  in  the  formation,  on  the  one  hand,  of  the 
placenta,  and,  on  the  other,  of  the  thin,  apparently  simple  mem- 
brane in  which  the  foetus  is  enclosed  in  the  later  months  of  preg- 
nancy. Thus  in  one  part  of  the  chorion  the  villi  increase,  and 
in  another  they  disappear;  and  these  changes  proceed  concur- 
rently and  proportionatel}^ 

There  is  yet  another  point  which  must  be  noticed — namely, 
the  alteration  which  takes  place  in  the  decidua  reflexa  and  deci- 
dua uterina.  The  perforations  we  have  observed  graduall)'' 
become  impervious,  and  the  membrane  which  covers  the  uterus, 
as  well  as  that  which  covers  the  chorion,  diminish  in  thickness 
and  vascularity  until  no  part  of  the  decidua  remains  in  possession 
of  active  physiological  functions,  except  that  part  involved  in  the 
placenta.  You  perceive  in  this  preparation  of  the  fifth  month 
that  there  is  no  difficulty  in  dissecting  off  the  decidua  uterina 
from  the  uterus,  and  that  it  is  not  more  than  from  one-twentieth 
to  one-tenth  of  an  inch  in  thickness. 

Let  me  draw  3'our  attention  to  the  condition,  the  first  specimen, 
of  the  uterine  decidua  close  to  the  internal  margin  of  the  cervix 
uteri.  You  will  find  in  some  physiological  works  that  the  uterine 
decidua  is  represented  as  passing  a  short  distance  into  the  canal 
of  the  cervix  with  a  free  margin,  so  that  you  might  conclude 
there  is  no  protection  against  the  escape  of  the  blood  which  fills 
the  cavity  of  the  uterus,  or,  as  it  is  termed,  the  decidual  cavity, 
except  that  which  is  offered  b}'  the  mucous  plug  which  fills  the 
cervix  uteri.  Now,  I  should  not  like  to  assert  that  this  is  never 
the  case,  but  in  the  preparation  before  you  the  decidua  passes 
across  the  cervix  uteri,  and  thus  a  closed  cavity  is  formed  above 
it.  As  a  further  proof  that  the  mucous  plug  was  not  the  direct 
obstacle  to  the  escape  of  maternal  blood  from  the  decidual  cavi- 
ty, I  ma}'  state  that  the  plug  was  transparent  and  free  from  any 
tinge  of  blood  at  its  upper  end. 
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Before  the  embryo  is  exposed  to  view  by  division  of  the  am- 
nion, let  me  ask  3^011  to  observe  this  small  and  delicate  membra- 
nous sac  vv^hich  is  floating  inside  the  chorion,  and  is  external  to 
the  amnion.  It  has  a  long  peduncle,  which  you  will  find,  on 
close  examination,  passes  into  the  umbilical  cord.  The  surface 
of  this  sac  is  traversed  b}'  minute  blood  vessels,  which  proceed 
from  two  principal  branches  contained  in  the  peduncle.  There 
is  a  transparent  yellow  fluid  in  the  sac,  which  consists  of  albu- 
men, and  is  the  analogue  of  the  yelk  which  plays  so  important 
a  part  in  the  development  of  the  fatal  bird.  The  nameb}-  whicii 
the  sac  is  known  is  vesicula  umbilicalis.  The  vessels  which 
cover  it  are  arteries  and  veins,  and  though  its  size  is  so  small  in 
the  mammalia,  yet  the  fact  that  at  this  early  period  it  is  larger 
than  in  the  foetus  of  the  third  month  would  lead  to  the  inference 
that  it  is  of  greater  importance  at  the  earliest  period  of  foetal 
existence  than  at  a  later  time.  On  comparing  the  appearance 
which  the  sac  presented  when  I  examined  it  yesterday  with  other 
specimens  which  have  come  under  ray  notice,  I  should  certainly 
be  inclined  to  think  that  the  albumen  it  contains  is  an  important 
source  of  nourishment  to  the  embryo;  indeed,  when  we  observe, 
as  I  shall  show  you  presenth-,  that  there  are  as  yet  no  vessels  in 
the  villi  of  the  chorion,  it  appears  difficult  to  understand  the 
means  by  which  the  embr3^o  is  nourished  if  it  is  not  b}^  the  albu- 
men in  the  vitelline  sac. 

The  embryo  itself  may,  now  that  I  have  laid  open  the  chorion, 
be  clearly  seen.  I  am  sure  that  you  will  agree  with  me,  that 
there  is  not  an  object  in  nature  which  excites  in  the  mind 
stronger  feelings  of  interest,  astonishment,  and  curiosity  than 
such  a  specimen  as  this.  There  are  still  many  points  relating  to 
the  chorion  and  decidua  to  be  considered,  and  I  shall  simply 
leave  the  specimen  for  your  inspection  till  we  resume  the  inves- 
tigation at  our  next  lecture. 


DR.  WILLARD  PARKER  ON  CANCER. 

Dr.  Williard  Parker,  of  New  York,  at  the  close  of  an  article  on 
cancers,  sums  up  as  follows : — With  regard  to  treatment,  I  have 
not  much  to  say.  The  methods  employed  may  be  embraced 
under  the  following  heads  : — 

1.  Amputation ;  2.  Caustic  applications ;  3.  Compression ; 
4.  Electrolysis ;  5.  Medication  ;  6.  Moral  treatment. 

In  the  superficial  cancer  of  the  breast  it  is  very  well  to  use 
caustics.  The  same  thing  may  be  said  with  regard  to  cancers 
upon  the  face.  The  treatment  with  caustics  in  that  region  is 
good  surgery.  When  the  tumor  is  situated  to  any  extent  below 
the  surface,  the  idea  of  caustics  is  bad  surgery. 

In  two  cases  which  have  come  under  ni}'  observation,  one  died 
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within  four  days,  poisoned  by  the  material  used  for  the  caustic 
application,  and  the  other  never  reached  her  home  alive. 

With  regard  to  the  treatment  by  the  use  of  compression,  com- 
pressed sponges  being  usually  employed,  I  have  seen  no  good 
from  it. 

With  regard  to  electrolysis,  I  have  seen  nothing  in  it  vet  to 
give  me  any  confidance  whatever  in  its  use.  I  have  nothing, 
however,  to  say  against*  its  use.  There  may  be  something  of 
value  in  it,  and  it  should  be  thoroughly  tried.  The  day  was 
when  no  knowledge  was  had  with  regard  to  a  successful  method 
for  the  treatment  of  syphilis,  but  now  we  know  that  by  the 
proper  use  or  proper  remedies,  that  disease  can  be  cured,  and 
charlatanism  has  left  that  field  almost  entirely.  With  regard  to 
the  internal  treatment  of  cancer,  I  believe  very  much  in  it. 

INTERNAL  REMEDIES. 

I  believe  that  the  day  must  come  when  something  will  be 
accomplished  by  the  aid  of  internal  remedies.  Of  the  remedies 
now  used,  arsenic  is  perhaps  the  one  which  commands  my  con- 
fidence more  than  any  other.  There  is  another  point  in  the 
treatment  of  cancer  which  I  conceive  to  be  of  great  importance, 
and  that  is  the  moral  condition  of  the  patient.  I  believe  that  it 
is  impossible  to  cure  our  patients  of  cancer  unless  they  are 
buoyed  up  by  hope.  Their  surroundings  should  be  of  a  charac- 
ter that  will  give  them  the  greatest  possible  amount  of  comfort 
and  happiness.  Keep  them  in  the  sunligt  of  enjoyment,  for 
darkness  is  the  soil  in  which  cancer  flourishes. 

THE  QUESTION  OF  OPERATION. 

Now  we  come  to  consider  an  important  question  :  Do  we 
accomplish  any  good  by  operations  ? 

There  are  some  who  say,  never  operate.  I  think  this  opinion 
comes  from  the  older  members  of  the  profession,  who  are 
inclined  to  look  beyond  the  simple  performance  of  the  operation. 
The  younger  men,  many  of  them,  say  operate.  Upon  this 
question  I  perhaps  can  do  no  better  than  to  refer  you  to  the 
opinions  of  two  men  who  are  among  the  most  experienced  of 
the  profession,  and  who  have  had  abundant  facilities  for  making 
observations.    I  refer  to  Paget  and  Sibley,  both  of  London. 

Mr.  Paget  has  shown,  from  his  statistics,  that  the  average 
length  of  life  after  operation  is  43  months,  and  that  average 
length  of  life  without  an  operation  is  55  months.  Mv.  Sibley 
has  shown  from  liis  statistics  that  the  average  length  of  life  after 
an  operation  is  53  months,  and  that  the  average  length  of  life 
without  an  operation  is  32^  months.  Here  are  the  results  of 
observations  made  by  two  distinguished  authorities.  I  think  all 
that  I  am  justified  in  saying  upon  this  point  is,  that  every  case 
must  be  taken  by  itself,  looked  at  with  all  its  surroundings, 
before  a  decision  is  given  either  for  or  against  an  operation. 
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The  dangers  in  an  operation  are  not  great,  if  it  is  decided  to 
perform  it. 

The  following  may  be  regarded  as  the  indications,  when  at- 
tempting to  decide  upon  any  given  case. 

The  older  the  patient,  other  things  being  equal,  the  more 
favorable  for  operation.  If  the  cancer  has  extended  so  that  we 
have  secondary  cancer,  it  is  not  surgical  to  operate.  Therefore, 
when  the  axillar}"  glands  are  involved,  6r  when  the  skin  is  in- 
volved, and  we  have  the  local  and  constitutional  disease  both 
existing,  I  regard  it  as  unfavorable  for  an  operation.  When 
the  tumor  is  isolated,  and  there  are  no  secondary  manifestations, 
the  conditions  are  favorable  for  an  operation,  and  the  sooner  it 
is  performed  the  better  is  the  chance  of  preserving  the  life  of 
the  patient. 

If  a  patient  comes  complaining  of  an  irritable  tumor  of  the 
breast,  apparently  connected  with  some  disorder  of  menstruation, 
I  should  recommend,  first,  careful  attention  to  the  general  health; 
and  second,  if  found  increasing  in  size,  to  remove  it  at  once. 
There  is  another  condition  in  which  I  would  operate,  and  that  is 
in  the  sloughing  cases.  Then  it  is  done  simply  to  make  the 
patient  more  comfortable.  Practically  speaking,  these  cases  do 
not  belong  to  secondary  cancer,  and  the  operations  are  not  un- 
favorable. But  with  all  these  cases  we  must  use  our  own  dis- 
cretion. Select  the  cases,  and  give  the  benefits  and  advantages 
of  an  operation. 

Now  a  few  words  with  regard  to  the  hereditary  character  of 
cancer.  In  the  cases  which  are  found  in  my  tables,  the  cancer 
taint  was  present  in  only  28  of  the  whole  number,  236,  whose 
liistory  upon  this  point  was  obtained. 

Within  the  last  year  I  have  been  examining  the  Registrar's 
Bureau  of  Statistics  in  this  city,  and  I  find,  in  a  period  of  time 
extending  over  about  70  weeks,  there  were  only  532  deaths  from 
cancer  of  all  kinds  and  in  all  organs,  while  from  pulmonary  con- 
sumption alone  there  were  6,219  deaths,  or  as  1  to  When 
compared  with  Blight's  disease  it  is  found  that  about  three  times 
as  many  die  from  that  disease  as  from  cancer.  From  the  statis- 
tics of  the  Registrar's  oflQce  for  the  last  five  years,  the  following 
proportion  of  Americans  and  foreigners  who  died  of  cancers  are 
found  : — 

Americans,  68;  foreigners,  151;  negroes,  5.  Savages  rarely 
have  the  disease. 

It  would  seem  as  if  this  disease  of  the  breast  is  found  in  certain 
conditions  of  life,  and  that  in  these  conditions  it  is  upon  the 
increase. 

Without  pursuing  the  discussion  of  this  subject  farther,  I  will 
close  b}^  saying,  that  the  conclusions  to  which  I  have  arrived  are 
chiefly  as  follows  : — 

1.  That  the  disease  is  not  hereditary,  or  if  so,  in  a  very  limited 
degree. 
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2.  That  the  disease  begins  as  a  local  disease  positively  and 
purely.  It  becomes  constitutional,  just  as  syphilis  begins  a  local 
disease  and  becomes  constitutional. 

3.  That  the  disease  occurs  in  those  of  vigorous  health,  instead 
of  being  connected  with  those  conditions  in  which  consumption 
occurs. 

4.  That  cancerous  parents  may  beget  tuberculous  offspring. 
That  is,  feeble  constitutions  arising  from  the  effects  of  cancer 
will  not  beget  cancer  but  the  diseases  which  follow  in  their  line 
are  tuberculous. 

5.  That  the  moral  condition  has  a  powerful  influence  on  the 
development  or  the  prevention  of  the  development  of  cancer. 

6.  I  am  very  forcibly  struck  by  the  parallelism  and  analogy 
existing  between  cancer  and  syphilis.  Both  begin  by  local  irri- 
tation. Syphilis  is  innoculable.  but  cancer  has  not  been  proven 
so  to  be.  In  this  respect  they  differ  from  each  other.  We  have 
secondary  syphilis,  and  we  have  secondary  cancer.  We  have 
tertiary  syphilis,  but  perhaps  it  cannot  be  said  that  we  have  terti- 
ary cancer,  unless  it  can  be  said  that  cancer  is  tertiarj^  when  it 
affects  the  bones,  as  it  sometimes  does. 

In  conclusion,  I  have  to  say,  that  we  must  not  give  this  sub- 
ject over  as  an  unprofitable  one  for  study  and  observation. 
Many  diseases  have  run  rampant  which  finally  have  been  made 
to  yield  to  treatment,  and  we  may  hope  that  the  same  thing  may 
yet  be  accomplished  with  reference  to  cancer.  The  work  of  the 
histologist  and  pathologist  may  yet  bring  us  into  the  light,  and 
the  day  may  come  when  we  can  say  of  cancer  as  we  can  say  of 
syphilis,  it  can  be  cured. — Medical  Record. 
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Stated  Meeting,  Sep.  10, 1873.    Dr.  T.  C  Finnell,  Chairman  pro  itm, 

AMYLOID    DEGENERATION    OP     CHOROID    WITH  INTRA- OCULAR 
HEMORRHAGE. 

Dr.  H.  Knapp  remarked  that  the  specimen  of  amyloid  degen- 
eration of  the  eye,  with  intra-ocular  hemorrhage,  presented  at 
the  meeting  of  the  Society  last  June,  had  been  more  carefully 
examined,  as  was  also  the  case  with  the  condition  of  the  patient. 
In  consequence  of  said  examination  he  was  ready  to  substantiate 
the  assertion  that  the  disease  in  the  eye  was  limited  to  that  organ 
alone ;  and  further,  that  the  degeneration  was  confined  to  the 
arteries  of  the  choroid.  He  was  not  aware  that  there  had  been 
a  record  of  any  similar  case. 

IRIDO-CHOROIDITIS — AN  I  INTERESTING  POINT  IN  DIAGNOSIS. 

Dr.  K.  next  presented  an  eye  which  he  had  removed  that  after- 
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noon,  and  gave  the  following  hislory  : — The  patient,  aged  thirty, 
had  lost  his  right  eye  when  a  child.  The  organ  seemed  to  have 
shrunken  from  the  beginning,  but  kept  quiet  until  three  months 
ago,  when  it  became  inflamed,  reflecting  irritation  to  the  oppo- 
site eye.  The  latter  eye,  although  found  healthy,  showed  great 
derangement  in  its  function.  Tlie  damaged  C}  o  proved  on  ex- 
amination to  be  the  subject  of  irido-choroiditif ,  t\'itli  ossification 
of  the  choroid,  hence  its  removal.  In  a  cli  ical  point  of 'view 
the  specimen  was  of  much  interest  as  proving  the  certainty  of 
diagnosing  ossified  choroid  b}^  the  touch.  This  was  done  b}'' 
simply  pressing  the  moistened  finger  upon  the  outer  and  poste- 
rior aspect  of  the  ball  and  discovering  the  sharp  anterior  edge 
of  the  bony  zone  situated  just  posterior  to  the  ciliary  body. 
This  clinical  fact  was  very  satisfactorily  demonstrated  on  the 
specimen  as  exhibited  to  the  Society. 

SPINDLE-CELL  SARCOMA  OF  IRIS. 

He  exhibited  a  second  specimen,  consisting  of  tumors  of  the 
iris,  which  had  been  presented  at  a  previous  meeting,  but  which 
at  the  time  was  unaccompanied  with  a  complete  microscopical 
examination.  Since  that  meeting  he  had  had  an  opportunity  of 
making  such  an  examination,  and  wished  to  report  the  results. 
The  tumors  were  found  to  be  situated  in  and  npon  the  anterior 
layer  of  the  iris,  the  larger  upon  the  superior  portion,  the  size  of 
a  small  pea ;  the  others,  on  the  inferior  portion,  the  size  of  millet 
seeds.  The  large  tumor  encroached  upon  the  middle  layer  of 
the  iris,  but  all  presented  the  same  microscopical  characteristics, 
viz.  :  those  which  belonged  to  spindle-celled  sarcoma.  He  re- 
marked that  he^had  only  seen  another  tumor  of  the  sort  in  that 
locality  on  record.  The  specimens  were  exhibited  under  the 
microscope  for  the  inspection  of  the  members. 

CHRONIC  INFLAMMATION  OF  ANKLE-JOINT. 

Dr.  Sayre  presented  the  lower  portion  of  the  leg,  with  ankle- 
joint,  removed  by  amputation  from  a  negro  two  weeks  before  at 
Healing  Spring,  Va.  The  man  was  a  patient  of  Dr.  Gilmore,  of 
that  place.  Two  years  before  he  had  sprained  his  ankle  while 
porter  of  the  hotel  He  was  able  to  do  his  work  during  that 
summer,  but  the  following  winter  the  ankle  became  very  painful, 
which  obliged  him  to  keep  quiet.  During  the  greater  part  of  the 
Y^st  3^ear  he  had  been  confined  to  his  cabin,  an  apartment  only 
twelve  feet  square.  When  seen  bv  Dr.  S.  the  ankle  was  enor- 
mousl}'  swollen,  puflfy,  and  contained  four  or  five  fistulas  com- 
municating with  the  joint,  and  from  which  unhealthy  pus  was 
discharged.  His  constitution  had  suff^ered  very  much  in  conse- 
quence, so  much  so  that  he  was  considered  by  his  medical  atten- 
dant almost  past  recover3\  The  limb  was  amputated,  giving  the 
patient  the  "  poor  man's  leg,"  and  at  last  account  the  wound 
had  healed  kindU',  and  for  the  most  part  by  first  intention. 
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On  opening  the  joint  the  whole  surface  was  denuded  of  syno- 
vial membrane  and  cartilage,  and  presented  the  peculiar  red 
appearance  common  to  chronic  inflammatory  disease,  the  result 
of  local  injury.  At  the  posterior  surface  the  articulating  surface 
of  the  astragalus  was  necrosed,  but  in  other  portions  of  the  joint 
there  were  evidences  in  the  shape  of  granulations  of  the  attempt 
on  the  part  of  nature  to  repair  the  mischief.  The  sijecimcns, 
as  had  many  others  which  Dr.  S.  had  had  the  opportunity  of 
exhibiting,  proved  that  these  troubles  in  the  joint  were  of  trau- 
matic and  not  of  scrofulous  origin.  In  similar  cases,  but  in 
those  in  which  patients  were  suriounded  with  proper  conve- 
niences, he  had  made  it  a  practice  to  oi^en  the  joints,  giving  exit 
to  the  pent-up  pus,  gouging  out  the  dead  bone,  and  establishing 
free  drainage.  The  treatment  had  been  followed  with  such 
success  that  he  had  adopted  it  to  the  exclusion  of  other  means. 


Stated  Meeting,  Sep.  24.  1873.    Dr.  E.  L.  Keyes,  Vice-President,  in 

the  Chair, 

STOMACH  FILLED  WITH  F.^:CAL  FLUID,  AXD  NO  SATISFACTORY 
EXPLANATION. 

Dr.  R.  E.  Van  Geison  presented  a  stomach,  with  the  follow- 
ing history  : — 

M.,  agt.  55,  had  suffered  for  3'ears  from  severe  indigestion, 
abdominal  pains,  eructations,  occasional  vomiting,  loss  of  appe- 
tite, etc.  Last  spring  symptoms  increased,  he  grew  more  and 
more  emaciated,  when  occasional  fever  and  chilis  set  in,  which 
were  controlled  with  full  doses  of  quinine  after  a  few  weeks. 

Aug.  7th,  symptoms  of  retention  of  urine  and  pain  in  rectum 
set  in,  followed  by  complete  retention,  which  lasted  for  over  a 
week.  Suddenly,  after  a  gush  of  pus  from  the  bladder,  all  these 
local  symptoms  ceased. 

Diagnosis. — Abscess  of  prostate  from  low  state  of  system, 
there  being  no  obstruction  of  urethra  whatever. 

After  this  his  digestion  improved  a  little  until  September  14th, 
when  diarrhea  troubled  him.  September  17th,  he  complained  of 
severe  pain  in  right  side  of  chest.  Evening  ot  September  18th, 
stercoraceous  vomiting  set  in,  the  bowels  still  acting  until  death 
from  exhaustion  at  4  p.  m.,  September  20th. 

Post  mortem,  held  September  21st,  nineteen  hours  after  death. 
On  opening  abdomen  nothing  could  be  seen  excepting  the 
stomach,  and  a  very  small  loop  of  small  intestines  on  the  left 
side.  The  stomach  fills  the  whole  abdomen,  and  is  full  of  fiecai 
fluid.  It  measures  more  than  fifteen  inches  in  length.  Small 
intestines  found,  on  raising  the  stomach,  entirely  collapsed. 
Liver  and  kidne3's  normal.  Intestines  near  sigmoid  flexure 
thick  and  congested  ;  near  transverse  colon,  appearance  of  begin- 
ning ulceration  in  two  or  three  parts.     Intestines  caret ully» 
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examined  revealed  no  perforation,  as  was  expected.  The 
prostate  gland  was  normal  in  size. 

LITHOTOMY  FOLLOWED  BY   SLOUGH,  PERFORATION  OF  THE  RECTUM, 
AND  URETHRO-ANAL  FISTULA. 

Dr.  C.  K.  Briddon  presented  a  specimen  of  stone,  with  the 
following  remarks: — I  have  here  the  fragments  of  a  single  cal- 
culus of  unusually  large  dimensions.  The  gentlemen  from  whom 
it  was  removed  was  twent3^-eiglit  years  old ;  he  married  at  the 
age  of  twent3^  five,  and  began  to  suffer  (rom  symptoms  of  stone 
three  months  afterwards.  For  a  period  of  eighteen  months  he 
was  under  the  charge  of  a  man  who  assured  him  that  he  would 
dissolve  his  stone  by  medicines  administered  by  the  mouth.  He 
then  consulted  a  regular  practitioner,  who  brought  him  to  my 
office  on  the  thirtieth  day  of  May.  His  meatus  was  too  small 
to  admit  a  small  lithotrite,  which  I  regard  as  the  best  instrument 
for  making  such  examinations,  inasmuch  as  it  enables  you  to 
measure  the  dimensions  at  the  same  time,  and  I  used  Sir  Henry 
Thompson's  searcher.  The  stone  was  readily  detected,  lying,  as 
large  stones  usually  do,  near  the  neck  of  the  bladder.  From 'the 
sound  on  percussion  I  judged  it  to  be  soft,  and  from  the  impres- 
sion made  upon  my  lingers,  carrying  the  instrument  over  its 
surface,  it  was  considered  to  be  large. 

His  urine  contained  one-twelfth  its  volume  of  ropy  mucus. 
Specific  gravity,  1.019.  Reaction  acid;  nodeposit  of  albumen 
on  application  of  heat  and  nitric  acid;  and,  on  examination  by  the 
microscope,  presented  abundance  of  pus  corpuscles,  but  no  casts. 

Lateral  operation  of  lithotomy  was  done  on  the  14th  day  of 
June,  in  the  presence  of  Professors  Chas.  A.  Budd,  Erskine 
Mason,  Drs.  Quackeuboss,  John  Howe,  Robt.  W.  Taylor,  and 
others.  The  first  incision  was  arrested  by  annoying  expulsive 
etforts  made  by  the  patient  to  empty  the  contents  of  liis  rectum, 
which  was  supposed  to  have  been  emptied  by  a  dose  of  oil 
administered  on  the  night  of  the  thirteenth,  and  an  enema  one 
tiour  previous  to  the  time  appointed  for  the  operation.  As  soon 
as  these  muscular  contractions  had  quieted  down  under  more 
profound  anaesthesia,  an  entrance  was  made  into  the  bladder, 
and  a  finger  detected  a  very  large  single  calculus.  It  could  only 
have  been  removed  entire  b3'^  an  unwarrantable  amount  of  trac- 
tion, and  it  fortunately  broke  under  the  pressure  of  the  forceps. 
By  the  fipger  I  estimated  its  diameters  at  two  and  a  half  inches 
by  two.  It  took  some  time  to  remove  all  the  fragments  by  the 
scoop ;  but  this  was  thoroughly  done,  and  the  bladder  was  well 
irrigated  with  tepid  water, 

A  considerable  amount  of  the  calculus  was  lost  in  blood  clot. 
The  portion  I  preserved,  after  drying,  weighed  twelve  clrachms 
and  thirty-four  grains.  Its  composition  was  phosphatic,  with 
uric  acid  nucleus,  and  if  we  recognize  the  fact  that  such  con- 
^  cretions  are  very  light,  we  may  form  a  pretty  fair  estimate  of  its 


New  York  Pathological  Society. 


5G5 


size.  For  several  days  he  had  considerable  abdominal  pain, 
tympanitis,  and  tenderness,  that  necessitated  a  pretty  free  use  of 
opium;  but  his  pulse  never  rose  above  110,  and  his  temperature 
never  exceeded  100  degrees  Fahr. 

On  the  twentieth  he  complained  that  the  wound  smarted  and 
felt  more  sensitive  than  it  had  done.  It  looked  well,  but  the 
discharge  was  offensive  and  contained  some  small  shreddy 
sloughs.  In  the  evening  I  was  informed  by  his  nurse  that  flatus 
had  escaped  by  the  wound,  and  as  it  was  now  the  seventh  day, 
and  the  bowels  had  not  moved,  I  directed  the  parts  to  be  in- 
spected during  the  act  of  defecation.  I  supposed  ^hat  sloughing 
and  perforation  of  the  gut  had  occurred  from  the  unavoidable 
bruising  of  the  wound  in  the  extraction  of  the  stone.  There 
certainly  was  no  wound  of  the  rectum  during  the  operation,  for 
no  escape  took  place  for  the  seven  days  following. 

21st,  6  A.  M.,  was  summoned  to  his  bedside  and  found  himself 
and  attendant  alarmed  by  the  fact  his  bowels  had  moved,  and 
that  a  part  of  the  contents  had  escaped  through  the  wound. 
After  verif3-ing  this  state  of  affairs,  I  introduced  my  left  fore- 
finger into  the  rectum,  and  feeling  a  perforation  just  above  the 
sphincter,  about  one-sixth  of  an  inch  in  diameter,  I  passed  a 
blunt-pointed  curved  bistour}^  through  the  wound  and  fistulous 
opening,  and  divided  the  sphincter. 

His  bladder  would  now  retain  four  or  five  ounces  of  urine, 
but  it  all  passed  through  the  wound,  and  being  very  offeub  Te  I 
introduced  a  silver  catheter  and  injected  it  with  carbolic  icil, 
half  a  grain  to  the  ounce. 

22nd,  his  condition,  local  and  general,  was  all  that  could  be 
desired,  but  towards  evening  suffered  great  pain  from  the  pass- 
age of  three  large^solid  scybala.  They  were  more  like  enteroliths 
than  anj''thing  else,  and  I  was  much  surprised  that  their  expulsion 
was  not  followed  by  hemorrhage.  To  get  rid  of  any  that  might 
remain,  and  to  prevent  the  formation  of  any  more,  I  directed 
half  a  tumbler  of  Frederickshalle  ever}'  morning. 

23rd.  It  is  probable  that  the  fistulous  communication  between 
the  rectum  and  the  wound  was  not  entirely  above  the  internal 
sphincter,  inasmuch  as  he  has  entire  control  over  his  evacuations. 

From  the  last  date  until  the  4th  of  July  he  continued  steadily 
to  improve.  Two-thirds  of  the  contents  of  his  bladder  passed 
per  urethrara ;  he  had  no  trouble  with  his  bowels,  and  the  wound 
was  nearly  healed.  On  the  night  of  the  4th,  he  sat  for  some 
time  in  a  draught  between  two  windows,  and  on  the  following 
morning  complained  of  muscular  pains  and  headache;  his  tem- 
perature was  increased,  and  his  pulse  was  accelerated.  For  this 
condition  I  prescribed  five  grains  of  quinine  night  and  morning. 
Febrile  movements  passed  away,  and  nothing  occurred  until  the 
8th,  when  he  had  a  pretty  severe  attack  of  renal  colic,  which 
lasted  about  two  hours  and  did  not  recur. 
37 
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During  my  absence  in  Canada  he  had  an  attack  of  retentiou, 
followed  by  expulsion  of  two  small  calculi.  The  largest  was 
smaller  than  a  pea,  aiid  their  passage  excited  an  attack  of  epid- 
idymitis, which  was  attended  to  b}^  Dr.  Mason.  On  my  return 
to  the  city  I  found  the  patient  in  very  good  condition,  and  on 
the  28th  he  was  attending  to  his  duties  as  book-keeper  in  one 
of  our  leading  hotels.  He  had  complete  control  over  his  rectum; 
perineal  wound  was  all  healed  ;  but  there  still  remained  a  fistulous 
communication  between  the  membranous  urethra  and  the  rectum 
or  its  anal  aperture.  The  exact  position  of  this  opening  was 
about  the  superior  border  of  the  internal  sphincter,  one  inch  and 
a  quarter  from  the  verge  of  the  anus.  There  had  evidently  been 
considerable  loss  of  tissue.  The  wall  of  the  extremity  of  the 
rectum  appeared  to  be  in  close  apposition  with  the  floor  of  the 
urethra,  and  the  length  of  the  fistulous  aperture  consisted  of  these 
two  walls,  without  the  interposition  of  connective  tissue,  and 
measuring  probably  not  more  than  two  lines.  Its  diameter  was 
large  enough  to  permit  the  escape  of  at  least  a  fourth  part  of 
the  urine.  The  margins  of  this  aperture  were  touched  first  with 
the  strong  tinct.  of  canthar.  of  the  Pruss.  Pharm.  and  subse- 
quently with  nitrate  of  silver.  It  was  not  a  suitable  case  for 
the  actual  or  galvanic  cautery,  which  would  in  all  probability 
have  caused  still  further  destruction  of  the  thin  w^alls  that  sur- 
rounded the  opening.  He  was  directed  to  empty  his  bladder 
with  a  Mercier's  catheter  for  a  month  or  longer.  Catheterism 
had  to  be  discontinued  on  account  of  the  supervention  of  inflamed 
testes,  which  subsequently  suppurated,  but  it  is  at  present  being- 
carried  out  with  better  prospects  of  success. 


Report  of  Columbia  Hospital  for  Women  and  Lying-in  Asylum. 
Washington,  D.  C.   By  J.  Harry  Thompson,  A.  M.,  M.  D.  With 
an  Appendix  containing  a  report  of  the  Dispensary  connected 
\vith  the  hospital  on  Diseases  of  Women,  by  F.  A.  Ashford,  M.  D.  ; 
on  the  Diseases  of  Children,  by  Samuel  C.  Busey,  M.  D.;  and  on 
the  Diseases  of  the  Eye  and  Ear,  by  D,  Webster  Prentiss,  M.  D. 
On  careful  examination  w^e  find  the  report  of  Columbia  Hospital  to 
be  more  than  a  mere  report  of  cases  admitted,  cured,  relieved,  dis- 
charged, etc.;  for  it  gives  detailed  cases  showing  the  condition  and 
treatment  of  the  patients  from  day  to  day.   The  first  part  of  the  volume 
is  in  a  great  measure  a  clinical  record  of  all  important  cases  occurring 
in  the  hospital,  thereby  giving  the  reader  the  benefit  of  the  difliculties 
that  occur  and  the  methods  ot  relief  resorted  to  during  the  progress  of 
the  cases.    The  autbor  is  not  content  with  mere  descriptive  detail,  but 
elementary  principles  as  well  as  original  thought  and  suggestions  are 
brought  to  bear  on  the  cases,  showing  him  to  be  thoroughly  con- 
versalit  with  the  subjects  under  consideration. 

During  the  six  years  the  report  covers,  there  have  been  over  seven 
hundred  operations  performed  in  the  hospital,  and  but  four  deaths  the 
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(direct  result  of  surgical  interference.  This  we  must  say  is  a  degree 
of  success  that  speaks  well  for  the  skill  and  care  of  the  operator.  The 
first  chapter  is  a  report  of  thirty-four  cases  operated  on  for  ruptured 
perineum,  and  all  resulting  favorably.  The  author  claims  some  orig- 
inality in  this  operation.  Instead  of  dividing  the  sphincter,  after 
the  plan  of  Baker  Brown,  he  paralyzes  it  by  traction  with  his  thumbs; 
and  in  the  after  treatment,  instead  of  keeping  the  bowels  constipated, 
he  advises  them  kept  in  a  soluble  condition  and  moved  at  least  once 
a  day. 

Under  the  head  of  vesico-vaginal  and  recto-vaginal  fistula,  the  author 
quotes  a  number  of  pages  from  Dr.  Sim's  address,  which  occupies  too 
much  space,  as  it  has  little  to  do  with  the  hospital  report.  A  case  of 
vesico-vaginal  fistula,  with  entire  loss  of  urethra,  is  reported  cured  by 
an  operation.  Also  some  cases  of  vaginal  rectocele  and  vaginal  cysto- 
cele.  Radical  measures  are  resorted  to  in  the  treatment  of  prolapsus 
uteri.  The  vaginal  portion  of  the  cervix  uteri  is  removed,  and  then  a 
portion  of  the  mucous  membrane  of  the  vagina  is  removed  so  as  to 
diminish  its  caliber. 

Pessaries  liave  been  used  in  but  three  of  the  fifty-seven  cases  treated. 
Two  being  too  old — near  eighty  years — which  forbade  operations;  and 
the  third  refused  to  submit  to  an}^  operation.  Pessaries  as  a  means  of 
cure  he  thinks  worse  than  useless. 

Under  the  head  of  prolapsus  uteri  more  space  is  given  to  the  anatomy 
and  physiology,  etc.,  of  the  parts  than  is  necessary  in  a  hospital  report, 
for  it  makes  the  reader  weary  to  go  over  the  elementary  principles 
before  arriving  at  the  original  part  of  tlie  volume.  A  number  of  very 
interesting  cases  of  uterine  tumors  are  reported. 

Carcinoma  uteri  receives  considerable  attention.  The  author  quotes 
the  opinions  of  the  most  prominent  medical  writers  on  the  subject  since 
the  days  of  Hippocrates.  And  if  it  was  not  for  the  valuable  matter 
that  some  of  it  contains,  and  especially  that  by  Dr.  J.  J.  Woodward, 
the  accomplished  microscopist  of  the  U,  S.  Army  Meidcal  Museum,  and 
the  author's  own  conclusions,  I  would  think  it  was  too  far-^fetched 
matter  to  inject  into  a  hospital  report.  The  author  says  on  this  subject 
on  page  143  :—"  A  diligent  examination  of  tlie  investigations  of  others, 
and  the  careful  analysis  of  a  comparatively  large  number  of  cases 
which  have  come  under  my  own  observation,  induce  me  to  believe — 
first,  that  cancer  is  not  constitutional  in  its  origin,  but  the  result  of  a 
slowl}'  transpiring  interstitial  Inflammation  dependent  upon  local 
irritation;  secondly,  that  there  is  no  specific  cancer  cell,  the  cells 
found  in  the  connective  tissue  stroma  being  altered  epithelial  cells,  or 
the  white  corpuscles  of  the  blood,  their  different  appearances  in  differ- 
ent forms  of  cancer  being  dependent  upon  the  stage  of  the  disease  or 
the  origin  in  which  it  is  developed;  thirdly,  that  tlie  probability  of 
secondary  cancer  occurring  after  the  ablation  of  a  primar}^  tumor 
depends  upon  the  richness  of  the  part  in  lymphatics  and  the  stage  of 
the  disease."' 

We  like  very  much  the  author's  method  of  treating  chronic  cervical 
metritis  and  endometritis,  but  we  very  much  dislike  to  read  a  dozen 
pages  quoted  from  Tyler  Smith,  or  any  one  else,  on  the  elementary 
principles  of  the  subject  before  arriving  at  the  report  of  the  cases  that 
occurred  in  the  hospital,  especially  when  the  quotations  occup}'  twice 
as  much  space  as  the  original  matter. 

In  the  Appendix  there  is  an  elaborate  report  of  the  cases  of  "diseases 
of  females"'  at  the  dispensary  of  the  hospital,  by  F.  A.  Ashford,  M.  D. 
The  report  is  based  upon  1600  cases,  about  1000  being  diseases  peculiar 
to  w^omen.  The  greatest  number  of  any  one  disease  was  endometritis, 
embracing  about  two  hundred  cases.  The  cases  are  not  reported  in 
detail,  but  are  grouped  together,  and  the  principal  causes,  symptoms, 
and  treatment  given  as  a  whole.  The  author  embodies  a  great  amount 
of  the  elementary  principles  of  the  science,  making  his  report  y^vj 
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instructive  to  the  young  practitioner.  Dr.  Aslif^rd  has  the  same 
partiality  for  the  writings  of  Tyler  Smith  that  is  possessed  hy  his 
ciiief,  Dr.  Thompson,  for  he  has  made  tiie  same  quotations  about  tlie 
ariatomy  of  the  cervix  (seepages  290  and  201)  that  his  chief  has  in  the 
tirst  part  of  the  volume  on  pages  187  and  188.  This  kind  of  duplication 
makes  a  book  not  only  tiresome  but  expensive. 

The  third  part  of  this  volume  is  a  report  on  diseases  of  children,  by 
Samuel  C.  Buse}',  M.  D.  The  total  number  of  cases  treated  was  1028. 
Article  first  is  upon  intermittent  fever.  The  author  relies  upon  quinine 
as  the  remedy  in  this  disease,  although  he  reports  some  cases  cured  by 
carbolic  acid^  In  article  second,  in  giving  the  treatment  of  entero- 
colitis, the  author  says  : — "  In  my  hands  all  vegetable  astringents  have 
proved  eitlicr  entirely  worthless  or  absolutely  detrimental  in  infantile 
intestinal  disease.  Kino,  catechu,  rhatany,  and  tannin  have  more  often 
hastened  death  than  saved  life," 

The  volume  closes  with  a  report  on  diseases  of  the  eye  and  ear,  by 
D.  Webster  Prentiss,  A.  M.,  il.  D.  There  were  483  cases  of  the  various 
diseases  of  the  eye  and  ear,  and  particular  comment  and  notice  is 
given  of  herpes  of  the  cornea  and  of  trachoma. 

On  account  of  the  clinical  character  of  the  report  of  the  Columbia 
Hospital  for  Women,  we  consider  it  a  very  valuable  acquisition  to  our 
library,  and  one  that  we  will  often  consult.  A,  J.  M. 


CoMPLETiox  OF  VoLUME.— With  this  number  of  the  Medical  Xews 
is  completed  the  volume  for  1873.  With  the  issue  of  another  number 
we  enter  upon  another  volume,  and  we  bid  good-bye  to  our  editorial 
labors  of  the  present  year,  whatever  merits  or  demerits  may  belong  to 
them.  Whatever  has  been  done  belongs  to  the  past,  and  into  the 
things  of  tiie  past  it  must  pass,  whih^  we" press  forwards  to  the  future. 

But  if  anything  has  been  said  amiss."  as  the  clergy  say,  we  hope  it 
will  be  pardoned  us;  while  whatever  of  truth  we  have  taught  we  hope 
it  will  be  eminently  blessed.'' 

We  believe  that  we  have  furnished  our  subscribers  a  very  creditable 
medical  journal  during  the  present  year.  Really,  we  can  not  see  how 
forty-eight  octavo  pages,  monthly,  could  have  been  used  to  much 
better  advantage.  We  do  not,  by  \any  means,  claim  perfection  for  our 
work,  yet  we  do  feel  that  we  have  not  fallen  much  short  of  our  duty. 
Our  original  matter  has,  as  a  general  thing,  been  good,  while  much  of 
it  lias  been  equal  to  the  best  found  in  any  of  the  medical  journals.  In 
our  selected  matter,  we  have  drawn  from  the  best  journals  published 
in  this  country,  England,  France  and  Germany,  and  thus  have  given 
our  readers  the  well-considered  thoughts  and  experiences  of  the  best 
minds  of  the  profession.  Our  journal  is  not  large,  but  so  far  as  it  goes 
we  cannot  help  but  believe  that  it  has  pretty  well  represented  the 
science  of  medicine  of  the  present  day.  Very  many  things  that  have 
been  expressed  in  its  pages  may  not  become  established  truth  in  med- 
ical science,  but  Avhen  we  have  presented  thf  best  material  for  the 
elaboration  of  facts,  we  have  discharged  our  duty  as  journalists ;  for  a 
medical  journal  i<  not  merely  to  publish  facts  as" they  are  learned,  but 
to  record' suggestions,  experiences,  and  observations  which  are  likely 
in  the  future  to  lead  to  discoveries  by  their  proper  generalization  and 
comparison. 

We  are  happy  to  say  that  the  profession  have  exhibited  their  appre- 
ciation of  our  labors  by  extending  us  a  very  liberal  patronage.  Almost 
everv  day  we  are  in  receipt  of  letters  speaking  in  the  highest  terms  of 
our  journal,  an  1  wi.-hing  it  prosperity.   These  kind  words  are  very 
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gratifying  to  us  and  encourage  us  to  renewed  effort  to  deserve  com- 
mendation. 

We  hope  that  all  who  have  been  subscribers  the  present  year  will 
continue  with  us  the  coming  year;  and  not  only  so,  but  we  hope  that 
ever}-  one  will  use  his  best  efforts  to  increase  our  circulation.  Although 
we  have  a  goodly  number  of  subscribers,  we  have  room  for  a  few  more 
— and  reall.v  we  ought  to  have  a  few  more  goot], paying  subsciibers ; 
for  the  price  of  the  Medical  News,  one  dollar  and  tifty  cents  a 
year,  is  so  very  low  that  it  is  positively  necessary  for  us  to  liave  a  very 
large  subscription  list  of  payinrj  subscribers  in  order  to  meet  expenses 
without  making  use  of  private  funds.  We  are  sorry  to  confess  that  not 
a  few  of  our  subscribers  have  been  very  derelict  in  dut}^  in  the  way 
of  pa3Mng  their  sul)scription.  To  some  we  have  now  been  sending  the 
journkl  two  years  without  receiving  a  cent.  This  is  not  honorable  nor 
honest.  No  one  has  any  more  right  to  take  a  medical  journal,  unless 
it  is  sent  with  the  understanding  that  it  is  not  to  be  paid  for,  without 
paying  for  it,  than  he  has  to  help  himself  out  of  the  storehouse  of  some 
one  without  giving  anything  in  return.  We  hope  all  who  are  in 
arrears  will,  without  further  notice,  settle  up.  In  no  other  way  can 
they  insure  the  continuance  of  the  journal.  Our  tei-ms  are.  in  advance; 
and  wlien  we  let  accounts  run  it  is  only  to  accommodate.  But  we 
cannot  continue  our  accoramod:itions  month  afcer  month  and  have  no 
evidence  that  they  are  appreciated, 


Sir  Henry  Thompson.— We  learn  from  a  London  letter  pul)lished. 
in  the  Phil.  Med.  Tr/nes,  that  this  eminent  surgeon,  finding  a  friend 
dangerously  ill,  was  fain  to  stay  witli  him  in  his  time  of  need,  and  began 
a  close  attendance,  Avhich  lasted  for  nine  days.  Pie  v/as  offered  a  clieck 
for  a  tiiousand  guineas,  but  refused  to  take  any  fee  whatever,  alleging 
that  he  had  attended  solely  as  a  friend,  and  would  not  otherwise  have 
undertaken  a  case  of  the  kind.  Knowing  that  tiie  family  of  the  ex- 
Emperor  Napoleon  was  not  in  possession  of  large  means,  he  returned 
a  fee  of  a  thousand  guineas  in  that  case.  He  is  still  a  young  man,  and 
his  career  ha-  been  brilliant.  He  is  in  receipt  of  an  exceedingly  large 
income  froin  the  successful  practice  of  his  profession,  and  he  is  a  man 
of  great  decision,  clearness,  and  liberality  of  mind.  He  is  an  artist  of 
high  attainments— perhaps  the  best  amateur  in  oil  painting  in  England. 
His  pictures  are  not  only  well  hung  at  tlie  most  difficult  and  eminent 
of  English  exhibitions — the  Royal  Academy — but  command  a  fair 
market  price  against  those  of  the  professional  artists,  when  he  is  dis- 
posed to  part  with  any  of  them.  He  is  an  excellent  writer,  and  a  man 
of  thoughtful  ha])it  on  other  than  medical  subjects;  his  paper  in  the 
Contemporary  Eevievj  on  the  "  Etticacy  of  Prayer,"  addressed  to  Prof. 
Tyndall,  opened  up  the  controversy  of  which  the  echoes  reached 
America;  and  he  has  all  the  other  accomplishments,  as  a  sportsman, 
etc.,  which  suit  the  character  of  an  English  gentleman. 

A  Tribute  to  the  Doctors.— Mr.  Gladstone  was  a  guest  at  the 
recent  dinner  of  the  British  Medical  Associotion.  In  acknowledging 
tlic  compliment  of  a  toast  to  Her  Majesty's  Minister,"  Mr.  Gladstone 
paid  a  high  but  not  undeserved  tribute  to' the  medical  profession.  He 
said  that  but  for  the  care  and  watchfulness  of  a  succession  of  able 
physicians,  it  would  have  been  impossible  for  him  to  have  gone  through 
the  fatigues  of  political  life.  "It  is."  he  proceeded,  -among  the 
mournful  and  noble  distinctions  of  your  illustrious  profession  that, 
although  its  nunnbers  may  not  receive  that  acknowledgment  which  ' 
awaits  the  soldier  when  he  talis  on  the  battlefield,  yet  they  are  to  be 
found  in  countless  numbers  among  the  truest  mart)'rs  in  the  cause  of 
humanity."  He  complimented  tlie  practitioners  of  the  medical  art  on 
their  high  claims  to  consideration  for  their  promotion  of  benelicial 
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sanitary  legislation.  He  said  that  medical  knowleo-de  lias  advanced  in 
recent  years  in  a  degree  which  is  not,  perhaps,  paralleled  in  any  other 
profession.  "There  is  at  the  present  day  a  greater  and  more  sustained 
earnestness  of  purpose,  and  a  more  general  exaltation  of  the  aims  of 
medical  men." 

Mr.  Gladstone  said  in  conclusion,  "  This  age  is  distinguished  by  an 
unbounded  activity  in  all  the  sciences  of  observation.  Of  all  those 
sciences  yours  is  the  noblest.  It  is  given  to  you  to  study  the  relations 
between  the  wonderful  body  and  the  still  more  wonderful  soul  and 
mind  of  man.  You  tread  that  border  land  in  which  the  two  come  in 
contact.  It  is  very  easy  to  describe  the  post  office  or  the  railway  sys- 
tem, but  you  have  to  deal  with  a  thing  far  more  subtle  when  you 
attempt  to  grasp  human  nature  as  a  whole.  Human  progress  is  not  to 
be  described  by  formularies.  It  is  only  by  the  most  patient  observa- 
tion that  a  sound  and  comprehensive  knowledge  on  such  a  subject  can 
1)6  acquired.  To  you  it  belono-s  to  seize  the  great  opportunities,  and 
to  accept  the  great  responsibilities  which  attach  to  the  profession  of 
which  you  are  members,  and  to  show  yourselves  worthy  of  the  great 
vocation  with  which  you  are  entrusted." 


Mortuary  Report  of  Cincinnati.— From  the  mortuary  reports  of 
the  Health  Office,  Dr.  .J.  J.  Quinn.  Health  Officer,  for  the  four  weeks 
ending  November  15,  we  glean  the  following:  — 

Causes  of  death: — Abscess,  1 ;  Apoplexy,  11 ;  Congestion  of  Brain.  11 ; 
Disease  of  Brain,  2;  Inf  of  Brain.  4:  Concussion  "of  Brain,  1 ;  Bron- 
chitis, 1;  Cancer,?;  Drovrning,  8;  Railroad  Casualty,  1:  Cholera,  1; 
Childbirth.  1 ;  Cholera  Infantum,  2;  Congestion  of  Lungs,  i ;  Consump- 
tion, 43;  Convulsions  in  Children.  27;  Croup,  3;  Cyanosis,  1;  Debility, 
9;  Delirium  Tremens,  1  ;  Diarrhea,  9;  Diphtheria,  d;  Dropsy,  9;  Acute 
Dysentery,  10 ;  Chronic  Dysentery,  2;  Enteritis,  8;  Entero-Colitis,  1; 
Fever,  2;  Scarlet  Fever,  95;  Typhoid  Fever,  24;  Typhus  Fever,  G; 
Intermittent  Fever,  3;  Gastritis.' 3 ;  Disease  of  Heart.  13;  Hemorrhage, 
2;  Hydrocephalus,  4;  Homicide  by  Shooting,  1;  Inanition,  5;  Intem- 
perance. 3;  Jaundice.  2;  Disease  of  Kidnej',  1;  Disease  of  Liver.  4 ; 
Marasmus,  2;  Meningitis,  3;  Cerebro-Spinal  Meningitis,  4;  Nervous 
Shock,  1 ;  Neuralgia,  2;  Obstruction  of  Bowels,  1;  Old  Age,  3;  Paraly- 
sis, 2;  Pericarditis,  2 ;  Peritonitis.  5  ;  Pneumonia.  13 ;  Typhoid  Pneu- 
monia. 2;  Premature  Birth,  5;  Rheumatism,  1 ;  Scrofula.  1 ;  Stillborn, 
22;  Suicide  by  Shooting.  2;  Suicide  b}''  Drowning,  1;  Syphilis,  1; 
Tonsillitis,  2;  Tabes  Mesenterica,  1;  Teething,  1;  Tetanus,  2;  Ovarian 
Tumor,  1 ;  Uremia.  1 ;  Ulceration  of  L^mbilicus,  2:  not  stated,  7.  Total, 
447 — 103  adults,  279  minors;  married,  111;  single,  313;  widows,  17; 
widowers,  5;  not  stated,  1  male. 


The  Attainable  Limits  of  Operative  Surgery.— In  his  introduc- 
tory lecture  at  University  College  Mr.  Erichsen  made  the  remarkable 
assertion,  says  the  Lancet,  that  the  attainable  limit  of  manipulative  and 
operative  surgerj'  had  been  nearly  reached,  if  not  quite.  Coming  as  it 
does  from  one  greatly  experienced  in  the  operative  department  of  sur- 
ger}',  the  statement  is  ver}'  signiticant  and  demands  attention.  The 
term attainable  limit,"  or  "  finality,"  as  the  lecturer  called  it,  must, 
however,  be  accepted  with  a  certain  amount  of  reservation,  lest  by 
prematurely  arrogating  perfection  we  hinder  further  progress  and 
retard  a  noble  art.  But  it  is  only  reasonable  to  assume  that  any  merely 
manipulative  art  can  be  elaborated  only  to  a  certain  degree,  and  that 
in  lime  a  point  will  be  reached  beyond  which  it  is  impossible  to  go. 
Varying  conditions  may  suggest  endless  modifications,  but  the  princi- 
ples of  the  practice,  so  to  speak,  remain  the  same.  If  Vv^e  remember 
tUat  almost  every  artery  in  the  body  up  to  the  aoita  itself  has  been 
ligatured,  that  almost  every  articulation  has  been  excised,  that  large 
bones  have  been  removed,  that  organs  previously  considered  vital  have 
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been  extirpated,  it  muet  be  acknowledo-ed  that  something  like  finality 
has  been  attained.  It  is  true  that  new  methods  of  accomplishino:  a  par- 
ticular object  in  manipulative  and  operative  surgery  are  constantly 
being  devised;  but  in  all  these  there  is  rarely  little  more  tlian  the 
elaboration  of  some  old  principle.  The  valuable  method  lately  adopted 
by  Esmarch  of  performing  bloodless  operations  on  the  distal  portions 
of  the  extremities,  and  to  which  tu?ler  reference  has  been  made 
by  us,  is  sufficient  proof  that  progress  is  still  being  made ;  but  even 
this  recent  plan  is  not  new,  for  the  Tj;ime  object  had  been  previously 
attempted  by  similar  but  less  perfect  means, ' 

That  the  practice  of  surgery  may  become  of  still  greater  service  to 
the  community,  it  is  therefore  nece-^sarv  now  to  turn  the  surgical  mind 
in  another  direction,  and  by  developing  the  science,  to  remove  the 
necessity  of  what  has  been  called  tlie  opprobrium,  but  which  is  never- 
theless the  glory  of  the  art — operative  surger3^  Scientific  surgery 
must  be  cultivated  with  greater  diligence  and  zeal,  for  from  it  must 
come  any  fresh  achievements  and  new  conquests.  At  the  same  time 
we  perfect  the  use  of  the  knife,  we  must  strive  for  its  substitution  by 
means  more  subtle  but  equally  potent  and  eftectual  It  is  true  that  in 
many 'cases,  as  in  accidents  and  injuries,  the  knife  cannot  be  dispensed 
with,  but  it  is  the  province  of  scientific  surgery  to  find  out  what  will 
prevent  diseases  attaining  the  magnitude  that  entails  the  horrid  neces- 
sity of  operative  interference. 

it  is,  however,  a  serious  fact,  that  notwithstanding  the  perfection  in 
the  manufacture  and  mechanism  of  instruments  and  the  method  of 
using  them,  the  results  of  operations,  as  regards  life,  remain  about  the 
same  as  when  they  were  more  rudely  performed  and  instruments  less 
ingenious.  The  results  of  a  given  operation  as  regards  the  individual 
are  better,  but  the  mortality  of  all  operations  has  certainly  not  dimin- 
ished in  anything  like  a  proportion  corresponding  to  the  progressive 
perfection  of  surgical  manipulations.  All  the  causes  of  this  are  not 
evident,  but  some  are  sufficiently  obvious  to  be  traced  out  and  dealt 
with.  We  shall  find,  for  instance,  that  there  has  been  very  little  im- 
provement in  the  external  hygienic  conditions  by  which  the  patient  is 
surrounded  before  and  after  the  operation.  He  is  placed  in  the  same 
wards,  most  of  which  are  ventilated  in  the  same  rude  manner  as  for- 
merly, and  little  has  been  done  to  diminish  the  ri&ks  attendant  on  sur- 
gical wounds  in  the  wards  of  the  hospital.  The  fact  is,  that  what  is 
often  regarded  as  the  result  of  an  operation  is  the  efiect  of  hospitalism ; 
and  although  a  certain  mortality  may  be  necessarily  associated  with 
the  system  of  hospitalism,  it  is  equallj^  certain  that  the  number  of  deaths 
may  be  greatly  diminished  by  attention  to  a  strict  hygiene.  It  is  this 
part  of  the  subject  of  scientific  surgery  that  calls  for  a  closer  study  and 
promises  greater  results  than  perhaps  any  other  department. 


Galvano-Faradic  Manufacturing  Company.— The  advertisement 
of  this  company  will  be  found  in  our  advertising  form.  Their  work 
is  spoken  of  in  the  highest  terms  by  tliose  of  the  profession  most  com- 
petent to  judge.  Drs.  Beard  and  Rockwell,  of  New  York,  say  :~"  We 
have  examined  and  carefully  tested  the  apparatus  for  the  generation 
of  both  forms  of  Current  (the  Galvanic  and  Faradic)  manufactured  by 
the  Galvano-Faradic  Manufacturing  Company,  and  find  them  reliable 
and  worthy  of  confidence."  Dr.  W.'A.  Hammond,  in  his  translation  of 
Meyers  on  Electricity,  also  speaks  of  this  company's  machines  in  the 
highest  terras.  W^e  have  no  doubt,  from  our  own  experience  with  them, 
they  are  fully  what  they  are  represented  to  be,  and  worthy  the  confi- 
dence of  the  profession. 

Their  electro-magnetic  machines  (giving  the  interrupted  current) 
are  graded  according  to  size,  Nos.  1,  2.  3,  and  4,  —  the  prices  being 
respectively  $10,  $16,  $22,  $33.  The  last  has  two  cells— one  in  reserve 
— and  is  designed  more  particularly  for  physicians.   Tlicse  have  a  zinc 
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and  carbon  plate,  and  are  put  in  operation  by  a  solution  of  bichromate 
of  potash.  The  galvanic  batteries  have  respectively  eio-ht,  sixteen, 
and  thirty-two  cells,  the  prices  beinof  respectively  $20,  $35,  and  $60. 
B}^  the  batteries  is  obtained  the  continuous  current  which  Is  applica- 
ble in  many  cases  in  which  the  interrupted  or  faradic  current  is  not. 

All  these  instruments  combine  elegnnce,  simplicity,  power,  endurance, 
facility  of  use,  range  of  effects,  and  cheapness.  They  will  remain  in 
operation  for  two  or  three  months  without  changing  the  battery  fluid, 
if  proper  care  is  taken  in  their  management.  For  sale  in  Cincinnati 
by  Max  Wocher  and  Wm.  Autenreith. 


Webster's  Unabridged  Dictionary. — We  presume  that  no  book 
in  the  world  contains  so  large  an  amount  of  philological  learning  as 
Webster's  Unabridged  Dictionary.  But  not  only  is  its  mere  philo- 
logical learning  great,  but  it  is  remarkable  for  what  is  embodied  in  its 
pages  of  every  other  kind  of  knowledge.  In  amy  department  of  science 
the  cultivator  can  consult  its  pages  with  advantage.  Altliough  not  a 
medical  work  proper,  it  should  be  found  on  the  library  shelves  of  every 
physician,  both  for  tlie  purpose  of  reference  in  regard  to  words  gener- 
ally, and  for  information  in  regard  to  medical  and  scientific  terms.  In 
the  original  preparation  of  the  work.  Dr.  Tully,  an  eminent  physician, 
assisted.  In  the  last  revision.  Prof.  R.  Cresson  Stiles  took  'part  in 
furnishing  the  definitions  in  physiology  and  medical  science.  Mem- 
bers of  the  profession  will  therefore  find  in  it  quite  all  they  will  ne(?d 
in  a  medical  lexicon,  and  in  all  other  respects  they  will  find  it  to  be 
the  best  dictionary  in  the  English  language  eve^r  published, 

Tlie  advertisement  will  be  found  in  our  advertising  form. 


Lippincott's  Magazine. — This  is  an  illustrated  monthly  of  popular 
literature  and  science.  The  December  number  just  issued  is  embel- 
lished with  numerous  beautiful  engravings,  and  has  fourteen  enter- 
taining articles.  The  new  volume",  commencing  with  the  January 
issue,  will  be  replete  with  the  most  attractive '  features.  It  is  the 
intention  of  the  conductors  of  the  magazine  to  render  it  a  model  of 
literary  and  meclianical  excellence,  and  with  this  A'iew  no  advantage 
will  be  neglected  which  either  talent  or  capital  can  command  to  render 
each  issue  an  agreeable  and  instructive  compendium  of  popular  reading. 

Published  by  J.  B.  Lippincott  &  Co.,  Philadelphia.   Price  $4  a  year. 


Scribner's  Monthly. — This  excellent  monthly  commenced  a  new 
volume  with  the  November  number.  A  splendid  series  of  illustrated 
papers  entitled  "The  Great  South,"  by  Edward  King,  will  be  published. 
These  papers  have  been  nearly  a  year  in  preparation,  and  are  of  great 
national  interest  and  value.  The  serial  story  of  the  year,  "  Katherine 
Earle,"  by  Adeline  Trafton.  is  said  to  be  a  charming  love  story,  what- 
ever that  "may  be.  There  will  be  a  Christmas  story  by  Bret  Harte,  and 
shorter  stories  or  novelettes  by  the  best  writers.  A  series  of  histori- 
cal sketches  bj^  Fronde,  and  critical  papers  b}-  Stedman. 

Scrihner''s  Monthly  holds  a  first  rank  among  the  magazines,  and  the 
publishers  are  sparing  no  pains  to  maintain  it  in  the  high  position 
which  it  holds.    Published  by  Scribner  &  Co.,  New  York.   Price  $4 


St.  Nicholas. — This  is  tlie  title  of  an  illustrated  magazine  for  girls 
and  boys  published  by  Scribner  &  Co.,  of  New  York.  It  is  handsomely 
printed  on  fine  paper,  and  illustrated  throughout  by  numerous  large 
pictures  elegantly  executed.  A  tastier  magazine  for  young  people  we 
never  met  with.  It  is  quite  suitable  for  the  young  folks  of  eight  and 
ten  years  and  upwards.  If  subsequent  numbers  be  up  to  the  standard 
of  the  first  number  on  our  table,  and  we  have  no  doubt  they  will,  St. 
Nicholas  will  become  immensely  popular.    Price  $3. 
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